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990

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

OMB No_1545-0047

2015

Depariment of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. . Qpen to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. _Inspection

A For the 2015 calendar year, or tax year beginning 07 /01 /15 , andending 06 /3 0/1 6

B Check if applicable:
Address change

C Nama of arganization

ORANGE COAST COLLEGE FOUNDATION

D Employer identification number

D N i Doing business as 33-0071349
A ehange Number and street (or P.O. box if mail i1s not delivered to street address) Roomisuite E Telephone number
[ ] initalretum 2701 FATIRVIEW ROAD 714-438-4604
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
' COSTA MESA CA 92626 G Grossrecelps§ 11,821,445
D Amended retumn F Name and address of principal officer.
D Application pending DOUGLAS BENNETT H(a) Is this a group return for subordinates? ’:] Yes No
2701 FAIRVIEW ROAD H(b) Are all subordinates included? D Yes D No
COSTA MESA CA 92626 It “No," attach a list. {see instructions)
| Tax-exempt stalus: m 501(c)(3) [ ] 501(c)  ( ) 4 (insert no.) [ _I 4947(a)(1) or ‘—] 527

J Websit ’ WWW . ORANGECOASTCOLLEGE . EDU/ABOUT OCC Hic) Group exemption numbae"
K___Form of organization: E(l Corporation |— l Trust [ l Association [_’l Other P L Yearoffomaton: 1984 l M State of legal domicile:  CA
Partl - Summary
1 Briefly describe the organization’s mission or most SIgniCant BotVIeS: | e e S e e

| SEE_SCHEDULE O

@
o
c
(1]
£
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) _ _ 3 24
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 20
:'é 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate if necessary) 3 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 53,153
b Net unrelated business taxable income from Form 990-T, line 34 b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 3,048,770 7;159:962
E 9 Program service revenue (Part VI, line 2g) _ 87,025 56,858
3 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 128,753 -1,410
@ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 22,979 130,289
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) 3,287,527 7,345,689
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 733,914 710,410
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 383,680 436,142
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
§. b Total fundraising expenses (Part 1X, column (D), line 25) P 0 i :
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2. 570,455 2,400,288
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,688,049 3,546,840
19 Revenue less expenses. Subtract line 18 from line 12 -400,522 3,798,859
= Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 19,483,499 23,115,234
<& 21 Total liabilities (Part X, line 26) _ _ 161,681 99,215
b=
23| 22 Net assets or fund balances. Subtract line 21 from line 20 19,321,818 23,016,019
~Partlt  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

’ (> (M 12) \Y/ I
Sigl"l Signature of officer b U L[- u Date
Here ’ DOUGLAS BENNETT EXECUTIVE DIRECTOR
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check lJ i | PTIN
Paid HEATHER MCGEE DECAUWER, CPA HEATHER MCGEE DECAUWER, CPA 05/02/17 | sell-employed | PO1061594
Preparer | cis name » VICENTI, LLOYD & STUTZMAN Firm's EIN P 95-2242818
Use Only 2210 E ROUTE 66 STE 100

Fimsasaess b GLENDORA, CA 91740-4676 Phone no 626-857-7300

May the IRS discuss this return with the preparer shown above? (see instructions)

‘ ]Yes ‘ INo

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

rorm 990 (2015)
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Form 990 (2015) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
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
pror Form 090 0r 900622 [] Yes [X] 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
servies? | FE [ es [ Mo
If "Yes,"” describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ~ )(Expenses 3 710,410 including grants of $ 710,410 ) (Revenue § 56,858

4c (Code: ) (Expenses $ 304,814 including grants of $ ) (Revenue $ )
DONATION EXPENSES TOVARIOUS PROGRAMS AND PROJECTS NOT FUNDED BY THE
COLLEGE

4d Other program services (Describe in Schedule O.)
(Expenses _$ 1,585,243 including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,426,174
DAA

Form 990 (2015)
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Form 990 (2015) ORANGE COAST COLLEGE FOUNDATION 33-0071349

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl
Section 501(c)(3) organizations.Did the organization engage in Jobbylng aclivities, or have a secl:on 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Pan "I ......................

Did lhe organlzallon maintain any donor ad\nsed funds or any similar funds or accounts Ior whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part|
Did the organization receive or hold a conservallon easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll

Did the organization report an amount in Part X, line 21 for escrow or cusmd|al account Ilabrllty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hord assets in temporarliy restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patyv.
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other securmes in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assels

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . o IIIIIIIIIIIIII
Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schadule D, Parls X1 and Xl ... oo s
Was the organization included in consohdated rndependent audited ﬁnancml stalemenls for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service aclivities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and conlnbuhons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pttt
Did the organization report more than $15,000 of gross income from gamlng actwllles on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l

Yes | No

11a| X

11b X

11¢ X

11d X

11e X

1| X

12a| X

12b

13

b el

14a

14b X

15 X

16 X

17 X

18 | X

19 X

DAA

Form 990 (2015)
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Form 990 (2015) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 X
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 27 If “Yes,” complete Schedule |, Parts | and IlI S 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensauon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an oulslandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exceptlon‘? _________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fodefease any tax-exemptbonds? i e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any ttme during the year‘? } L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benem
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| 25a X
b Is the organization aware thal it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ?
If"Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Parl X I|ne 5 6 or 22 for recewables from or payables to any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part’v. 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Paﬂ IV g A A 3T A O TS T 0 A T N S T e . — zsb X
¢ An entity of which a current or former officer, dsrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes comp!ele Schedule N
Pl 3 X
32 Did the organlzahon sell, exchange dnspose af or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - 32 X
33  Did the organization own 100% of an enmy disregarded as separale frnm the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | ) 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II, Ill,
orW,and PartV,line 1 | X
35a Did the organization have a conlrolled entity within the meaning of sectlon 512(by13y? 35a X
b If"Yes" o 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,” 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 “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Parl VI ........................................................................ 37 X
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 X

DAA

rorm 990 (2015)
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Form 990 (2015) ORANGE COAST COLLEGE FOUNDATION 33-0071349
" PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O _
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other aulhority
over, a financial account in a foreign counlry (such as a bank account, securities account, or other financial
account)? _ B 4a X
b If*Yes,” enter the name of the foreign country: P> :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounls

o|o

(FBAR). S i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | _5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-17 5¢c
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswerenol tax deduetDIE? ... oo e s D s S S 4 0 e R R S5
7  Organizations that may receive deductible contributions under sectlon 1?0[c)
a Did the organization receive a payment in excess of $75 made parlily as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ) 7c
d If"Yes," indicate the number of Forms 8282 f'led during the year IIIIIIIIIIII S l 7d ‘ S
e Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contracl? o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o ! 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Didthe spcnsorlng organlzatlon make any taxable distributions under section 49667

10  Section 501(c)(7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . - [ 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations.Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounls due or pald to other sources

against amounts due or received from them.) ) B 11b

12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10417 o 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year _ I 12b I .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one statey 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand _ . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b Ii"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .. SRR 14b

DAA Form 990 (2015)
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Form 990 (2015) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . o |§|_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the taxyear 1a | 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiltee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _ b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wllh
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under Ihe direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? & X
5  Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6  Did the organizalion have members or stockholders? 6 X
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint
one or more members of the governingbody? 7a X
b Are any governance decisions of the organization reserved to {or sub]ect to approval by) members,
stockholders, or persons other than the governing body? _ 7b
8  Did the organization contemporaneously document the meetings he!d or written acllons undertaken during lhe year by Ihe followmg
B ThEgoVEMINOBOOYR | s e s e S G SR B o 8a
b Each committee with authority to act on behali of the governmg hody’? 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sechon A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ) 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? o 10a X
b If“Yes,” did the organization have written policies and procedures governlng the acuwlles of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the iorm'? _ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : :
12a Did the organization have a written conflict of interest policy? If “No," go to line 13~~~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower pollcy‘? B - - 13 | X
14  Did the organization have a written document retention and destruction pollcy'? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official _ 15a X

b Other officers or key employees of the organization : — 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule (0] (see |nslrucl|0ns) """"""
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? 16a %

b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exemplt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
U Own websile D Another's website |_| Upon request _] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
RACHEL KUBIK 2701 FAIRVIEW ROAD
COSTA MESA CA 92626 714-432-5834

DAA Form 990 (2015)
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Form 990 (2015) ORANGE COAST COLLEGE FOUNDATION 33-0071349

Page 7

Part VIl 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

[l

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
organizalion's tax year.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organizalion'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/for Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

lj Check this box if neither the organization nor any related organization compensated any current officer, direclor, or truslee.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) tha organizations compensation
hours for T B3 = e organization (W-2/1099-MISC) from tho
related 283|282 |3& (W-2/1099-MISC) organization
organizations ?}é g8 g g Gl a and related
below dotted @ & E :5 g organizations
line) % g 2 E
: &
(1)MARY LYNN BERGMAN-RALLIS
RO _ : 1.00
BOARD MEMBER 0.00 | X 0 0
(2 BARBARA BULLARD
et R e 1.00
BOARD MEMBER 0.00 [X 0 0
(33 DAVID J. CLINE
__________________________ 1.00
BOARD MEMBER 0.00 | X 0 0
(4) PEGGY FORT
TR ——— 1.00
VICE CHAIR 0.00 | X X 0 0
(sMARC HARPER, CPH, JD
| 1.00
TREASURER 0.00 | X X 0 0
() RUSH N. HILL, I7
O (. 1.00
BOARD MEMBER 0.00 |X 0 0
("JEFF HYDER
T em—— 1.00
BOARD MEMBER 0.00 |X 0 0
(8)DOUGLAS MEECE
ST, (R 1.00
BOARD MEMBER 0.00 | X 0 0
(99A. PATRICK MUNOZ
_ 1.00
BOARD MEMBER 0.00 [X 0 0
(100GWYN P. PARRY, M.D.
T . 1.00
BOARD MEMBER 0.00 [X 0 0
(1) RICHARD PORRAS
A s . 1.00
BOARD MEMBER 0.00 | X 0 0

DAA

Form 990 (2015)
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Form 990 (2015) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 8
‘Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeef&ontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do net check more than cne compensation compensation frem amount of
week box, unless person is both an from related other
(list any officer and a direclor/irustee) the organizations compensation
hours for o organization (W-2/1098-MISC) from the
rolated 221 2|8 |23 |38| ¢ (W-2/1099-MISC) organtzation
organizations %é g S 3 %i g and r.elamcl
below datted gE| § o q organizations
line) "5l & ‘% 2
&l & s
@ 3 %
(12) JERREL T. RICHARDS
_________________________ ..1.00

BOARD MEMBER 0.00 | X 0 0 0

(13) DEREK SABORI
.. 1,00

BOARD MEMBER_ 0.00 |X 0 0 0

(14) JULIE SIMER
1.00

BOARD MEMBER 0.00 [X 0 0 0

(15) JANET RONNENHERG
Seewan 1 T o 0 .

