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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenus Service P Go to www.its.gov/Form880 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018

B Checkif C Name of organization D Employer identification number

applicable;

chins’ | ORANGE COAST COLLEGE FOUNDATION
thnee | Daing business as 33-0071349
'r'élt"u?r'\ Number and street (or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
o1 2701 FAIRVIEW ROAD 714-432-5834
o City or town, state or province, country, and ZIP or foreign postal cods G Grosareceipts § 14,790,726.
m®?| COSTA MESA, CA 92626 H{a) Is this a group return

Dﬁgﬁ'ifa' F Name and address of principal office: DOUGLAS BENNETT for subordinates? [ves [XINo
ped™ | SAME AS C ABOVE H{b} Ars a subordinates incluced?L__] Yes [__J No

I Tax-exempt status: [ X1501(c)(3) [__1501(c) ) (insertno) || 4947(a)(1)or | 527 If *No," attach a list. (see instructions)

J Website: pr WWW . ORANGECOASTCOLLEGE . EDU/ABQUT QCC H{c) Group exemption numbar P
K_Form of arganization: | X | Corporation [ ] Trust [T Association { ] Other b | L Year of formation: 1 9 8 4] m State of legal domicile; CA
Part [| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE AND ASSIST THE
§ EDUCATIONAL PROGRAMS OF ORANGE COAST COLLEGE _
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assats.
2| 3 Number of voting members of the governing body (Part VI, line1a) .. 3 23
3 4 Number of independent voting members of the govemning body (Pat VI, line1b} 4 18
£ | 5 Total number of individuals employed in calendar year 2017 (Part V. line2a) . .. ... ... .. 5 0
£ | & Total number of volunteers (estimate if NECESSANY) . .. ... . .. ..ooooooo oo 6 0
§ 7 a Total unrelated business revenue from Part VIl column (C), line 12 L 7a -255,236.
b Net unrelated business taxable income from FOrm 890-T, e 34 ..., 7b -255,236.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy ... 7,468,578. 10,346,730.
E| @ Program service revenue (Part VIll, line2g) .. ... .. . .. 71,955, 60,252,
¢ |10 investment income (Part VIIl, column {A), ines 3, 4, and 7d) ... 568,217, 942,847,
“ [ 11 Other revenue (Pant VIl column (A), lines 5, 64, 8¢, 8¢, 10c, and 118) ... 46,627, -199.,401.
42 Total revenus - add lines B through 11 (must equal Part VIII, column (A}, line 12) ... 8,155,377.] 11,150,428.
13 Grants and similar amounts paid (Part IX, column (&), lines1:3) 1,042,783, 702,553,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
u | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) _________ 351,163. 462,355,
§ 16a Professional fundraising fees (Part IX, column (&), ine 11&) . ..........cccooeeeeirii, 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 24,967.
il 17 Other expenses (Part IX, column {A), lines 11a-11d, 1124} . . . 2,995,025, 5,741,159,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) 4,388,971, 6,906,067,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3,766,406. 4,244 ,361.
Eg | Beginning of Current Year End of Year
2Z( 20 Totalassets (Part X, liNe 18) .. . .. ..o ———— | 28,272,440.) 32,581,260,
<o) 21 Total liabilities (Part X, line 26) ... 398,822, 353,006,
25 Net assets or fund balances. Subtract line 21 from line 20 . 27,873 .618.] 32,228,254.

[Fart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belie, it is
true, cnrrectﬁ@@@% (other than ofiicer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Dale
Here DOUGLAS BENNETT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signalure Date o= I_J| PTIN
Paid HEATHER MCGEE 05/10/19| setempioys P01061594
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP FirmsEiNg 41-0746749
Use Only |Firm'saddressy, 2210 EAST ROUTE 66
GLENDORA, CA 91740 Phoneno.6 26 -857-7300

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

7az001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructlons.

Form 990 (2017)



Forrm 990 (2017) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page2
| Part [il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart Il ... x]
1  Briefly describe the organization’s mission:
ORANGE COAST COLLEGE FOUNDATION MISSION IS TO DEVELQOP SQURCES OF
SUPPORT FOR ORANGE COAST COLLEGE TO ACHIEVE ITS MISSION BY ENCOURAGING
GIFTS OF TIME, TREASURE AND TALENT FROM ALUMNI, COMMUNITY MEMBERS,
FACULTY, STAFF, CORPORATIONS, FOUNDATIONS, AND COMMUNITY ORGANIZATIONS

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

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 services? ... [:Yes IE No

If “Yes," describe these changes on Schedule O.
4  Describe the crganization'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
ravenue, if any, for each program service reported.
4a (Code: } (Expenses $ 702,553. | luding grants of $ 702,553. )} {Revenue s )
SCHOLARSHIPS FOR STUDENTS ATTENDING ORANGE COAST COLLEGE

4b  (Code; ) (Exp $ 2,966,213, ncudnggantsals } (Ravenus$ )

EQUIPMENT PURCHASES AND CONSTRUCTION/REPAIR FOR VARTIQUS PROGRAMS AND
PROJECTS NOT FUNDED BY THE COLLEGE.

