IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar ysar 2018, or fiscal yowr bagioning  J UL 1 200 andenang _ JUN 30 219 2018
Departmant of the Troasusy P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.qov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
Nzme and title of officer

DOUGLAS BENNETT

EXECUTIVE DIRECTOR

{Partl { Type of Return and Return Information ~whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, fram the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave lina 1b, 2b, 3b, 4b, or 5b,
whichaver is applicable, blank {do not enter -0-). But, if you entered -0- on tha return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I,

1a Fom930checkhere B[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12 .. 1b 3,852,970,
2a Form 990-EZ checkhera b Total revenue, if any (Form 990-EZ,lne® i, 2B
3a Form 1120-POL check here P b Total tax {Form 1120POL, line22) . . ... 3
4a Form 990-PF check hera P b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check hera P b Balance Due {Form 8868, line3¢} i BDb

[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that tha amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal [direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financlal institutions Involved in the
processing of the electronic payment of taxes to receive confidenttal information necessary to answer inquiries and resolve Issues related ta the
payment. | have selacted a personal identification number (PIN) as my signature for the organization's lectronic retum and, If applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize to enter my PIN :I

ERQ firm name Enter flve numbers, but
do not enter &1l zeros

e organization's tax year 2018 electronically filed retum. If | have indicated within this return that a copy of the return
=tjte agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ 1o
's disclosure consent screen.

as my signature o
is being filed with
enter my PIN on the

@ As an officer of the 'grga
indicated within thig

e

program, | will entef b i
Qlticer's signature p»

[ Part 1M I Certification dnd Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification _
number (EFIN) followed by your five-digit self-selacted PIN. | 95405255902 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization indicated above, |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS
e-fite Praviders for Business Returns.

hization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. if | have
that a copy of the retum s Gging filed with a state agency(ies) ragulating charitieg as part of the IRS Fed/State

Date p

ERQ's signature P> pate p 04/16/20

ERO Must Retain This Form - See [nstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18

18480416 131839 213-104080-00 2018.05070 ORANGE COAST COLLEGE FOUN 213-1041



ozz
Date Accepted

PO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2018

FORM

California e-file Return Authorization for S4E5-EO

Exempt Organizations

£xempt Organization name

Identifying numbaer

ORANGE COAST COLLEGE FOUNDATION

33-0071349

Partl  Electronic Return information (whole dollars only}
1 Total gross recalpts (Form 199, lina 4}
2 Total gross incoma {Form 199, line B) .
3 Total expenses and dishursements (Form 199, fine 9)

1 9,602,734
2 4,549,752
3 3,674,027

Partli _ Settle Your Account Electronically for Taxable Year 2018
4 Electronic funds withdrawal 4a Amount 4h_Withdrawal date (mm/dd/yyyy)

Part lll _Banking Information {(Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number

Part IV __Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part |1, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the abave exempt organization and that the information | provided to my electronic return originator (ERD),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt arganization’s 2018

California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. |f the exsmpt organization is filing
a balance due return, ) understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liabllity, the exempt

7_Type of account: Cheacking Savings

organization will remai
statements be transmi
delayed, | authorize

qble for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and

p the FTB by the ERD, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
| to disclose to the ERO or Intermediate service provider the reason(s) for the delay.

18480416 131839 213-104080-00

}O}EXECUTIVE DIRECTOR
Tite —

PartV___Declaration of Electronic Return Originator (ERDO} and Paid Preparer.

| declare that | have reviewad the above exempt organization's return and that the entries on form FTB 8453-EQ are complate and correct to the best of my knowledge. {If |
am only an intermediale service provider, | understand that | am nol responsible for reviewing the exempl organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; f have
provided the organization ofiicer with a copy of all farms and information that | will file with the FTB, and | have followed 2| other requirements desctibed in FTB Pub.

1345, 2018 Handbook lor Authorized e-file Providers. { will keep form FTB 8453-EO on file for four years from the due dale of the return or four years from the dats

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| dectare that | have examined the above exempt organization's return and accompanying schedules and stalements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make his declaration based on all information of which | have knowledge,

ERO's- ’ Date C'heck lld :l:hu;k ERO's PTIN
ure: also pai saif-
ERO ™ propirer [X] | employe 01061594
Must ~ Frmscame oryours CLIFTONLARSONALLEN LLP rem 41-0746749
SiGN  andadcess 2210 EAST ROUTE 66
GLENDORA, CA 2P co0e 91740

Under penalties of perjury, | declare thal | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and beliel, they are true, correct, and complele. | make this declaration based on all information of which | have knowledge.