PAST CHAIRMAN 0.00 [X X 0 0 0

(16) JEFF TELLER
______ 1.00

BOARD MEMBER 0.00 | X 0 0 0
(17) BILL WOOCD
O e e i 1.00

BOARD MEMBER 0.00 [X 0 0 0
(18) BLADE GILLISSEN

- 1.00

BD MBR/OCC FACULTY 40.00 [X 0 138,752 41,073

(19) DENNIS HARKINS
.......... 0 l : OO .

BD MBR/OCC PRES 40.00 | X 0 207,422 41,848
1b Sub-total > 346,174 82,923,
¢ Total from continuation sheets to Part VII, Sectlon A N 2 479,166 128,656

Total (add lines 1b and 1c) > 825,340 211,577

2 Total number of individuals (including but not ||mlled to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Yes

individual . X
5 Did any person I|sted on Ime 1a recewe or accrue compensauon from any unrelaied organlzatlon or mdwldual 2
for services rendered to the organization? If "Yes,” complete Schedule J for such person
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&?ujnuss address [}escnpm{nB t}:l services Com;;:En]sauon

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

DAA

Form 990 (2015)
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Form 990 (2015) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) (8) (C) (D) (E} (F)
Name and title Average Position Reporable Reportable Estimatod
hours per (do net check more than one compensatien compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/rustee) the organizations compensation
hours for ey e o - organization (W-2/1099-MISC) from the
related 33 § 9! § g% g (W-2/1098-MISC) organization
organizations |2 a| & 8 g gg 1 and rolated
below dotted gi % 2 g organizations
line) § 3 - §
¢ &
(20) RICH PAGEL
T ——————— 1.00
BD MBR/OCC VP ADMIN 40.00 [X 0 163,357 47,818
(21) KEVIN BALLINGER
USRI | | 1.00
BD MBR/OCC VP INSTR 40.00 [X 0 162,348 34,575
(22) NANCY TIMMONS
b 1.00
BD MBR/OCC FOL 0.00 [X 0 0 0
(23) SHANA JENKINS
_____ 1:00
SECRETARY/OCC ALUMNI 0.00 | X X 0 0 0
(24) DEVIN SMITH
__________ . 1.00.
BD MBR/ASOCC PRES 0.00 | X 0 0 0
(25) DOUGLAS BENNHTT
_____________________ 40.00
EXECUTIVE DIRECTOR 0.00 X 0 153,461 46,263
ib Sub-total ... .. ... .. .. .. > 479,166 128,656
¢ Total from continuation sheets to Part VII Section B >
d Total (addlines1bandic) . .. . . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensahon from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Did any perébn listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business addross

L]
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2015)
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Form 990 (2015) ORANGE COAST COLLEGE FOUNDATION

Statement of Revenue

Part Vil

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

(A)
Total revenue

33-0071348
(B) 4]
Related or Unrelated
exempt business
function revenue

revenue

(D)
Revenue

excluded from tax
under sections

512-514

1::3% 1a Federated campaigns 1a
gg b Membership dues _ 1b _
,ﬂ_—s ¢ Fundraising events ic 11,375]
-@é d Related organizations 1d
g‘E e Govemment grants {contributions) 1e
S f Alother contributions, gitts, grants,
gg and similar amounts not included above 1f 7,148,587
Eg g Noncash contributions included in lines 1a-1f: g 4,976,012
8 & h Total. Add lines 1a-1f > 7,159,962
1 Busn. Code G
§ 2a  SALES 56,858
o
g : ..............................................
x| i st O R e
b f All other program service revenue
@ | g Total. Add lines 2a-2f b 56,858
3 Investment income (including dividends, interest,
and other similar amounts) o . > 315,783 315,783
4 Income from investment of tax-exempt bond proceeds P
5 CRoyales: i i i e e >
(1) Real (i} Personal :
6a Gross rents 804,170]
b Less: rental exps 751,017
C Rental inc. or (loss) 53, 153258 3 -
d Netrentalincomeor (I0SS) . ........................ > 53,153 53,153
Ta Gross amount from (i) Securitios (i) Othar e R
sales of assels
other than | ¥ 2375562 1,022,709
b Less: costor other :
basis & sales exps. 2,411,170 1,304,294
¢ Gain or (loss) -35,608 -281,58 = i
d Net gain or (loss) > =317,193 -281,585 -35,608
o | 8a Gross income from fundraising events
g (notincluding $ 11,375
2 of contributions reported on line 1c).
% SeePatlV,lne18 a 27,77
s b Less: direct expenses b 9,265
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: directexpenses bl IsEmswmmsmmmnleE s s s nnnnlE s SE s mn s b g s
¢ Netincome or (loss) from gaming activities . .. .. . >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn, Code |
11a MISCELLANEOUS REVENUE 58,629 58,629
b . P R S P R R R R S e O R B s
c T A e O R e e e W R e
d Allotherrevenue . .. .. ... .. ...
e Total. Add lines 11a-11d > 58,629 5 S
12 Total revenue. See instructions. > 7,345,699 -166,098 53,153 280,175

DAA

Form 990 (2015
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Form 990 (2015)

ORANGE COAST COLLEGE FOUNDATION

33-007134893

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total :;:)ponsus Progra(:}suruicu Managgcn:unt and Funé?a)ismg
7b, 8b, 9b, and 10b of Part VIII. axpenses general expenses oxpenses
1 Grants and other assistance to domestic organizations i s
and domestic govemments. See Pat IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 710,410 710,410
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages - 376,388 376,388
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,630 14,630
9 Other employee benefits 26,601 26,601
10 Payrollitaxes 18,523 18,523
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying o _
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amounl, list line 11g expenses on Schedule 0.) 151 i 768 151 . 768
12 Advertising and promotion 8,080 8,080
13 Office expenses 166,456 139,050 27,406
14  Information technology
15 Royalties
16 Occupancy 148,797 148,797
17 Travel - o 59,611 59;611
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings 5,172 1,415 3754
20 Interes" ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 446,078 446,078
23 Insurance _ 11,079 11,079
24 Other expenses. ltemize expenses not covered o
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) : i
a EQUIPMENT 849,283 825,707
b DONATION EXPENSE 304,814 304,814
¢ OTHER EXPENSES 113,341 66,725 46,616
d CONTRACT SERVICES 89,453 89,453
e Allother expenses _ 46,356 38,124 8,232
25  Total functional exp Add lines 1 through 24e 3,546,840 3,426,174 120,666 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P L] if
following SOP 98-2 (ASC 958-720) .. .. ... . ... ...
DAA Form 990 (2015)
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Form 990 (2015) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 11

_______ 5 I

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

(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 256,292] 1 933,471
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 280,900] 3 237,174
4 Accounts receivable,net 60,672 4 17939
§ Loans and other receivables from current and former officers, directors, e

trustees, key employees, and highest compensated employees. : SN e
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other d:squallfed persons (as defned under sectlon : :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL
Notes and loans receivable, st oo
8 Inventories for saleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D _ i Bmea s S
b Less: accumulated depreciation _ 10b 2,439,392 4,008,427] 10¢c 6,659,128

64,481

Assets
-

U= LT ot I =]

11 Investments—publicly traded securies 14,773,370 1 14,764,087
12  Investments—other securities. SeePanIV line 11 12
13 Investmenis—program-related. See Part IV, line 1 L 13
14 Intangibleassels _ 14
15 Other assets. See Part IV, line 11 o 103,838 15 455,154
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... ......................... 19,483,499 16 23,115,234
17 Accounts payable and accrued expenses 51,681 17 99,215

18 CIRBPAVHIIG | nansioninsonmis onm s oo SO SR
19 Deferred revenue
20 Tax-exempt bond Irabllltles N

21 Escrow or custodial account Irabmty Comp!ete Part IV of Schedule D

@ 22 Loans and other payables to current and former officers, directors,

= trustees, key employees, highest compensated employees, and e :

E disqualified persons. Complete Part Il of SchedleL 22

— 123 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties _ B 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ORSBREAUIRE - oo S R R T A s 110,000] 25

26 _Total liabilities.Add lines 17 through 25 . _ 161,681 26 99..215
Organizations that follow SFAS 117 (ASC 958), check her& X| and S e ; i

complete lines 27 through 29, and lines 33 and 34. = sl
27 Unrestricted netassets o 928,290] 27 998,474