4c (Code: )(Expensess 710 i 316 « including grants of $ } (Revenus s )
DONATION EXPENSES TO VARIOUS PROGRAMS AND PROJECTS NOT FUNDED BY THE
COLLEGE

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

(Expenses s 2,313,351, inclyding grants of § ) (Revenus s )
4e _Total program service expenses p» 6,692,433,
Form 990 (2017
TIZ002 $1-28-17
2
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Form 990 (2017) ___ ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page3

Part IV | Checklist of Required Schedules

N

10

11

12a

13
14a

15

16

17

18

19

if *Yes," complete Schedule A

public office? Iif "Yes," complete Schedule C, Part |

during the tax year? If "Yes, " complete Schedule C, Part If

Schedule D, Part iif

If “Yes," complete Schedule D, Part IV

as applicabte,

Part VI

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

Schedule D, Parts X and Xii

or mora? if "Yes," complete Schedule F, Parts land IV _,

foreign organization? If “Yes, " complete Schedule F, Parts Il and IV
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV
column {A)}, lines 6 and 11e? If “Yes, " complete Schedule G, Part |

1c and 8a? If "Yes,"“ complete Schedule G, Part I

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
............................................................................................................................................ 1 [ X
Is the organization required to complete Schedule B, Schedule of Contnbutors? |2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
......................................................................................................... 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) etection in effect
................................................................................................... 4 X
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part I . i, 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il .., 7 X
Did the erganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
............................................................................................................................................................ 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
.............................................................................................................................. 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V..., 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
.............................................................................................................................................................................. a| X i
Did the organization report an amount for investmaents - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 1672 If “Yes," complete Schadule D, PAt VIl ..ot nesens 11b X
Did the organization report an amount for investments - program related in Pan X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part VIl 1ic X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
......................................................................................................... 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X . . ... . 11e | X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“ complete Schedule D, Part X . [1f | X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
e | 122 ] X
Was the organization included in consohdated independent audlted f‘ nanc:al stataments for the tax yaar?
if “Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . .. . 12b | X
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule E . . | 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
. aiias | 14 X
Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other ass:stance to or for any
.................................................................................... 15 X
Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
............................................................................ 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pant IX,
....................................................................................... 17| X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
............................................................................................................ 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Pt M ... ..o 19 X
Farm 990 (2017)

732003 $1-28-17

16360510 135992 213-10408000

3

2017.05050 ORANGE COAST COLLEGE FOUNDA 213-13J1



Form 990 (2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page4
[Part IV Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H . X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), kne 17 If *Yes," complete Schedule I, Parts fand ¥ . . 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," complate Schedufe I, Parts Fang Il | ................ccooiiieieceiies et se s e 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued aftar December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If *No’, go toline 258 izurs ... Sl e AN e S I TR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any laeexemMpPt DONAST | | et ettt ee s e et en et e emen e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3}, 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If "Yes, " complete
Schedulg L, Partl ... 555 . S i, s s oo SR v ov o SCRE SRR R R 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? i "Yes,*
complete SChEedUIR L, PAITII ... ... .ioeoceeieieeeoeet ettt e e tes ettt es oo 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 cument or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part V. ...
A family member of a current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part iV | 28Bb
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect ownar? If “Yes,” complete Schedule L, Part IV
29 Did the organization receive mora than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

o

§
b

CONDUONS ? I Yo, ™ GO IRle SOOI M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedUI N, PArt 1 ||| ...ttt st ettt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schadule N, Part ] ..............ess. s et ioisss S5 5uits evo i ik SEER S o SEh e oo ST B AR e oo H A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compfete Schedule R, Part I, I}, or IV, and

PartViline'l | ... SESSSESSEIEN . nnEael L R e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)7 . . e 35a X

b I "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c){3) orpanizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete SChedule R, Part V@ 2. .............c.cccociiimiueemeoeeee oo esoe sttt eeres s rees e 36 X
37 Did the organization conduct more than 5% of its activities 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, Partvi ... | 87 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 L i s as | X

Form 990 (2017}
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Form 990 (2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any linein thisPanv oo L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PriZe WINMBIST || .. .. . ....coiieierieisisteietes s oot st es e sse e oot oot es s oot e tee ettt r e ersinnn 1c
2a Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b [ at least one is reported on line 2a, did the organization file all required fedaral employrnent tax retums? . | 2b
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? A R e el 3_ai_
b W *Yes," has it filed a Form 990-T for this year? If "No, * to line 3b, provide an explanation in Schedule O P S T L a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b ¥ "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file FOrmM BBBE-T? | ... ... 5c
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .. 6a X
b If “Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts
WETE NOLEAX ABAUCHDIE? | et e ees e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and parily for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
1O files FOMMUBBRT ... oot ettt ettt st et eem st e st st en s b4 200 ot e re e me et e b et 7c X
d If "Yes," indicate the number of Forms B282 filed duringthe year . ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... .. . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, Ene 12 L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
@ Gross income from members or shareholders | ..., | 112
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromtham. e [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... |£b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schadule 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 , . ... ... ses et 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . | 14a X
b _If "Yes.," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _....................... 14b
Form 990 (2017)
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Form 990 (2017) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page6
[ Part VI | Governance, Management, and Disclosure For each *Yes* response to lings 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 ornotetoanylineinthisPart VI ... .o, IX\
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... | 1a 23
If there are malerial differences in voting righls among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? .. ... 2 X
3 Did the organization delegate control over management duiles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or otharparson? ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the crganization have members or stockholders? ... JUTRRR I X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the GOVEMING BOAYT | | .. .. ettt eees s e s emseme bt 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOAY? ... _.._.....oooooireeroeeeeees et oee oo oo b X
& Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following;
a The goveming body? . ... U SOOI~ e eyl I - 4
b Each committee with authority to act on behalf of the governlng body? .............................................................................. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addressesin Schedule O ... 9 X
Section B. Policies (7his Section B requasts information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? ... ...t 102 X
b If "Yes," did the organization have writien policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befors filing the form? | 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 intarest policy? If "Ne,™ GO 10 N8 18 | 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? .. 126 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done . OO OPROP OO OOTOTODTOROTTON 1ol [ -3 I -
13  Did the organization have a written whlstleblower pollcy? OO OO s - I P
14  Did the organization have a written document retention and destructlon pollcy? 1 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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 O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. e | 160 X
b If "Yes," did the organization follow a wnttan pohcy or procedure requmng the organlzatlon to evaluate |ts parnmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . TP TSRO T T U TP R TTTTOU RSO TIY 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 930, and 920-T (Section 501(c)(3}s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website E Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if 50, 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 - 714-432-5834
2701 FATRVIEW ROAD, COSTA MESA, CA 92626

732008 11-26-17 Form 990 (2017)
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Form 990 (2017 ORANGE COAST COLLEGE FQUNDATION 33-0071349 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist 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.

® | jst all of the organization’s former directors or trustees that raceived, 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.

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

(A (B) {C) {D) (€) (2]
Name and Title Average | ... ;ﬁmim one Reportable Reportable Estimated
hours per | box, untass person is bath an compensation compensation amount of
week ‘1"'“' andig'deeciontuste) from from related other
{list any £ the organizations compensation
hoursfor |3 | b organization (W-2/1099-MISC) from the
related :g: g % {W-2/1099-MISC) organization
organizations| £ | 3 ElE and related
below g gl. t -3§ - organizations
iney |E[Z|E|E|8E[E
(1) BILL WOOD 1.00
CHAIR X X 0. 0. 0.
(2) A, PATRICK MUNOZ 1,00
CHAIR, MARINE ACTIVITIES X X 0. 0. 0.
(3) DEREK SABORI 1.00
VICE CHAIR X X 0. 0. 0.
(4) MARC HARPER CPA JD 1.00
TREASURER X X 0. 0. 0.
(5) JULIE SIMER 1.00
TREASURER X X 0. 0. 0.
(6) SHANA JENKINS 1.00
SECRETARY/0CC ALUMNI X X 0. 0. 0.
(7) PEGGY FORT 1.00
PAST CHAIR X X 0. 0. 0.
(8) MARY LYNN BERGMAN-RALLIS 1.00
BOARD MEMBER X 0. 0. 0.
(5) BARBARA BULLARD 1.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID J CLINE 1.00
BOARD MEMBER X 0. 0. 0.
(11) RUSH N HILL II 1.00
BOARD MEMBER X 0. 0. 0.
(12) JEFF HYDER 1.00
BOARD MEMBER X 0. 0. 0.
(13) DOUGLAS MEECE 1.00
BOARD MEMBER X 0. 0. 0.
(14} DIANE NELSON MENNINGER 1.00
BOARD MEMBER X 0. 0. 0.
(15} JANET RONNENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(16} JEFF TELLER 1.00
BOARD MEMBER X 0. 0. 0.
(17) EILEEN LEWIS 1.00
ED MBR/OCC FRIENDS OF THE LIABRARY X 0. 0. Q.
732007 11-268-17 Form 990 2017}
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Form 990 (2017) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B} {C) (D) {E) F
Name and title Average ido ot d'::g‘sgﬂ‘mm oS Fleporlab!e Reponabl_e Estimated
hours per | pay, unless parson s both an compensation compensation amount of
week otficer and a direclor/inisiem) from from related other
(istany | 8 the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related | 2 g 2 (W-2/1099-MISC) organization
organizations| 5 | 3 3 E and related
below g g|.|E g8 = organizations
line) |2 |Z|E| |85 E
{18) LEANNA GUTIERREZ 1.00
BOARD MEMBER/PRESIDNET OF ASOCC X 0. 0. 0.
{19) BLADE GILLISSEN 1.00
BD MBR/0OCC FACULTY 40.001X 0. 142,551.] 46,932.
{20) DENNIS HARKINS 1.00
BD MBR/OCC PRESIDNENT 40.001X 0. 232,477.] 56,023.
{21) RICH PAGEL 1.00
BD MBR/OCC VP ADMINISTRATIVE SERvice| 40.00(X 0. 186,216, 58,631.
{22) KEVIN BALLINGER 1.00
BD MBR/OCC VP INSTRUCTION 40,00|X 0. 187,591, 46,049.
(23) MADJID NIROUMAND 1.00
BOARD MEMBER/0OCC_VP STUDENT services| 40.00(X 0. 181,387.] 57,793.
(24} DOUGLAS BENNETT 40.00
EXECUTIVE DIRECTOR X 0. 161,938.] 54,199.
B SUBORAT .. oo et > 0.11,082,160.{ 313,627.
¢ Total from continuation sheets to Part VII, SectionA . > 0. 0. 0.
d Total faddlines Sband 1e) ..o > 0.l 1,052,160.] 315,627,
2 Total number of individuals {including but not limited to those listed above} who raceived more than $100,000 of reportable
compeansation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensatad employee on
line 1a? if "Yes, " complete Schedule J for such individual . S, 3 X
4 For any individual listed on line 1a, is the sum of reportable compansatlon and othar compensatlon from tha orgamzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual o L 1 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1c|ual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ......................c....... 5 X

Section B. Independent Contractors

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

A
Name and btfsillass address NONE Descriptios'lagf services Comp(g\)sation
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> 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017
i Statement of Revenue

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

ORANGE COAST COLLEGE FOUNDATION

33-0071349

Page9

|

(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
axempt function business frog‘egfoggd”
revenue revenue 512 - 514
28] 1a Federated campaigns 1a
g 2| b Membership dues 1b
;&| © Fundraisingevents ... [1c
g;@ d Related crganizations e
E‘,E_ e Government grants {contributions) | 1e
.g‘g f Al other contributions, gifis, grants, and
§£ similar amounts not included above |1t 10,346,730,
'Eg g Noncash contributions inciuded in lines ta-1t: § 4,157,395,
O8] h Total.Addlinestaf .. ... > 10 346 730,
Business Codel
2 2 a SALES 900099 60,252, 60 252,
b
Eal
a t All other program service revenue
q Total. Addlines@a-2f ... 60 252,
3  Investment income (including dividends, interest, and
other similaramounts) > 505,257, 505,257,
4  Income from investment of tax-exempt bond proceeds P
S Royalties ..o i >
{i} Real (i) Personal
6 a Gross rents 759 081,
b Less:rental expenses | ... 1,014 317,
¢ Rental income or {loss} . -255,236,
d Net rental income or (loss) Bareine o S, » -255,236, -255,236,
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory 2,775 248, 288,323,
b Less: cost or other basis
and sales expenses 2,031 000, 594 983,
¢ Gainorfloss) . ... .. 744 2480 -306 658,
d Netgain or (loSs} ... eeceneeeresenens » 437 590, -306,658, 744 248,
o | 8 a Grossincome from fundraising events {not
% including $ of
Es contributions reported on line 1c). See
5 PartlV,line 18 . o a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ._............. >
9 a Gross income from gaming activities. See
Part V. line 19 ... a
b Less:directexpenses | . ... b
¢ Net income or (loss) from gaming activities . b
10 a Gross sales of inventory, less retums
and allowances ... 8
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ... | 2
Miscellaneous Revenue bysiness Code
11 a
b
c
d All other revenue 900099 55 835, 55 935,
............................................ > 55 835,
12 Totalrevenue Seeinstructions. .. ... ... > 11 150 428, -190,571, -255 236, 1_249 505,
732000 11-26-17 Form 990 (2017)
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Form 990 (2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page i
[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 ornote to any linsin this Part [X ...........ocooooieiiiiiiiiiiieiiiieiicein,