28 Temporarily restricted net assets o _ 18,393,528 28 22,017,545
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check herd>
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or eqmpment fund
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances B R 19,321 ,818] a3 23:;0k6:;018

34 Total liabilities and net assets/fund balances 19,483,499 34 23,115,234
Form 990 (2015

Net Assets or Fund Balances

DAA
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Form 990 (2015) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI T 4 !X
1 Total revenue (must equal Part VI, column (A), line 12) 1 7,345,699
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,546,840
3 Revenue less expenses. Subtract line 2 from linet1 3 3,798,859
4 Net assets or fund balances at beginning of year {musl equal Part X line 33, column (A)) 4 19,321,818
5 Netunrealized gains (losses) oninvestments 5 -302,676
6 Donated services and use of faciliies ... 6
7 lnvestmentexpenses 7
8 Priorperiod adjustments 8 368,956
9 Other changes in net assets or fund balances (explain in Schedule©) 9 -170,938
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 23,016,019
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlII I H
Yes | No
1 Accounting method used to prepare the Form 990: [__J Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. 5
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ ) _ _ 2a

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 D Consolidated basis I_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ) . . 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As 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 X

b If “Yes," did the organization undergo the required audit or audlts‘? If lhe organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . ..oiisesse g 3b

Form 990 (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support b ABde-00ks
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform890.
Name of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
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 11, check only one box.)
1 [ ]a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 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: B N ) - )

An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in

section 170(b)(1)(A)(iv).(Complete Part II.)

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

An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi).(Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi).(Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organizalion 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), lypically 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 II.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.

L] Type |l functionally integrated A supporting organizalion operated in connection with, and functionally integrated with,

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

d D 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 allentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations o _ S

10
1

EIl 11 11 O

0 X

(2]

g Provide the following information about the supported organization(s).

(i) Name of supported (lyEIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see cther support (see
above (see instructions) document? instructions} instructions)
Yes No
(A) COAST COMMUNITY COLLEGE DISTRICT
95-6002272 2 X 0
(B)
(C)
(D)
(E)
Total i i 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support.Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) |
11  Total support. Add lines 7 lhrough 10 e e e
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secnon 501(c}(3}
organization, check this box and stop here N I_[
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
16  Public support percentage from 2014 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test—2015.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton » D
b 33 1/3% support test—2014.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton P» D
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a, or 16b and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > []
b 10%- facts-and-circumslancas test—2014.If Ihe organlzallon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization | 2 D
18  Private foundation.If the organization did not check a box on line 13, 16a, 16b 1?a or 17b, check th|s box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 ORANGE COAST COLLEGE FOUNDATION 33-00713459 Page 3

Pa Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership

{ees received. (Do not include any "unusual
grants.”) . .

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support.(Subtract line 7¢ lrom
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tolal

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13  Total support.(Add lines 9, 10c, 11,

and 12.)
14  First five years.|f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here o o ) | 3 Ij
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) N _ 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line15 .. .. . ... ............ . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) o . 17 %
18  Investment income percentage from 2014 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2015.If the organization did not check the box on Ime 14 and line 15 is more lhan 33 1!3% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton b D

b 33 1/3% support tests—2014.If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ > |

20 Private foundation.!f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H

Schedule A (Form 990 or 990-EZ) 2015
DAA
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Schedule A (Form 990 or 990-E2) 2015 ORANGE COAST COLLEGE FOUNDATION

33-0071349 Page 4

PartlV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of stalus
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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only.Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone olher than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enlily with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

10a X

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ORANGE COAST COLLEGE FOUNDATION 33-0071349 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 (b) and (c) %
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide delail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes No

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

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.

Section C. Type Il Supporting Organizations

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).

No

Yes

Section D. All Type Ill Supporting Organizations

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?
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).

By reason of the relationship described in (2}, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a

Did substantially all of the organization's activilies 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 explainhow these aclivities 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.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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.

Yes

No

2b

Ja

3b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 6
PartV Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year -
(optional)
1 Net shorl-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income(subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curlrent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discountclaimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempl-use assets (subtract line 4 from line 3)
6  Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount(add line 7 to line 6)

@~ |||

Section C - Distributable Amount G Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount.Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | e
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

& (WM =

[0 B P (20 ) 5

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 7
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions.Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

@ |~ o | [ W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-201 Amount for 2015

1 Distributable amount for 2015 from Section C, line &

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014 e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4  Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016.Add lines 3]
and 4c.

8  Breakdown of line 7:

=l |™e |a|0o ||

(-

Excess from 2013
Excess from 2014
Excess from 2015

o (oo |o|w

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

Schedule B :
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5

Depariment of the Treas
|m§ma| Eﬂvgnu.fs.,mg: & P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trusl not treated as a private foundation
D 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
D 4947(a)(1) no;f;exempl charitable trust treated as a private foundation

[j] 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

B] 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 | and II. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 332 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal 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 cruelly to children or animals. Complete Parts I 11, and lIl.

D 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. Do not 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 o o > s S _

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
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 |, line 2, to certify that it does not 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. Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

DAA
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Schedule B (Form 990, 880-EZ, or 990-PF) (2015)

PAGE 1 OF 13

Name of organization
ORANGE COAST COLLEGE FOUNDATION

Employer identification number

33-0071349

Part! ~ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | WALTMAR FOUNDATION, INC. Person X
2701 FAIRVIEW ROAD Payroll
R o g s | S 10,000 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KAISER FOUNDATION HEALTH PLAN porson  [X
2701 FAIRVIEW ROAD Payroll
_________________________________________________ 30,000 | Noncash [
COSTA MESA . CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ' SEGERSTROM DANIELS .. ... ... Person X
2701 FAIRVIEW ROAD Payroll
B o 7,500 | Noncash |
COSTA MESA CA 92626 (Complete Part i for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FOUNDATION FOR CA. COMM. COLLEGES Person  [X
2701 FAIRVIEW ROAD Payroll
_ 11,900 Noncash i
COSTA MESA ~ CA 92626 (Complete Part Il for
' - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'5 | DEMARS COLLINS TRUST . . . Person
2701 FAIRVIEW ROAD Payroll [
| o 22,500 | Noncash [
COSTA MESA CA 92626 (Complete Part i for
S ' ' noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CR & R INCO_RPORATED

2701 FAIRVIEW ROAD

COSTA MESA  Ch 92626

Person X
Payroll L
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2
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Schedule B (Form 990, 990-EZ. or 890-PF) (2015)

PAGE 2 OF 13

Page 2

Name of organization
ORANGE COAST COLLEGE FOUNDATION

Employer identification number
33-0071349

Parti

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | INT'L SCHOLARSHIP & TUITION SERVICES Person
2701 FAIRVIEW ROAD Payroll | ]
U 10,350 Noncash | |
COSTA MESA CA 92626 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 FREDO ELDON _ Person X
2701 FAIRVIEW ROAD Payroll
R 10,000 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 GOLDEN WEST COLLEGE Person
2701 FATRVIEW ROAD Payroll [ |
5,070 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LEROY COUTS .. Patson
2701 FAIRVIEW ROAD Payroll i
o o s 5,000 | Noncash [ |
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 DONALDA M. PELLETIER FOUNDATION Person X
2701 FAIRVIEW ROAD Payroll
— T ——— 5,000 Noncash J
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 HARRIET PFLEGER FOUNDATION Person X
2701 FAIRVIEW ROAD Payroll
_ _ [ 80,000 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2015)
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Schedule B (Form 990, §90-EZ, or 890-PF) (2015)

PAGE 3 OF 13

Page 2

Name of organization

ORANGE COAST COLLEGE FOUNDATION

Employer identification number

33-0071349

_Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 KATHLEEN MCKAY Person
2701 FAIRVIEW ROAD Payroll B
T S— 10,000 Noncash L
COBTA MBS . v s CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 JAY MYERS Person
2701 FAIRVIEW ROAD Payroll .
......................................................................................... 30,800 | Noncash | |
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 JAMBOREE MANAGEMENT Person
2701 FAIRVIEW ROAD Payroll B
. N o 5,861 Noncash B
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CITA LITT .. Person X
2701 FAIRVIEW ROAD Payroll
o 50,000 | Noncash
~COSTA MESA ~CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | HERITAGE FIELDS DEL TORO, LLC Person
2701 FAIRVIEW ROAD Payroll B
_________ R 5,000 | Noncash ||
OSTA MESA CA 92626 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 GWC ASOCC Person
2701 FAIRVIEW ROAD Payroll .
..... : 78,875 | Noncash [ |
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

PAGE 4 OF 13

Page 2

Name of organization

ORANGE COAST COLLEGE FOUNDATION

Employer identification number
33-0071349

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 OCC BOOKSTORE/BARNES & NOBLE Person X
2701 FAIRVIEW ROAD Payroll
___________ _ S _ 10,422 Noncash
COSTA MESA ... CA 92626 (Complete Part i for
noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 GENE HAAS FOUNDATION Person X
2701 FAIRVIEW ROAD Payroll
__________________________________________________________________________________ 25,000 | Noncash
COSTA MESA _ " 'CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 BARBARA WOLFE . Person X
2701 FAIRVIEW ROAD Payroll
_ _ o _ . 325,000 Noncash
COSTA MESA . CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 PIONEER CIRCUITS, INC. Person
2701 FAIRVIEW ROAD Payroll ||
A SR A R R T I . 9,000 Noncash i
COSTA MESA ~ CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 KENT AND NANCY MUELLER Person X
2701 FAIRVIEW ROAD Payroll
—_— I 10,000 Noncash
COSTA MESA CA 92626 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 CAROL MOORE i, Person X
2701 FAIRVIEW ROAD Payroll
L . _ L 5,000 Noncash d
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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PAGE 5 OF 13