Do not Include amounts reported on lines 6b, (A} B) (€
75, 8, S, and 10 of Part VIl Total expenses O aracs - | genaraioxpanses Fé',?ééﬁ'i‘é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... 702,553. 702,553.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15Sand 16
4 Benefits paid to or formembers . ...
5 Compensation of current officers, dlrectors.
trustees, and key employees ... .
6 Compensalion not included above, o dtsquallf ed
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958{c)(3)(B) .........
7 Othersalariesandwages .. 462,355, 462,355,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer coniributions)
9 Otheremployes benefits ...
10 Payrolitaxes . .. ...
11 Fees for services {non- employees)
a Management |, . ...,
B Le0al ..o 943. 943.
c Accounting ...,
d Lobbying
e Professional lundralsmg services. See Pan IV Ime 17
f Investment management fees » 78,206, 73,951, 4,255,
g Other. (Iffine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Seh 0.) 122,882, 82,347. 15,568, 24,967,
12  Advertising and promotion 18,993. 17,628. 1,365.
13 Office expenses. . ... ... 128,025. 79,546. 48,479.
14 Information technology . . ... ...
15 Royaltiess ooy | moisnme | E e
18 OCCUPANCY ... ..o enae s 83,535, 82_,_273. 1,262,
17 Teavel e 59,881. 57.533. 2,348,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,398. 11,398. 3,000.
20 INBEIBSY i e s e g ene LS
21 Paymentsioaffiiates . . ... ...
22 Depraciation, deplstion, and amortization 1,310,237.] 1,310,237,
23  INSURNCE  cjgvs. Slicaliisss |, | g 13,204, 220. 12,984,
24  Other expenses. ltemize expenses nol covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of tine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONSTRUCTION, REPAIRS & 1,913,875.{ 1,911,382, 2,493.
b EQUIPMENT 1,076,394, 1,054,831. 21,563,
¢ PROGRAM EXPENSES 730,316, 710,316. 20,000,
d OTHER EXPENSES 190,270, 134,920. 55,350,
e All other expenses
25  Total functional expenses. Add tines 1 through 24e 6,906,067.] 6,692,433. 188,667. 24,967.
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 hera ’ I:I it tollowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 page i1
| Part X | Balance Sheet

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

(A) )
Beginning of year End of year
1 Cash-nominterestbeanng ... ......cc...coooo.oimmirisiceioisieseenssiessessssseines 1,367,233.] 1 841,610.
2 Savings and temporary cashinvestments | ... ..., 2
3 Pledges and grants receivable, net 245,574.| 3 183,040.
4  Accountsreceivable, Net | o 700.] 4 2,200.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Par 1101 SCRBAUIB L ... oo esees e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}{3}B}, and contributing
employers and sponsoting organizations of section 501{c)(S} voluntary
J%} employees’ beneficiary organizations (see instr). Complete Part ltof Sch L. 6
@ 7 Notes and loans receivable, net 40,781.] 7 13,930.
< B Inventories fOrSalB O LSS | ...ttt 8
9 Prepaid expenses and deferred Charges ... 25,000.] 9 25,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 14,462,178,
b Less: accumulated depreciation 10b 5,528,340. 7.822,166.] 10¢ 8,933,838.
11 Investments - publicly traded securities ... .. . 18,189,977.} 11 22,118,415,
12  Investments - other securities. See Part IV, line 11 12 23,191.
13 Investments - program-related. See Pant IV, line 11 . . . 13
14 Intangible @SSELS ... 14
15  Otherassets.SeePart IV, line 11 . ..., 581,009.] 15 440,036.
16 Total assets. Add lines 1 through 15 (must equal ling 34) 28,272,440, 16 32,581,260,
17 Accounts payable and aCCrued 8XPENSBS ..., 54,960.]| 17 76,004.
18 Gramts payable ... 18
19 Daferfad MaVENUE | . . ..ottt s s ree s e 19
20 Tax-exempt bond liabilities ... ..., 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D . 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
E] Complete Partllof Schedule L || . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and [oans payable to unrelated third parties ... . 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 of
SCHOAUIBE D ...t e eses s 343,862.] 25 277,002,
___| 26  Total liabilities. Add lines $7through 25 ... . ... .. ... 398,822.[ 28 353,006.
Organizations that follow SFAS 117 (ASC 958), check here P> L}_ﬂ and
o complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 1,000,632.[ 27 1,032,815.
® |28 Temporarly restricted MOt aSSetS ...._.........ccccmiciimisionsiins i 26,872,986.| 28 31,195,439,
g |29 Permanently restricted netassets . ... 29
£ Organizations that do not follow SFAS 117 {ASC 958), check here P~ :'
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, orotherfunds 32
Z |33 Totalnetassetsorfundbalances . ... 27,873,618.| 33| 32,228,254,
___1 34 Total liabilities and net assets/fund balances ... 28,272,440.] 34 32,581,260.

732011 11-28-17
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Form 990 (2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page12
i Reconciliation of Net Assets

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

1 Total revenus (must equal Part VIIl, column (A), line 12) 1 11,150,428.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,906,067,
3 Revenue less expenses. Subtract line 2 from line 1 3 4, 244,361.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 27,873,618.
5 Net unrealized gains (10SSES) ONINVESIMBNS ||| . ... .. .icooeriercreoss oo ions 5 339,365,
6 Donated servicesanduseof facilities e, 6
7 Investment expenses 7
B Prior period AdiUSIMENTS || ...t e oot ee e et et san e rans 8
9 Other changes in net assets or fund balances (explain in Schedule ©) g -229,090.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMIN (B it et ettt e s 10 32,228,254.
| Part Xll| Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part XI ..o eiiiiiia i iiiinaeaies |:[
Yes | No

1 Accounting method used to prepars the Form 990: |:| Cash @ Accrual I:I Cther
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2a X
Ii "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 :l Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis D Consolidated basis [E Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A8 ., o i a8l s et s 43556 ot S i SR A e i Ve s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ......................... ... | 3b
Form 990 {2017)

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{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.

Department of the Treasury P~ Attach to Form 990 or Form 990-E2, Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349

| Part] | Reason for Public Charity Status (il organizations must complete this part.) See instructions.

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

1 ]
2 [ ]
a (]
4

- &

0 o000 o

10

ik
12

bl

d

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)}).
A school described in section 170({b){ 1){AXii). (Attach Schedule E {Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)iii}. Enter the hospital’s nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complate Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b){ 1){A)v).
An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170(b)(1){A){vi). (Completa Part I1.)
A community trust described in section 170{b){ 1){A}{vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agricutture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)({2). (Complete Part Il.)
An organization organized and operated exclusively to test for public safety. See section 509{aj}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type I, 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 parsons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

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

[+ |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lit

functicnally integrated, or Type 1ll non-functionally integrated supporting organization,

_______________________________________________________________________________________________________________ | 1|

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported {il) EIN {iil} Type of organization | (V)15 ME camzanon 15 | (v} Amaurt of monetary {vi) Amaunt of other
- A In your goveming document?
organization ;ﬁi‘;ﬂ(‘;:‘; ﬁ\r;t“rzecsli;r:s?) Yes No | 5uPPort (se= instructions) | support (ses instructions)

COAST COMMUNITY
COLLEGE 95-6002272 2 X 0.] 4,379,082.
Total 0.] 4,379,082,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10.08.17  Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-E2) 2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page2
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 Pan IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Galendar year {or fiscal year beginning in) = {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e}) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person {other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMMN  ererrerenenreeniens
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year heginning in) b {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total
7 Amounts fromlined ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royafties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incomea. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

B

organization, check thisboxand stop here ... | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (M) . ...........oocimiiviirn, 14 %
16 Public support percentage from 2016 Schedule A, Part Il line 34 s 15 Fi
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... »]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supported organization ... e »]
17a 10% -facts-and-circumstances test - 2017, 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, Expfain in Part VI how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . > D

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P>
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-EZ) 2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Pages
- Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2013 (b} 2014 {c) 2015 {d} 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified peracns that
excead the greater of $5,000 or 1% of the
amount on line 13 for theyear |

c Add lines 7aand 7b |

8 Public support. ISnntract lint e munllneﬁ)
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a} 2013 {b) 2014 {c)} 2015 (d) 2016 {e} 2017 {f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securitios 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 Net income from unrelated busmass
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total suppont. (add lines 9, 10¢, 11, and 12

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

checkthisboxandstop here ... ... .o »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f}} 15 %
16 _Public support percentage from 2016 Schedule A, Part lll_ ling 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) .. . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support iests - 2017. If the organization did not check the box on line 14 and Ime 15 is more than 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 organization ... . >
b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization ... P D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | < D
732023 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 QRANGE COAST COLLEGE FOUNDATION 33-0071349 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporied 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, expiain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09{a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b) and {c} befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. | _3b

¢ Did the organization ensurs that all support to such organizations was used axclusively for section 170(c){2)(B)
purposes? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign suppoerted organization®)? if

“Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a X

b 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. 4b

¢ 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)7 /f "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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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).

b Type [ or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event bayond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) 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 V1. 6 X

7 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 entity with

MlN

s

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the crganization 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-E£2), 8 X

8a 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))7 If “Yes," provide detail in Part VI. 9a X
b 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 detaif in Part V. Bb X
¢ 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. | 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If *Yes," answer 10b below. 10a X
b 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.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 ORANGE COAST COLLEGE FOUNDATION 33-0071345 Pagss
[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described in (b} and {¢)
below, the governing body of a supported organization?
b A family member of a person described in {(a) above?
c A 35% controlled entity of a person described in {a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membaership 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
controlied the organization's activities. if the organization had more than one supporied 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 decuments in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization’s officers, directors, or trusiees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? If "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the crganization’s supponted 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 V| the rofe the organization's
supported organizations played in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Descrbe in Part VI how you supported a govemnment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

da

_3b

TI20I6 $0-08-17 Schedule A (Form 990 or 930-EZ} 2017
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Scheduls A (Form 990 or 990-7) 2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Pages
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part VI.) See instructions, All
other Type lll non-functionally integrated suppoerting crganizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year © g:zgl:‘ta"\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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}
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

Lo B LA 0 1 B

Dl B [N |-

~y

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muliply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6]

Section C - Distributable Amount Current Year

mn.ocrlm

W
[~

F-Y

@ [~ & [tn |

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
7 Ei Chack here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization {see

instructions).

[ |G [N =

| |8 W | [=

Schedule A (Form €90 or 990-EZ) 2017
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017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Pagev

Schedule A (Form 990 or 990-EZ) 2

Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-]

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purpoeses of supported

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 &.

@~ @ (o [ e

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations {see instructions)

(i
Excess Distributions

(ii) {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

9 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2017

o o

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

b

c

d

e From 2016
f

q

h

i

Carryover from 2012 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and Ji from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

ﬂﬂ.ﬂﬂlﬂlm

Excess from 2017

732027 10-08-17
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Scheduls A (Form 990 or 990-E2) 2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Pages

I Part VI | Supplemental Information. Provide the explanations required by Part )l, line $0: Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lina 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors e

2:,";6“0_93% 860-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Ravenue Service

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(ci 3 ) {enter number) organization

4947 (a){1) nonexampt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1} nonaxempt charitable trust treated as a private foundation

x]
]
[] 527 political organization
]
|
1

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. Ses instructions.