Page 2

shedule B (Form 990, 990-EZ, or 980-PF) (2015)

Employer identification number

of organization "
"ORANGE COAST COLLEGE FOUNDATION 33-0071349
partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © o -
r[:] Name, address, and ZIP + 4 Total contributions Type of contribution
0. ) '
25 JERRELL RICHARDS ot :erso: X
EW ROAD e
2701 FAIRVT 50,000 oosail |
‘¢osTaA MESA CA 926 26 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 TYLER AND JUDITH SMITH Person X
2701 FAIRVIEW ROAD Payroll
BT s 10,000 | Noncash
COSTA MESA . . . . CA 92626 (Complete Part Il for
' noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 ORANGE COUNTY COMMUNITY FOUNDATION Person X
2701 FAIR VIEW ROAD Payroll
6,788 Noncash !
cosTa MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 HENRY NICHOLAS EDUCATION FOUNDATION Person X
2701 FAIRVIEW ROAD Payroll
________ R L 13,318 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 SNAP-RAISE _ Person X
2701 FAIRVIEW ROAD Payroll
§ s T T B T 15,121 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 PEPSI BOTTLING GROUP, LLC

2701 FAIRVIEW ROAD

COSTA MESA

64,217

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2015)

PAGE 6 OF 13

Name of organization

Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 SARAH PASCOE Person
2701 FAIRVIEW ROAD Payroll | |
R ——— ST UOR I SRR 100,000 Noncash
~COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | GARY JAMES .. Person X
2701 FAIRVIEW ROAD Payroll
S R A o 5,000 Noncash i
COSTA MESA : : CA 92626 (Complete Part Il for
noncash conltributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 DANIEL SHRADER Person X
2701 FAIRVIEW ROAD Payroll
T s 5,000 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash conltributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 NATIONAL CHARITY LEAGUE, INC NEWPORT Person X
2701 FAIRVIEW ROAD Payroll ||
e + e v 29"050 NoncaSh —_
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 GARY AND MARY WEST FOUNDATION Person X
2701 FAIRVIEW ROAD Payroll
_____ - —_—" _ o 10,000 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 "NEWPORT HARBOR EDUCATIONAL FOUNDATIL

2701 FAIRVIEW ROAD

COSTA MESA CA 92626

6,000

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2



103030 05/02/2017 2:20 PM

Schedule B (Form 990, §90-EZ, or 890-PF) (2015)

PAGE 7 OF 13

Page 2

Name of organization

Employer identification number
33-0071349

ORANGE COAST COLLEGE FOUNDATION

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 RENAISSANCE CHARITABLE FOUNDATION Person X
2701 FAIRVIEW ROAD Payroll
- s R 5,000 Noncash
COSTA MESA CA 92626 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/38 | LYNNE RIDDLE Person
2701 FAIRVIEW ROAD Payroll B
_____________________________________________________________________________ 25,000 Noncash [ |
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.39 RANDY  NICKEL . csmmnsmss e Person X
2701 FAIRVIEW ROAD Payroll
________________ 10,135 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 RICARDO SOTO _ Person
2701 FAIRVIEW ROAD Payroll | |
: _ o 6,300 Noncash | |
COSTA MESA CA 92626 (Complete Part I for
' noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | PACIFIC LIFE FOUNDATION . . . . . . Person
2701 FAIRVIEW ROAD Payroll [ ]
____________________________________________________________________ 7,500 | Noncash | |
‘COSTA MESA CA 92626 (Complete Part Il for
""""""" noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 CLAUDIA ACKLEY Person X
2701 FAIRVIEW ROAD Payroll
B 10,000 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



103030 05/02/2017 2:20 PM

Schedule B (Form 990, 990-EZ. or 990-PF) (2015) PAGE 8 OF 13 Page 2
Name of organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 ELIZABETH STEELE Person X
2701 FAIRVIEW ROAD Payroll
______________ . cromsare | Wroussmen ODwO0Y Noncash
JCOSTRA MBSR . .ini CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 UNITED STATES TREASURY Person X
2701 FAIRVIEW ROAD Payroll
________________________________________________________________________ SRR - o Nencash .
COBTR MBOR . oo CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | ORANGE COUONTY WINE SOCIETY Person  [X
2701 FAIRVIEW ROAD Payroll
O R G i Gt I ——— 8,750 Noncash
~COSTA MEsSsa CA 92626 - (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | ESTATE OF MARION DIXON Person
2701 FAIRVIEW ROAD Payroll B
________________________________________________________________ $ 106,544 | Noncash | |
COSTA MESA CA 92626 (Complete Part I or
T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | EXCHANGE CLUB OF NEWPORT HARBOR Person
2701 FAIRVIEW ROAD Payroll B
......................... ; PRRE I  SPRRROO Noncash | |
: COSTA MESA - " CA 9262 6 (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 COSTA MESA FOUNDATION S Person X
2701 FAIRVIEW ROAD Payroll
s 8,856 Noncash
COSTA MESA - CA 92626 (Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 9 OF 13

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | THE RALLIS FOUNDATION Person
2701 FAIRVIEW ROAD Payroll .
S A SR R R R s 70,000 Noncash | |
COSTA MESA CA 92626 (Complete Part I for
noncash conltributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 'LAGUNA BEACH H.S. SCHOLARSHIP FOUNDA Person X
2701 FAIRVIEW ROAD Payroll
I — I —— W T 10,000 Noncash
COSTA MESA ~CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 ' SCHOLARSHIP AMERICA Person X
2701 FAIRVIEW ROAD Payroll
COSTA MESA CA 92626 (Complete Part Il for
nencash conltributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | SCHOLARSHARE COLLEGE SAVINGS PLAN Person X
2701 FAIRVIEW ROAD Payroll
. T 26,590 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | ORANGE COUNTY BAR FOUNDATION, INC Person  [X
2701 FAIRVIEW ROAD Payroll
: T [ WS——. 5,000 Noncash
COSTA MESA ~CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 SAMUEL AND LETICIA GOGLANIAN

5,000

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2
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Schedule B (Form 990, 990-EZ. or 990-PF) (2015)

PAGE 10 OF 13

Name of organization

ORANGE COAST COLLEGE FOUNDATION

Employer identification number
33-007134°9

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | THE CLARA ABBOTT FOUNDATION Person X
2701 FAIRVIEW ROAD Payroll
s 6,000 Noncash
(COSTA MESA CA ) 92 626 ________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 ALL INDUSTRIAL TOOL SUPPLY Person ]
2701 FAIRVIEW ROAD Payroll .
......................................................................... 10,000 | Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 ARDELL YACHT & SHIP BROKERS Person B
2701 FAIRVIEW ROAD Payroll
I 3 595,000 | Noncash  [X
COSTA MESA CA 9262 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | CURCI TURNER COMPANY . ...ocomsssommms Person 5
2701 FAIRVIEW ROAD Payroll
35,000 Noncash X
COSTA MESA CA 92626 (Complete Part Il for
' R o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | ESTATE OF HOWARD DUERSON CHASTAIN JR Person
2701 FAIRVIEW ROAD Payroll
..... 27,500 Noncash X
COSTA MESA ~ CA 92626 (Complete Part Il for
...................................... S A
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 FARR REACH, LLC Person
2701 FAIRVIEW ROAD Payroll ||
105,000 Noncash

COSTA MESA

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE

Name of organization

ORANGE COAST COLLEGE FOUNDATION

11 OF 13 Page 2

Employer identification number

Parti Contribut i i ‘ ;
utors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) :
(b)
No. Name, add (c) (d)
s i Total contributions Type of contribution
61 | ROBERT FILTER
2701 FAIRVIEW ROAD Fsrean N
Payroll | ]
COSTA MESA CA 92626 £2.990 | Noncash
-------------- (Complete Part Il for
noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 STEVE GUENTZ —— |
2701 FAIRVIEW ROAD Payroll u
.............................................................................. 25,000 Noncash
COSTA MEBR. o CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | J &B J MARINE ACQUISITIONS . .. . . person ||
2701 FAIRVIEW ROAD Payroll B
- _ 50,000 Noncash
C_C_)_S_TA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
Eo. Name, address, and ZIP + 4 Total contributions Type of contribution
64 JAY JANOV Person
2701 FAIRVIEW ROAD Payroll
____________ 274,500 Noncash 1X]
_C_:Q_S__'_I‘_A_ MESA ~CAa 92626 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 NELSON D. JONEE s Person
2701 FAIRVIEW ROAD Payroll .
PR N SRR 285,000 | Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 MARK KOVALETZ Person
2701 FAIRVIEW ROAD Payroll
o I B T 10,000 | Noncash  [X
COSTA MESA = ... CA 92626 (Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA



103030 05/02/2017 2:20 PM

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

PAGE 12 OF 13 Page 2

Name of organization

Employer identification number
33-0071349

ORANGE COAST COLLEGE FOUNDATION

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | KEVIN MCNEIL . Person
2701 FAIRVIEW ROAD Payroll ]
o o o 125,000 Noncash
COSTA MESA CA 92626 (Complete Part I for
noncash contributions.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 _BRIAN AND DENISE MOCK . . . . Person L
2701 FAIRVIEW ROAD Payroll B
................................................................................ 5,662 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | JEFF MOSKOWITZ Person | |
2701 FAIRVIEW ROAD Payroll
N N 45,000 Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contribulions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | OCEANA ONE, LLC ... . Person !
2701 FAIRVIEW ROAD Payroll
I s 800,000 | Noncash (X
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 TIM QUINN . Person
2701 FAIRVIEW ROAD Payroll
120,000 Noncash X
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | SABOURIN ENTERPRISES puradic ]
2701 FAIRVIEW ROAD Payroll L]
.................................................................................. 5,074 | Noncash
COSTA MESA CA 92626 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

PAGE 13 OF 13

Name of organization

Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-00713459
- Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | THOMAS WERDEL JR Person
2701 FAIRVIEW ROAD Payroll | |
§ R VO —— . S—— 25,000 | Noncash
COSTA MESA ~ CA 92626 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 VICTOR WILD . Person
2701 FAIRVIEW ROAD Payroll ]
| o L . s 600,000 | Noncash
COSTA MESA R — (Complete Part i for
noncash conltributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 E. JUSTIN WILSON Person i)
2701 FAIRVIEW ROAD Payroll
__________ R s 21,000 Noncash X]
COSTA MESA _ CA 92626 (Complete Part Il for
noncash conltributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | (BARBARA WOLFE Person
2701 FAIRVIEW ROAD Payroll
- _ $ 1,568,108 Noncash X
COSTA MESA CA 92626 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | STEWART WRIGHT Person
2701 FAIRVIEW ROAD Payroll
T —— IR 24,000 Noncash X
'COSTA MESA - CA 92626 (Complete Part Il for
................................................ il Ry
(@) (b) (c) “
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2



103030 05/02/2017 2:20 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 1 OF 5 Page 3

Employer identification number
33-0071349

Name of organization

ORANGE COAST COLLEGE FOUNDATION

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

(a) No. i (c) »
from D inti ¢ h . FMV (or estimate) Dat ived
Bart| escription of noncash property given S — ate receive
MACHINE SHOP TOOLS
56
"""" s 10,000 09/21/15
(a) No. (c)
b A d
taom Description of no:'lc}ash property given EMV (ar.esfimat) Date r[ac]eived
Part | (see instructions)
CHUBASCO 67-FOOT SPARKMAN STEPHE
57 |
________ s 595,000 02/29/16
No. (c)
(?r}omo (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (00 Instructions) Date received
1986 TIARA 31 . . ...
58 |
B s 35,000 1113/15
(a) No. i @ (d)
from D ipti f h prope iven FIV {or estimate) Date received
Part | ascrpticrofnoncasiy properiyg (see instructions)
1988 17-FOOT SHAMROCK
58
__________ S 6,000 A11/13/315
Ry (b) FMV “ timate) (d)
mate ;
;r::l Description of noncash property given (it i{:;t‘::cllions} Date received
2011 MERCEDES GLK350
59
.............................. s 21,500 11/13/15
(a) No. (®) e (d)
trom ipti f h prope iven FMV {araatimate) Date received
Part| Deseriptionof rincash property @ (see instructions)
2007 FARR 40
B e R SR
............................... . 105, 000 0_2/29/16
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 2 OF 5

Name of organization

orANGD COACT COLLEGE FOUNDATION

Employer identification number

33-0071349

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

(a) No.

(c)

(b) : (d)
from s . FMV (or estimate) ;
- Description of noncash property given (see instructions) Date received
5002 28-FOOT SEA RAY 280 SUNDANC
- T e e
45,000 05/31/16
{?) No. (b) (c) _ )
o Description of noncash property given FIY {orestimate] Date received
Part | (see instructions)
2016 VESPOLI 4
B2 | e A
............................. 25 000 05X31/16
(a) No. (c)
Hom Description of :-::J sh erty given FMV. (oriéatimate) Date Ild}ai\f d
Part | eRAE nenkanipteRs.e (see instructions) arasame
CF 9590TE FORMULA_SPEED BOAT
63
____________________________ 50,000 06/29/16
(a) No. (c)
yem Description of oilb}ash roperty given FHIV (or astimate] Date r[d:e' ed
Part | RSETIR i e 9 (see instructions) eRlv
DARK STAR FARR 40
64
148,000 12/31/15
{?} No. (b) (c) (@)
e Description of noncash property given ENIY o aatimin) Date received
Part | (see instructions)
VARIOUS BOAT EQUIPMEN
AR | L s AR T A R
""" 126,500 02/29/16
(a) No. (c)
from Description of nof-ll::)ash property given ERLV/ (e oatinata] Date r(:c}aived
Part | (see instructions)
2001 %Q—FQOT LEGACY MOTOR YACHT
65

285,000

05/31/16

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (201



103030 05/02/2017 2:20 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) PAGE 3 OF 5 Page 3
Name of organization Employer identification number
33-0071349

ORANGE COAST COLLEGE FOUNDATION

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

(a) No. (b) (c) (d)
i D ipti f h pro iven EMY/(or estmate) Date received
Part | escription of noncash property g (see instructions)
2000 CUSTOM SAILING SLOOP & TRAI
66
10,000 02/29/16
(a) No. (c)
feom D ipti fn e h prope iven HMYiorastimatn) Date :::eivad
Part | sacyiion chtdncash properly gl (see instructions)
NIGHTSHIFT FARR 40
I T T—
e e e o 125,000 11/13/15
{a) No. {c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (see Instructions) Date received
CAPITAL IMPROVEMENTS
BB | o oo 0 S S s s
R . J—— 5,662 02/29/16
No.
(?) o (b) (c) ‘ (d)
rom Description of noncash property given FM inrestimat) Date received
Part | (see instructions)
EDITH 28-FT HERRESHOFF
69
45,000 09/21/15
(;:1 No. (b) e) (d)
. Description of noncash property given FMY-(arestimata] Date received
Part | (see instructions)
LA BELLE SOLE
70
"""" 800,000 02/29/16
No.
o (b) (e (@
rom Description of noncash property given FA forastimati) Date received
Part | (see instructions)
AACIUBMBINER. . s s s
sabec | e A S S
i s 120,000 11/13/15

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



103030 05/02/2017 2:20 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 4 OF 5 Page 3

Name of organization

Employer identification number

33-0071349

ORANGE COAST COLLEGE FOUNDATION

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

(a) No. (b) (c) (d)
from D ipti f h pr iven EM\*{or:estimatol Date received
Part | escription of noncash property g (see instructions)
CAPITAL IMPROVEMENTS
A
o 5,074 02/29/16
(a) No. (c)
from B 5 = ¢ (b) h : FMV (or estimate) Dat {:c}eived
Part| escription of noncash property given (860 InabAictions) ate r
BB10 SAILBOT
T3 |
SRR 25,000 09/21/15
(a) No. (c)
from D ipti f Lb] sh prope iven FIAV:(or estimats) Dat > d
e escription of noncash property g P — ate receive
TRANSPAC 52 RACING SLOOP
74
R e LS 600,000 05/31/16
(?} No. (b) (c) ()
rom . FMV (or estimate) :
Description of noncash property given ) Date received
Part | (see instructions)
2002 HARBOR 20 MONOMQOY
75
! (N S 11,000 105/31/16
(a) No. (c)
from = ) FMV (or estimate) (d) .
Description of noncash property given L . Date received
Part | (see instructions)
50% COST OF 2 MARINE GENERATORS
T6 |
T 68,108 09/21/15
No.
(a) No (b) (€) _ (d)
fror Description of noncash property given FMVAGHeatinath] Date received
Part | (see instructions)
TRISN 1993 110-FOOT SOVEREIGN CR
. T
_________ 1,500,000 11/13/15

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 5 OF 5

Page 3

Name of organization
ORANGE COAST COLLEGE

FOUNDATION

Employer identification number

33-0071349

Partll

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

a) No. (c)
(a) (b) (d)
from Description of noncash property given EMY{orestnate) Date received
Part | P Propary's (see instructions)
DAYDREAM - 1980 PEARSON
77
................. 24,000 09/21/15
(a) No. (c)
b d
from Description of no:m}ash roperty given FMYiorastinam) Date r{ezeived
Part | 3 Rrop ¥ (see instructions)
a) No. c
(@ (b) () ; (d)
fram Description of noncash property given PV DR Date received
Part | pans prep ‘ (see instructions) =
a) No. ¢
@ (b) ) (d)
fern D iption of noncash property given EMYi{or ostimate) Date received
Part| pRErpen ¢ prop 9 (see instructions)
a) No. c
(a) (b) (c) . ()
from D ipti f h property given FMV.(or estimate) Date received
Part | SEOTIPUON OFNONCISI propary give (see instructions)
No. c
(®) Mo (b) i @
fram D iption of noncash property given FNIv okestmatr) Date received
Part | oSy prg (see instructions)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complate if the organization answered "Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury D- Attach to Form 990. . Opento Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. . Inspection
Name of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349

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

o AW N -

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor ad\.rtsors in wrmng lhat the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

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

1

a o o a

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

: Preservation of land for public use (e.g., recreation or educalion) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Total number of conservation easements B . 2a

Total acreage reslricted by conservation easemenls ________________________________________________ 2b
Number of conservation easements on a cerified historic structure mcluded in (a) o ) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register e S e e 2d
Number of conservation easements modified, lransferred released exlmgmshed or terminated by the organnzahon during the

tax year > _

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [j Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatmn easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 TV

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) __ -

and section 170(M)(4)B)i? s —— [ es [ no
In Part Xlll, describe how the organization reports conservation easemenls 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1~ > §

(i) Assetsincluded in Form 990, PartX > s
If the organization received or held works of an, historical treasures, or oiher snmnar assels for f'nanc;al gam pro\nde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIIl, line 1 _ & _ _ > S