General Rule

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

Special Rules

|:| For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b}{1){A)(vi), that checked Schedule A (Form 890 or 890-EZ), Part NI, 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 VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[:l For an arganization described in section 501(c){(¥), (8), or {10} filing Form 990 or 990-EZ that raceived from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 890-PF},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



OMB No. 1545-0047

Supplemental Financial Statements 20 17

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form ©90. Open to Public
Internal Ravenue Service ov/Form9390 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered "Yes" on Form 990, Part |V, line 6.

SCHEDULE D
{Form 990)

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

1 Totalnumberatend ofyear .. . ...,
2 Aggregate value of contributions to {during year} ... ...
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year ...
5 Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confairing
IMPErmMiSSiDle PrIvate BEME il Y i i i s it e i e e b e e bt e bt e et e bt ettt et et et ie et onetosanemnessssasesstasanbanbantas D Yes |:| No_
Part Il | Conservation Easements. Complete if the organization answered "Yes on Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAlIoN BaSBMBNLS || ... ..ccooiiirir s sssaes s ess s e 2a
b Total acreage restricted by conservation @asements || | | . ..., | 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... .. ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National REGISter | .. ... .. ...ooooeoosoosos oo oo esees e oo l2d_
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation 8asements it hOIIS? ... ... L lves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

- ___
7 Amount of expenses incurrad in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| ]

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)}{4){B)())
and saction TTOMMANBIHIT ..ottt et be s e et as s st em et ee ettt e Cdves [Clno

9 In Part Xlll, describe how the organization reperts consarvation easements in ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemsnts that describes the organization's accounting for
conservation easements.

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 |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shast 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 VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VLI, ling 1

b_Assets included in Form 990, Part X ...............

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2017
732051 10-00-17
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Schedule D {Form 990) 2017 ORANGE COAST COLLEGE FQUNDATION 33-0071345 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(chack all that apply):
a D Public exhibition d 1:] Loan or exchange programs
b |:| Scholarly research e |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... |:| Yes
| 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.

Part ill

DNL

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |, oo i i i s GRa v sv s oo 340 D55 e is i S 5 S0 P01 v rmeeem e s B e
b If "Yes,” explain the arangement in Part XIll and complste the following table:

I:[NO

Amount
c Beginningbalance | Geosococccinne s siens eI i ic
A A ONS QURNG e YBaE et ettt et 1d
e DIt bUlONS dURNG INe YA e e e ettt st srens 1e
T OBNAINGDAIANCE | . ettt et et e af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? . ..
If "Yes," explain the arangement in Part Xlll. Check hers if the explanation has been provided on Part Xill
PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part iV, fine 10.

|_{a) Current year {b) Pricr year | {c) Two vears back | {d) Three years back | (e} Four years back

1a Beginning of year balance

Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ... .. ...
Other expenditures for facilities

and programs ...
f Administrative expenses . . ...
g Endofyearbatance | ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o aooC

a Board designated or quasi-endowment p-

%

b Permanent endowment P

%

¢ Temporarily restricted endowment P

%

The parcentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
(i} unrelated OrgaNIZALIONS | .. .. ..ottt ettt e e Ja(i)
(i} related OTGAMIZAtONS | | . . ..ot a s e b ettt eet e ee et |3afil)
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings . ...
¢ Leasehold improvements
d Equipment 627,268, 121,186, 506,082,
e Other ... 13,834,910. 5,407,154, 8,427,756,
Total. Add lines 1a through 1e. {Column {d) must eqgual Form 990, Part X, column {B), tine 10 oo | 2 8,933,838,
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 pPage3
Wments - Other Securities.
Complete if the organization answared "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory gneiuding name of security) (b) Boock value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(%]

0)

(E)

(=]

{G)

(H)
Total. (Co!. {b) must equal Form 990, Part X, col. (8} line 12.)
[ Part VIlI| 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 investiment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
2
{3)
{4)
{5)
(6)
{7}
8
{9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1}
(2}
(3}
{4)
{5)
{6)
{7)
{8)
{9)

Total. {Column (b) must equal Form 990, Part X, col (B) N8 15.) ... i i et eeeesesaessscesenes ennsessnnesnes | 4
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value
{1) Federal income taxes
_ (2 CHARTER DEPQSIT 201,520.
(33 DUE TO DISTRICT 75,082,
(4)
(5}
()
(7}
{8)
9
Total. {Column (b) must equal Form 980, Part X, col. (B) line 25.) ............... > 277,002,

2. Liability for uncertain tax positions. in Part XIIl, provide the ext 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 @
Schedule D (Form 990) 2017

732053 10-00-17
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Schedulg D (Form 990) 2017 ORANGE CQAST COLLEGE FOUNDATION _33-0071349 Page4
-‘ﬁeconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1113,209,711.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)on investments | a5 339,365,

b Donated services and use of facilities ... 2h 620,485.

c Recoveriesof prioryeargrants 2¢

d Other(Describe in Part XIL) s 2d | 1,099,433,

e Addlines2athroughed . . ... . e ettt ettt e ree et et et [ 2e | 2,059,283,
3 Subtract iNe 2 fTOMIING 1 | | ettt ettt ee e 3 111,150,428,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... ... ta

b Other{Describein Part XHL) | ... 4b

€ AddINes 48 aNd 4B o iiniimiumaii. e ereer. i i o e s L A L L 0 R oo SR 4c 0.