Assels included in Form 990, Padt X . .. . ... ... ) N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ | Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar B B
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ l Yes l_‘ 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.
1a Is the organization an agent, trustee, custodian or other intermediary for conltributions or other assets not
included on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount
e BRI 1. oS o B 1c
d Additions during the year B R . ) o 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? —— u Yes No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIll s B
PartV. 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 S :
¢ Net investment earnings, gains, and
Iosses ........
d Grants or scholarships
e Otlher expenditures for facilities and
programs T o
f Administrative expenses
g End of year balance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ®» %
b Permanentendowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations o o |3al)
(ii) related organizations o e e R 3a(ii)
b If "Yes" on line 3a(ii), are the relaled organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
“PartVi 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 propery (a) Cost or other basis (b) Cost or other basis (e) Accumulated (d) Book value
(investment) (other) depreciation
1a Land - _ 10,000 . 10,000
b Buildings :
¢ Leasehold improvements
o ERUIERERE s 518,113 79,240 438,873
6 OIhEE 4 vopmpnmeme e pevs 8,570,407 2,360,152 6210255
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ) » 6,659,128

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 3
Part VIl  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 securily or category (b) Book value (e} Method of valuation

{including name of security) Cost or end-of-year markel value

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

(A)

(8)

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) I
Part VIl 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)
()
(8)
(9)
Total (Column (b) must equal Form 890, Part X, col. (B) line 13.) > : e

- PartiX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
()
(4)
(5)
(6)
(7)
(8)
(9)
Total. (C umn (b) must equal Form 990, Part X, col. (B) line 15.) e <
" 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) CHARTER DEPOSITS

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I :
2. Liability for uncertain tax positions. In Part XllIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII - m

DA/ Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ORANGE COAST COLLEGE FQOUNDATION 33-0071349 Page 4
_PartXI  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 Totalrevenue, gains. and other support per audiled financial statements - 1 8,384,468
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments _ 2a -302, 676

b Donated services and use of faciltes |2b 559,406}

¢ Recoveries of prior year grants 2c :

d Other (Describein PartXill) - - 2d 21,757

e Addlines 2athrough2d o . _ 2e 278,487
3 Subtractline 2e fromline1 - e P 3 8,105,981
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIII, line 7b 4a :

b Other (Describe in Part XIIl.) _ T -760,282]

¢ Add lines 4a and 4b 4c -760,282
.. . + . . asa e . . S e o = - .- 4w L
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 7,345,699

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements _ 5,059,223
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies _ | 2a 559,406|

b Prior year adjustments _ B o ) 2b

¢ Otherlosses .l

d Other (DescribeinPart XUl.) L 2d

e Addlines 2athrough2d 752,101
3 Subtract line 2e from line 1 . ; _ o 3 & 307 122
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: g

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

b Other (Describe in Part XII1.) S o . |L4b -760,282}....

¢ Add lines 4a and 4b _ 4c -760,282
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . e 5 3,546,840

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

PART X - FIN 48 FOOTNOTE

POSITIONS EVALUATED RELATE TO THE FOUNDATION'S CONTINUED QUALIFICATION AS A

TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ORANGE COAST COLLEGE FOUNDATION 33-0071349

_Part XIll__Supplemental Information (continued) Page 5

GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

CHANGE IN VALUE - SPLIT INTEREST AGREEMENT $ -36,676
MANAGEMENT FEES i, S 58,433

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

FUNDRAISING EXPENSE | - ” s _9,265
' DEPRECIATION ON CHARTER BOATS | $  -751,017
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
IN KIND DONATIONS $ 134,262
07 e o ol L O SRS S 58,433
ART XTI, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
- $ -9,265
FUNDRAISING EXPENSES . ... ...
$ -751, 017

schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOTITI 990 or 990-EZ) Gomplete if the organization answored “Yes" on Form 990, Part IV, lines 17,18, or 19, or if the
organization entered moro than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www,irs.goviform980.

Name of the crganization

ORANGE COAST COLLEGE FOQUNDATION

Employer identification number

33-0071349

Bl Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the
compensated at least $5,000 by the organization.

m Yes D No

fundraiser is to be

[li”_ Didhl”nd‘ (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual {fﬁ?éa::;f (v} Gross receipts (or retained by) (or retained by)
or enlity (fundraiser) (1} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
<
. Y SUE ified it is exempt from
Total ..o i i d to solicit contributions or has been noti
ization i tered or licensed 10
organization is regis

3 List all states in which the
registration or licensing.

Schedule G (Form 990 or 990-EZ) 2015
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Sché_d_'_-l_l_ég_(FOTm 990 or 990-EZ) 2015 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 2

‘Partll  Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 |b) Event #2 (c) Other avants
{d) Total events
PARTY TIL THE C NONE (add col. {a) through
(event type) (event type) (total number) col. (c))
3
&
&3 1 Gross receipts 39,147 39,147
2 Less: Contributions 11,375 11,375
3 Gross income (line 1 minus
line 2) 27,772 27,772
4 Cashprizes
5 Noncash prizes
2 | 6 Rent/facility costs 1,568 1,568
@ —
c
@
5 7 Food and beverages 5,345 5,345
8
& | 8 Entertainment 700 700
9 Other direct expenses 1,652 1,652
10 Direct expense summary. Add lines 4 through @incolumn(d) > 9,265
11 Net income summary. Subtract line 10 from line 3, column (d) . oo > 18,507

Partiil  Gaming. Complete if the organization answered “Yes" on Fc:rm 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

i (b} Pull tabs/instant oth (d) Total gaming (add
a) Bingo
(a) Bing bingo/progressive bingo IR} Dt ning col (a) through col {c))

Revenue

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses
. lYes % :‘Yes_ % *_Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) R »

9 Enter the state(s) in which lhe organization conducts gaming activities: o N o
a s the organization licensed to conduct gaming activities in each of these states? o U Yes No
b If “No,” explain:

10a Were any of fﬁé.brg.aﬁrzahonsgam.lr.l.g. iléénses revoked, sus'p'»éhded or termlnated durmg the tax year‘?___ s _ o U Yes U No
b If “Yes," explain:

DAA Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charilable Gaming? ... ... ... ... . oo i D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility o 13a %
B AvoSlSRGEY st 13b %
14  Enter the name and address of the person who prepares the organnzallon s gamlngfspec:al events books and
records:
Name ’ .....
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

e T e — S - [] ves [ o

b If*Yes,” enter the amount of gammg revenue recewed by the organlzatlon 4 S and the

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

Name P

Address P

16  Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
enl in the organization's own exempt activities during the tax year P 3
. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Tr P Attach to Form 990.
. asu ’ .
Int:mal Revenue Se:nce i P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectmn

Name of the organization

Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
_Partl General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and -
the selection criteria used to award the grants or assistance? ... . : P » - D Yes |X] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN Q:LF:)% (d) Amount of cash (e) Amount of non- ({gwfﬁff “ﬁﬂa.m'l‘ (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance o-_.,éff PE53 | non-cash assistance or assistance
(1)
(2
(3)
(4)
(5)
(6)
)
(8)
(9)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table T |
3 Enter total number of other organizations listed in the line 1 table e ) »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



(s102) (066 wiod) | 3Inpayss

SANAS INV¥O J0 ZSA HHI ONINYOLINOW ¥d0d SH¥NAID0dd - ¢ ENIT ‘I 1avd

"UONEeLIO}Ul [Buohippe J3ujo Aue pue ‘(g) uwnjod ‘||| Hed ‘g aul| ‘| Ued ul palinbal UoeuwLIojul 3U} SpPIAOId “uoljewloju| |[ejuawa|ddng

AlVEd
L
9
S
¥
€
Z
0T?'0TL G568 SINVdD ONY SJdIHSYVIOHOS |}
(1ayjo ‘|esiesdde ‘AN SOUE)SISSE YSed-uou yesb ysed syaldioas
@oue)sisse ysea-uou jo uonduosaq (3) | ‘yooa) uonenjea jo poujay (a) o Junowy (p) o Junoluy (2) jo Jaquny (q) aouejsisse Jo Juelb jo adA] (e)

Z 9bed

‘22 3Ull ‘Al UBd ‘066 WI04 UO ,S3A, paiamsue uoneziuebio au) Ji 8)9|dwo) *S|enpiAlpu| 213s8wWwo( 0} 9JUB)SISSY JaYj0 pue sjueln

"pPapaau SI 20eds [eUONIPPE JI pajedljdnp aq ueo ||| Jed

1l Hed

6FETLOO-EE

NOILVANNOd #DATIOD LSY0D FONWHO (5102) (066 Wuod) | 3ANPayds

Wd 0Z-Z LL0ZZ0/S0 OEQE0L



103030 05/02/2017 2:20 PM

SCHEDULE J Compensation Information

(Form 990) Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990,

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

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

2015

9::

Name of the organization

ORANGE COAST COLLEGE FOUNDATION

Employer identification number

33-0071349

Questions Regarding Compensation

1a Check the appropriale box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant informalion regarding these items.
First-class or charter travel

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

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 Il to
explain

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 in line
187 ...........

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a relaled organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
B T O, e
b Any related organization? S
If “Yes” to line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
& TREDIQAREBUONG. . ..o onimmsmn o SR R SRS 5%
b Any related organizalion? .
If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il ) _
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
In Pan I“ ....................................................................................
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ..

Housing allowance or residence for personal use

Personal services (e.g., maid, chauffeur, chef)

Approval by the board or compensation committee

1b

6a X
6b : X
7 X

9

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

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015

ORANGE COAST COLLEGE FOUNDATION

33-0071349

Page 2

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 J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 980, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns (F) Compensation

in column (B) reported

(A) Name and Title m:r:Leaas;Et.en @ E::;se:s:f::‘w !::Igor'c.);ﬂ i:;:z::: i (ARl as deferred on prior
compensation Form 930
BLADE GILLISSEN o | .0 9 INURURTRNE..'. (SR N | I —— . [T 0
1+ BD MBR/OCC FACULTY (ii) 138,752 0 0 13,110 27,963 179,825 0
DENNIS HARKINS L (RTRPRN. | SERTREPR——— o L I SRR .. R ] I 0
2 BD MBR/OCC PRES (i) 207,422 0 0 19,701 22,147 249,270 0
RICH PAGEL o0 0 . 0 - o 9 .
3 BD MBR/OCC VP ADMIN (ii 163,357 0 O 19,097 28,721 211,175 0
KEVIN BALLINGER o 0 .0 .9 s G S| [——— 0
4 BD MBR/OCC VP INSTR (i) 162,348 0 0 15,535 19,040 196,923 0
DOUGLAS BENNETT o, NI ! B 2 L I .| 0 R L e
s EXECUTIVE DIRECTOR (ii) 153,461 0 O 17,794 28,469 199,724 0
0]
. v R Ty T, PR T T PRt B e et
(i)
7 (ii R
{i’ ............................
" e
(i)
\ i A [ U DRI PPN SR
@
" af e
| T ] PRSI (SRR ERSNPYRTRTNT] NSRRI (NPT (PSRRI, F——————
. e R s e
i i IV NSRRI (SIS oy G P-A| £ Ty e RS [
l‘.i]_
13 (i)
tII ...........
14 Gi
{II< .........................
. e
{il‘
” s il

DAA

Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990) Noncash Contributions lhosis ol
P Complete if the or:
ganizations answered “Yes" on Form 990
, Part IV, li
Department of the Treasury * Attt FoB 890, e 20 1 5
Internal Revenue Service P> Information about Sche Ope :.
dul .
iemal R Sore e M (Form 990) and its instructions is at www.irs.gov/form990. : OF;?;J:‘;;'; bllt;:

ORANGE COAST COLLEGE FOUNDATION

33-0071349

. Part Types of Property
(a) (b) (c)
Check if Number of contributions or Nancash.coniribution (@)
applicable items contnibuted ATOLILE THpovied 0 M o dneruinii
1 . Form 980, Part VIII, line 1g noncash contribution amounts
2 Art— Historical treasures
3 Art— Fractional interests
4  Books and publications I X
5  Clothing and household 3,467
goods
6 Cars and other vehicles . X 2 26. 000
7 Boats and planes X 35 ‘
8 Intellectual 4,760,894
property
9  Securities — Publicly traded
10  Securilies — Closely held stock
11 Securities — Partnership, LLC, .
or trust interests
12 Securities — Miscellane'o.l..aé
13 Qualified conservation
contribution — Historic
structures
14 Qualified ccnser\raﬁon. o
contribution — Other
15 Real estate — Residential
16  Real estate— Commercial
17 Realestate—Other
18 Collectibles
19  Foodinventory o
20 Drugs and medical supplies X 1 8,000
21 Taxidermy
22  Historical arlifacts
23  Scientific specimens
24  Archeological artifacts
25  Other »( VARIOUS 3 X 34 177,651
26 Other®( )
27 OtherP( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement L 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28. that it must hold for at least three years from the date of the initial contribution, and which is not required :
to be used for exempt purposes for the entire holding period? 302 X
b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? : . : s 3 e SN e R R
32a Does the organization hire or use third parties of related organizations to solicit, process, or sell noncash X
contributions? SO U s R 3.23 G
b If“Yes, describe in PartIl.
33 Ifthe organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il Schodule M (Form 890) (2015)

For Paperwork Reduction Act Notice,

DAA

soo the Instructions for Form 990,



103030 05/02/2017 2:20 PM

Schodule M (Form 990) (2015) ORANGE COAST COLLEGE FOUNDATION 33-007134°9 Page 2
CPartll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M o, A 0oh
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
gk Treasiy > Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.|  Inspection
Name of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITES
'ORANGE COAST COLLEGE FOUNDATION MISSION IS TO DEVELOP SOURCES OF SUPPORT

FOR ORANGE COAST COLLEGE TO ACHIEVE ITS MISSION BY ENCOURAGING GIFTS OF

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ORANGE COAST COLLEGE FOUNDATION (OCCD) REQUIRES ALL EMPLOYEES TO DISCLOSE,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Namae of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-007134595

'POSSIBLE CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

'CHANGE IN VALUE SPLIT INTEREST AGREEMENT . . P T —
'IN-KIND DONATIONS - $ -134,262
TOTAL = T _ _ . _ $ ...-170,938

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule R (Form 990) 2015 ORANGE COAST COLLEGE FOUNDATION 33-00713459

Page 3

PartV

Transactions With Related Organizations Complete if the organization answered "Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, IIl, or IV of this schedule.
During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

1

T o o0 T W

—_ - 3 g =

k
|

n
o

P
q

r

Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related orgamzation(s)

Lease of facilities, equipment, or other assets from related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)

Yes| No

s Other transfer of cash or property from related organization(s) 5
2 Ifthe answer to any of the above is “Yes," see the instructions for mfom'nal[on an who musl comp[ete lhls hne |r|clud|ng covered relatlonshlps and transadlon thresholds
(a) (b) (<€) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) COAST COMMUNITY COLLEGE DISTRICT O 557,748
(2) COAST COMMUNITY COLLEGE DISTRICT P 436,142
(3)
4)
(5)
(6)

DAA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015~ ORANGE COAST COLLEGE FOUNDATION 33-0071349
‘PartVll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Page 5

Schedule R (Form 990) 2015

DAA
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OMB No. 1545-0687

fom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 201 5

Department of the Treasury
Internal Revenue Service

A [_] Check box if - . e
address changed Name of organization { [j Check box if name changed and see insiructions.) D Employer identification number
B Exempt under section (Employees’ trusl, see inslructions.)
sot Cy 3 ) | Print [ ORANGE COAST COLLEGE FOUNDATION
408(e) 220(e) or | Number, streel, and room or suite no. If a P.O. box, see instructions. 33-0071349
40BA 530(a) Type 27 0 1 FAIRVIEW ROAD E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (Sesinsiructions.)
S Dbt et COSTA MESA CA 92626 900002

at end of year F  Group exemption number (See instructions.) P

23,115, 234| G Check organization type P [X| 501(c) corporation | | 501(c) trust [ | 401@ trust [ | Other trust
H Describe the organization's primary unrelated business activity.

|
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... >
If "Yes," enter the name and identifying number of the parent corporation. L ey ‘ D Yes N
>
The books are incare of »  RACHEL KUBIK Telephone number »  714-432-5834

Unrelated Trade or Business Income (A) Income (B) Expens } Net
1a Gross receipts or sales
b Less returns and allowances c Balance ....... | 4 1c
2  Costof goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line1c ...................... 3
4a Capital gain net income (attach Schedule D) ............. 4a
b Netgain (loss) (Form 4797, Part I, lne 17) (attach Form4797) 4b
¢ Capltalloss deduction fortrusts ... |4

804,170 751,017 53,153

Interest, annuities, royalties, and rents from controlled organizations (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt aclivity income (Schedule ) . . . ... 10

11 Adveriising income (Schedule J) e 11

12  Otherincome (See instructions; attach schedule) ... 12 i

13 Total.Combinelines3through12 ... .........................oo.oooeeeeeeeee 13 804,170 751,017 53,153

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14

16 Salaries @NG WAGES | i e 18
16  Repairs and MAINMENANCE | .. . ... ... ....ce..ceeriiemnmomennsseteiinaee sttt 18
17 Bad debls ..................................................................................................................... 17
18 Interest(alach SChBAUIEY | . - .. i iiiiiuisiiusismires ross o et e sy eSS LSS e 18
19 TaxeSANGHCENSES L Liiiiieiieeseiaseeesersasseeesiesienneseeet s 19

20

20  Charitable contributions (See instructions for limitation rules)
21 Depreciation (attach FOrm 4562) || . . ... .......cecoeeeeiiiii

22  Less depreciation claimed on Schedule A and elsewhere onreturn L 22a 751,017]|22b 0
23 DO OM i ieeiiiiiihesesiEieaesaessieesee e s e S T 23

24  Contributions to deferred compensation PIaNS ... ... ..o 24

25  Employee DENEMit PrOGrAMS | | ... . ... cciieeeiiimnreraninsrss et zz

26  Excess exemplexpenses (SChedule 1) | ... =

27  Excess readership COStS (SCEUUIB J) || . .. ....ooooiiiinirmonrsins s +

PR T O L) ——————r L S S S -

29  Total deductions.Add lines 14 through 28 . . ... dusresueuienss gramgsgrenss B = T
30 Unrelated business taxable income before net operating loss deduclion. Subtract line 29 fromline 13 ... P =3, 183
31  Net operating loss deduction (limited to the amount on line30) ... e s = '

32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ne B30 e = T
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) L :

34  Unrelated business taxable income.Subtract line 33 from line 32. If line 33 is greater than line 32, " 5

enterthe smaller Of Z8r0 O M8 32 Lo oovr v oot T T

ora  For Paperwork Reduction Act Notice, see instructions.