5 _Total revenuse. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) ... [ s | 11,150,428,
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1 8,855,075,

2 Amounts included on line 1 but not on Form 980, Part IX, lina 25:

a Donated services and use of faciities ... [ 2a| 620,485,

b Prior year adjustments s 2b

€ OB OSSO iy it s o s oo ey o i VR S B £ i et i SR B 2¢c

d Other (Describein Part XiL) ... 20 352,412,

& Add N8BS 2 thIOUDN B - iiuviiiin. ... <y s 455 S 5 A D LS e eee e TR | 2e | 1,012,897.
3 Subtractline 2e fromfine § ... ik S A e i SN S ORGSR e oo S 3 7,842,178.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll,line7b ... . | 4a

b Other (Descrbe iNPar XL} . _.......ooovvireieeeensi i sese e sesins 4ab -936,111.

C AAAINES A ARG AD || oot s 1ot s s st sttt ettt 4c -936,111.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, ine 18.) _..cococooooiviiiiiievseen, 5 6,906,067.

] Part Xlll| Supplemental Information.
Provide the descriptions required for Part ll, 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 X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pan to provide any additional information.

PART X, LINE 2:

THE _FOUNDATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER THE INTERNAL

REVENUE CODE SECTION 501(C)(3) AND CALIFORNIA REVENUE AND TAXATION CODE

23701D. THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY

AS TO WHETHER THOSE POSITIONS WILL BE SUSTAINED IN THE EVENT OF ANY AUDIT

BY TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX

POSITIONS EVALUATED RELATE TO THE FOUNDATION'S CONTINUED QUALIFICATION AS

A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME

ACTIVITIES THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL

INCOME TAX POSITIONS WILL MORE LIKELY THAN NOT BE SUSTAINED UPON POTENTIAL

AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX

POSITIONS ARE REQUIRED. THE FOUNDATION FILES INFORMATIONAL RETURNS IN THE

732054 10-00-17 Schedule D (Form 890) 2017
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Schedule D {Form 990} 2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Pages
[Part XNl Supplemental Information (continued)

U.S. FEDERAL JURISDICTION, AND THE STATE OF CALIFORNIA. WITH FEW

EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE

EXAMINATIONS FOR GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MANAGEMENT FEES 321,442
CHANGE IN VALUE - SPLIT-INTEREST AGREEMENT 41,175.
CHANGE IN VALUE - OSHER 705.
INVESTMENT EXPENSES -78,206.
CHARTER DEPRECIATION 1,014,317,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,099,433.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED EQUIPMENT 270,970.
MANAGEMENT FEES 121,442,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 392,412,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CHARTER DEPRECATION -1,014,317.
INVESTMENT EXPENSES 78,206,
TOTAL TO SCHEDULE D, PART XII, LINE 4B -936,111.

Schedule D {Form 990} 2017
732055 10-09-17
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Q : |
SetalZol LS(e Supplemental Information Regarding Fundraising or Gaming Activities tiiieasmanil
{Form 990 or 990-E2Z) 20 1 7

Complete it the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 cn Form 990-EZ, line 6a.

Department of the Traasury ’ Attach to Form 920 or Form 990-EZ. Open to Public

Internal ievenue Service P> Go to www.Irs.gov/Form290 _for the latest instructions. Inspection

Name of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349

m Fundraising Activities. Complete if the organization answersed "Yes" on Form 990, Part IV, ling 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 [:] Mail solicitations e Solicitation of non-government grants
b |:| Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? m Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

1] v) Amount paid : .
(i) Name and address of individual . fiii) g (iv) Gross receipts ‘g or 1o taineg by) (v? Amount paid
or entity (fundraiser) (e 2tidsf pavo custody | trom activity fundraiser to (or retained by)
oA A listed in col. (i) organization
THE OLIN GROUP - 1505 E 17TH [GRANT STRATEGY FOR OCC Yes | No
ST, SUITE 010, SANTA ANA CA PLANETARIUM X 52, 000, 24 969, 27,031,
Total ..o e > 52,000, 24,969, 27,031,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13.17
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Fundraising Events. Complete if the organization answered "Yes* on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Gh. List events with gross receipts greater than $5,000.

Schedule G (Form 890 or 890-E2) 2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page2

1 Event #2 h
{a) Event # {b) Even (c) Other events {d) Total events
{add col. {a) through
col. {e))
o (event type) {event type) {total number)
2
[
&1 Grossreceipts ... ...
2 Lless:Contributions . ... ...
3 Gross income (ling 1 minus line 2)
4 Cashprizes . ... ...
& Noncashprizes . .. ...
2
172
@ |6 Rentffacilitycosts | ...
]
‘g’ 7 Foodandbeverages .. ..........
5
8
9
10 Direct expense summary. Add fines 4 through 9in column {d) ... . oo e sesen >
1_WNet income summary. Subtract line 10 fromline S, column{d) ... |
| Part lll | Gaming. Complete if the organization answered "Yes” on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
1 (b} Puli tabsfinstant . (d) Total gaming (add
2]
3 {a) Bingo bingo/progressive bingo | () Other gaming {0, (a) through col. (c))
3
(i
1 GrosSrevenue ...............................
w|2 Cashprizes ...
2
&
23 Noncashprizes | ...
i
°
214 RenMacilitycosts .. . . ...
o
5 Otherdirect expenses ...
D Yes % |:| Yes % D Yes %
6 Volunteerlabor .. ... . ... [Ino Lo L Ino
7 Direct expense summary. Add lines 2 through S incolumn{d) i
8 Net gaming income summary. Subtract line 7 fromlinet, column(d) ..o >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? 1:} Yes I:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . |:| Yes [:] No
b If "Yes,” explain:

732082 09-13-17 Schedule G {(Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-67} 2017 ORANGE COAST COLLEGE FOUNDATION

11 Does the organization conduct gaming activities with nonmembars?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or othar entity formed

33-0071349 page3
No

{0 adMiniSter CHArtable GAMING? | ...\, _.....o..ococooosoosoeosessssssossssssossssss e sesesses et ssss s [dves TIno

13 Indicate the percentage of gaming activity conducted in; =
a The organization's fACHIKY ... ... oot ee e et ent e en st s e | 188 %
b AR OUESIHE FACIIY | | | e st ettt 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name b

Address P

|:| Yes D No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes,” enter the amount of gaming revenue received by the organization - § and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distrbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L1 ves I:f No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
| Part lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and {v); and Part I, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE OLIN GROUP

(I) ADDRESS OF FUNDRAISER: 1505 E 17TH ST, SUITE 010, SANTA ANA, CA 92705

PART I, LINE 2B, COLUMN (V):

GRANT STRATEGY, DEVELOPMENT, PARTNERSHIPS FOR THE SUPPORT OF THE 0CC

PLANETARIUM FUNDRAISER EFFORTS.