103030 05/02/2017 2:20 PM
Form T (2015) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 2
& Partill Tax Computation ==
35 Organizations Taxable as Corporations.See instructions for tax computation. Controlled group

members (seclions 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

() s | @ s | @ s
b Enter organizalion's share of: (1) Additional 5% tax (nol more than $11,750) $
(2) Additional 3% tax (not more than 100,000 $

¢ Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 34 from: [:l Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxytax.Seeinstructions P | 37
B il S =

39

40e

41  Sublract Fne 408 fromlNg 3T ... cocevviimesimmpms e wesss yimiend s sossesnnm sy v
SUDIFECH e 408 OM NGB 1sr.cncossines st ancsns sopatvareass s g e A RS A0
By REIe I:| Form 4255 D Form8611 | | Form 8697 [ Jromesss [ Jomertattschy

43  Total tax.Add lines 41and42 e 0
442 Payments: A 2014 overpayment credited to 2015 ] ada|

b 2015 stimatedtaxpayments P

 TaxdeposiedwinFormsaeg T

d Foreign organizalions: Tax paid or withheld at source (see instructions) N 44d

e Backup withholding (see instructions) . ... i 44e

f Credit for small employer health insurance premiums (Altach Form 8941) 44f

g Other credits and payments: || Form 2439

[ ] Form 4136 [] other Total > | 44g
45  Total payments.Add lines 442 though 44Q | ...
46  Estimated tax penally (see instructions). Check if Form 2220 is altached ... ... | 4 [:]
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount el TS | 3
48  Overpayment.f line 45 is larger than the total of lines 43 and 46, enter amount overpald ... - ..o s >
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax» Refunded P
V.. Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file -
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
e —————— X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. '

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $

Schedule A — Cost of Goods Sold. Enter method of inventory valuation P

1  Inventory at beginning of year 1 6 Inventoryatendofyear ..

2 Purchases ... 2 7 Cost of goods sold.Subtract line 6 from

3 Costoflabor . ... 3 line 5. Enter here and in Part |, line2

4a Addtonelsec263A 4a 8 Do the rules of section 263A (with respect to

costs {atlach schedul@) -« o ooreeveneenes
B g 4b property produced or acquired for resale) apply

(altach schedulg) . - . -+ voonnnnnnnnns e
5 Total. Add lines 1 through4b ... .. 5 to the organization?
Under penalies of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and fo the best of my knowledge and belief, It is

true, comect, and complate. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss lhis retum

Sign with the preparer shown below
— {Ses inctucko
Here| P> (ad@I1PAV P EXECUTIVE DIRECTOR T ves [ o

ons)?
Signature of officer See? S’ LI Llpate Title L
Check | | [ PTIN

Date

PrintType proparer's name Preparer's signature
Paid HEATHER MCGEE DECAUWER, CPA HEATHER MCGEE DECAUWER, CPA 05/02/17 | sel-employed | pp1061594
Preparer | fimsneme _» VICENTT, LLOYD & STUTZMAN Firm's EIN P 95-2242818
Use Only 2210 E ROUTE 66 STE 100
Firm's address GLENDORA, CA 91740-4676 Phone no. 626-857-7300
Form 990-T (2015)

DAA



103030 05/02/2017 2:20 PM

Form 990-T (2015)

ORANGE COAST COLLEGE FOUNDATION

33-0071349

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of propery

() BOATS-PERSONAL PROPERTY

(2

(3)

(4

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions direclly connected with the income
for personal property is more than 10% bul not percontage of rent for parsonal property oxceeds in columns 2(a) and 2(b) (attach schedule)
mare than 50%) 50% or if the rent is based on profit or income) SEE STATEMENT 1
() 804,170 751 ;017
2
(3)
“)
Total Total 804, 170| (b)Total deductions.
(c) Total income.Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (&) I 804 ,170]| Partl,ling$, column (B) P> 751,017
Schedule E — Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable lo
2. Gross income from orf debl-financed property
1. Description of debl-financed property aliocable to debt-financed
property (a) Straight lino deprecialion (b} Other deductions
(attach schedule) (attach schedule)
m_ N/A
(2)
(3)
@)
4. Amount of average 5. Average adjusled basis 6. Column 8. Allocable deduclions
acquisition debl on or of or allocable to 4 divided 7. Gross income reportable {calumn 6  total of columns
aliocable to debt-financed debt-financed property ¥ cokiiii 5 (column 2 x column 6) 3(a) and 3(b
property {altach schedule) (attach schedule) yreaumn . (o)
)] %o
(2) %)
3) %
(@) X
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOBRIE o 0iiisunseesssvsnsnsssaesgunsnss sannsssopmssasasuhansssntapnrnnasrsssbob hessosss b

Total dividends-received deductionsincluded in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
idenlification numbar

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

6. Deductions directly
connected with income
in column 5

5. Part of column 4 thal is
included in the controlling
organization's gross inc.

w N/A

2)

(3)

(4)
Nonexempt Controlled Organizations

7. Taxable Income

8, Net unrolated income
(loss) (see instructions)

9. Total of specified
payments made

11, Deductions directly
connecled with income in
column 10

10. Part of column 9 that is
included in the controlling
organization's gross income

(0h)

2)

(3)

(4)

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

Add columns 5 and 10,
Enter here and on page 1,
Part |, line B, column (A}

TORAIS . . oot isse e s s e e s b s e e

DAA

Form 990-T (2015)



Form 990-T (2015) ORANGE COAST COLLEGE FOUNDATION

Schedule G - Invest 33-0071349
ment Income of a Sectio i Feaed
n 501(c)(7), (9), or (17) Organization (see instructions) !
. . : 3. Deducti
1. Descriplion of income 2. Amount of income directly c:z::ad 4. Set-asides ﬁ;chlal ey
. and sel-aside L3
(altach schedule) (attach schedule) plus col :){m
mN/A .
(2)
(3)
4)
I;Zjl';lre;rlh?re gnd ;n pagi 1, Enter here and on page 1
, line 9, column (A). i !
TN - | - = vt uosisomalch
Schedule | — i .
e | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss)
R _ - unrelated directly from unrelaled trado 5. Gross income R
. Description of exploited activity business income connected with or business (column from activity that 6. Fxpﬂns&s expenses
from trade or production of 2 minus column 3). is not unrelated Arcale b LiShaTn ® Mowy
business urvalaied If a gain, compute business i column 3 e
business income cols. 5 through 7. ol more than
column 4).
m N/A
(2)
(3)
(&)
Enter here and on Enter here and on
page 1, Part |, page 1, Part|, Erfarhare and
fine 10, col. (A). fine 10, col. (B). o
Totals ......................... > POPEEN
Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
—— gn?;':f:ﬁ,:f,hga1 7. Excess readership
3. Neone ok parodical advertising 3. Direct B il ol ; N 5. Circulation 6. Roadership coste {coNmin &
: o L3
o advertising costs : income AU ol O, g
a gain, compule costs not more than
cols, 5 through 7. column 4).
mN/A
(2)
(3)
4
Totals (carry o Part 1, line (5)) ... B

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross ) gain or (loss) (col. . 2 costs (column 6
4. iiams of veriodical advertising J._D‘mci 2 minus col. 3). If 5. C:wr.mshon 6. Readership micws column 5, bud
. Name of peri income advertising costs a gain, compute income cosly nol more than
cols. 5 lhrough 7. column 4).
mN/A
(2)
(3)
(4)
Totals fromPart | ... ........ > e
Enter here and on Enter here and on ol
page 1, Part |, page 1, Part |, part 1, lino 27.
line 11, col. (A). line 11, col. (B). )
Totals, Part Il (lnes 1-5) ... P : e (ce 'nstructtonsi
i i irectors, and Trustees (se€l
Schedule K — Compensation of Officers, Dir: ) e PR TN
2. Tile timo dovoled to unrelated business
1. Name business
%
m N/A %
2 o
(3) o
= e e A R 02 > |
Total. Enter here and on page 1. Part Il, line R P e e T S TP SIEr e Form 990-T (2015)

DAA



103030 Orange Coast College Foundation 5/2/2017 2:20 PM

33-0071349 Federal Statements
FYE: 6/30/2016

Statement 1 - Form 990-T, Schedule C, Column 3 - Deductions

Description Deduction
BOATS-PERSONAL PROPERTY
INVESTMENT DEPR 751,017
751,017

TOTAL




103030 05/02/2017 2:20 PM

990-T

Form

Net Operating Loss Carryover Worksheet

For calendar year 2015, or tax year beginning

07/01/15

, ending

06/30/16

Name

ORANGE COAST COLLEGE FOUNDATION

Employer Identification Number
33-0071349

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL
Inc/(Loss) After Adj.

NOL Utilized
(Income Offset)

Carryovers to
Current Year

Income Offset By
NOL Carryback /
Carryover Utilized

Next Year
Carryover

wn 06/30/98

wn 06/30/99

wn 06/30/00

s 06/30/01

an 06/30/02

wn 06/30/03

12n 06/30/04

wn 06/30/05

won 06/30/06

an 06/30/07

an 06/30/08

m 06/30/09

en 06/30/10

-91,963

91,963

sn 06/30/11

a 06/30/12

as 06/30/13

-225,981

148,292

77,689

53,053

24,536

i 06/30/14

-42,400
197,855

-240,255

w 06/30/15

-42,400

42,400

NOL carryover available

to current year

Current year

53,153

NOL carryover available

to next year

24,536



103030 05/02/2017 2:20 PM

Form 199 Return Summary

For calendar year 2015, or tax year beginning 07 /01/2015 ,andending 06/30/2016

33-0071349
ORANGE COAST COLLEGE FOUNDATION
Gross sales / receipts 4,661,483
Dues from members
Contributions / grants 7,159,962
Total costs 3,715,464
Expenses 4,307,122
Excess / (deficit) 3,798,859
Filing fee
Total payments 10
Penallies and interest
Use tax
Balance due
Refund 10
Balance Sheet
Beginning Ending Differences
Assels 19,483,499 23,115,234
Liabilities 161,681 99,215
Net assels 19,321,818 23,016,019 3,694,201

Miscellaneous Information
Amended return

Return / extended due date 06/15/ 17