732083 09-13-17 Schedule G (Form 980 or 990-EZ} 2017
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Schedule G (Form 990 or 990- ORANGE COAST COLLEGE FQUNDATION 33-0071349 pagea
] Part IV I Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 980.

Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349

[Part I | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use

]:l Travel for companions |:| Payments for business use of personal residen
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No,"” complete Part ll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 127 . ...

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
gstablish compensation of the CEQ/Executive Director, but explain in Part Ill.

|:| Compensation committee |:| Written employment contract

|:] Independent compensation consultant D Compensation survey or study

l:l Form 930 of other organizations :l Approval by the board or compensation committee

4 During the year, did any perscn listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplamental nonqualified retirement ptan? _
¢ Panicipate in, or receive payment from, an equity-based compsensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each stam in Pan III

o

Only section 501{c){3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenuss of;
a The organization? .. .. ...
b Any related organization?
If "Yas" on line 5a or Sb, describe in Part Nl
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The OrQaniZatIONT e et e ettt et ae ettt ees s et ettt
b Any related organization? || e s
If "Yes" on line 6a or 6b, describe in Part |Il.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPat ... .. ..

B Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract lhal was 5ubject tu the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,"” describeinfPart it .

9 If "Yes" online B, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 8. 400 B B O] T o i it i iiiiiieieieiiiiiiiiieiieiiiaiiiiiiiiiiiiies

Yes | No

ce

|42
4b

kb

5a
5b

P

8 X

9

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

732111 10-17-17
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SCHEDULE M Noncash Contributions OM No. 1545-0047
(Form 990) 2017
¥» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

Internal Revenue Service P _Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
ORANGE COAST COLLEGE FQUNDATION 33-0071349
Part| | Types of Property
{a) {b) ey {d)
Check if Number of Noncash contribution Msthod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 9390, Part VI, line 1g
1 Art-Worksofart | .. ...
2 Ast . Historical treasures
3 Ard-Fractionalinterests . ... . ...
4 Books and publications . . .. ...
5 Clothing and household goods . ... .
6 Carsandothervehicles .~
7 Boatsandplames .. ... | X 16 3,717,000.FAIR VALUE
8 |Intellectualproperty | . ... ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential B A
16 Realestate- Commercial . ... ...
17 Realestate-Other .. .. ...
18 Collectibles .. ...
19 Foodinventory .
20 Drugs and medical supplies ., ... ...
21 Taxidermy .
22 Historical artifacts ...
23 Scientificspecimens ...
24  Archeological artifacls ...
25 Other P ( VARIQUS EQUIP) X 32 148,110.FAIR VALUE
26 Other P ( VARIOUS TOOLS) X 12 16,000.[FAIR VALUE
27 Other P ( EXHIBIT SUPPL) X 1 13,779.FAIR VALUE
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Past IV, Donee Acknowledgement . . | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | | ... ...ttt st e et ettt | 30 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 nonstandard contributions? [ 31 | X
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
COMUIBUNONST | oot oot ese oot es s oo es e et bttt 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 2
Partll | 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.

732142 0R-07-17 Schedule M (Form 890} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———°§’6‘fi“?’

{Form 990 or 290-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intarnial Revenus Service www.irs.qov/Form990 f st information. Ins on
Name of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349

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

THAT WILL SUPPORT SCHOLARSHIPS, FACILITIES, COLLEGE PROGRAMS AND

ACTIVITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION PROVIDES SCHOLARSHIPS TO DESERVING STUDENTS, AND

SUPPORTS PROGRAMS RELATED TO THE ARTS, ATHLETICS, MARINE PROGRAMS AND

VISUAL ARTS.

EXPENSES § 2,313,351, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE FORM 590 AND ITS RELATED SCHEDULES ARE SUBMITTED TO THE

EXECUTIVE BOARD FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

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

AT LEAST ANNUALLY, ALL SOQURCES OF INCOME FROM COMPENSATION OR FROM

OWNERSHIP OF EVERY OUTSIDE ENTITY THAT (A) SOLD, SUPPLIED OR PROVIDED

SERVICES (B) OPERATED A COMPETING ENTERPRISE OR (C) PROVIDED GOODS OR

SERVICES TO OCCD IN THE LAST SIX MONTHS OCCD ALSO REQUIRES ALL DIRECTORS TO

ANNUALLY SIGN A STATEMENT AFFIRMING (A) RECEIPT OF OCCD CONFLICT OF

INTEREST POLICY (B) UNDERSTANDING OF THE POLICY AND (C) AGREEMENT WITH THE

POLICY OCCD CONFLICT OF INTEREST POLICY DESCRIBES HOW OCCD WILL RESOLVE

POSSIBLE CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 00-07-17
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Schedules O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

IN KIND DONATIONS -270,59%0.

CHANGE IN VALUE FOR SPLIT-INTEREST AGREEMENTS 41,175.

CHANGE TN VALUE FOR INVESTMENTS HELD WITH FCCC 705,

TOTAL TO FORM 990, PART XI, LINE 9 -229,090.

732212 09-07-17 Schedule C (Form 990 or 990-EZ) {2017)
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Schedule R {Form 990) 2017 ORANGE COAST COLLEGE FQUNDATION 33-0071349 Pages
[Part VIl | Supplemental Information.

Provide additional information for responses 1o questions on Schedule R. See instructions.
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