Paid Paid Date ﬁ:hoﬁk Paid preparer's PTIN
Pr eparer alqnlu:": ’ m:;!:;ynd
Must Firm’s name [or youra FEIN
0 if self-smployed)
Sign and address
2IP cods
FTB 8453-EQC 2018

For Privacy Notice, get FTB 1131 ENG/SP.

828021 1-13-18

8

2018.05070 ORANGE COAST COLLEGE FOUN 213-1041



Form 980-T (2018}

ORANGE COAST COLLEGE FQUNDATION 33-0071349 Faga 2
| Part lll | Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 48,932,
34  Amounts paid for disallowed fringes T 34
35  Deduction for net operating loss arising in tax years beginning before January 1 2018 (see mst:ucuons) _STM’I__‘ N 48,932.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines33and34 36
37  Specific deduction (Generally $1 000 ‘but see line 37 instructions for excepllons) 37 1,000.
38  Unrelated business taxable income. Subtract line 37 iram line 36. If line 37 is greater than l ne 36
enler the smaller of zeroorlined6é 38 0.
| Part IV | Tax Eomputation i
39  Organizations Taxable as Corporations, Multiply line 38 by 21% (0.21} > | 38 0.
40  Trusts Taxzble at Trust Rates. See instructions for tax computation, Income tax on the amount on Ime 38 from
[ Taxrate schedule or  [__J Schedule D (Form 1041) > | 40
41 Proxytax. Seeinstructions > | a1
42  Alternative minimum tax (trusts only) 42
43 Tax on Noencompliant Facility Income. See |nslruct|uns o _43
44  Total. Add lines 41, 42, and 43 to ling 39 or 40, whichever apolies 44 0.
| PartV | Tax and Hayments
45a Foreign lax credit (corporations atiach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructiong) r5§p
¢ General business credit. Attach Form 3800 | 45c_
d Credit for prior year minimum tax {aliach Form 8801 or 8827) _45d
e Total credits. Add lines 45a through 45d | 45e
46  Subtract line 45¢ from line 44 = I ) o ) | 48 0.
47  Other taxes. Check if from: [__) Form 4255 [__] Form 8611 [__] Form8697 [ Form 8866 [ Other tetisch schocuie) | 47
48  Tolal tax. Addines 46 and 47 (see instructions) | 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965- B Parl Il, column (k) I|n= 2 49 G.
50 a Payments: A 2017 overpayment credited to 2018 R . 1§02
b 2013 estimated {ax paymenls Besensannsecui ol SR e | 50b
¢ Tax deposited with Form8868 50¢
d Foreign organizations: Tax paid or withheld al source (see mstrucllons) 50d
e Backup withholding (see insiruclions) | 50e
f Credit for small employer health insurance premiums (auach Form 8941) | 50F
g Other credits, adjustments, and payments; |:| form 2439
[ Form 4136 [ other Total B | 50
§1 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is aﬂached » ] | 6%
53 Taxdue. Ifline 51 js less than the total of lines 48, 49, and 52, enter amount owed b 53
54  Overpayment. If line 51 is larger than the total of lines 48, 48, and 52, enter amount overpaid ; 54
55 Enter the amount of ling 54 you want: Credited to 2019 estimated tax | Refundad 55 _
[PartVi] Statements Regarding Gertaln Activities snd Otfer THiormalon i .nsfmJ—"m.ms)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signalure or other authority  Yes | No
over 2 financial account {bank, securities, or other) in a foreign country? I "Yes,” the organization may have (o file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes," enter the name of the foreign country
here X
57  During the tax year, did the organization receive a distribution from, or was it the granter of, of transfaror to, a forgign trust? X
If *Yes,” see jagtructions for other forms the organization may have 1o file.
58 Enterthea t interest received or accrued during the tax year pe$
porjury, | dsciare th vé examined this return, including accompanying schedules and statemaents, and to the best of my knowledge and belist, it is true
Si gn corect, and te. Declnratwa?! prepariiyjother than taxpayer) is ba7on all formatiop of which praparer has any knowledge. o
Here 1)y, EXECUTIVE DIRECTOR _|iuemersvershounboontion
ignfiture opificer Date Ji Tille instructions}? Yes [ | ."LI
Print/Type preparer's name Preparer% signature Daie Check if |PTIN
Paid seli- employed
HepmerHEATHER MCGEE HEATHER MCGEE 04/16/20 P01061594
Use Only |Firm's name » CLTFTONLARSONALLEN LLP FirmsEin > 41-0746749
2210 EAST ROUTE 66
Firm's address » GLENDQORA, CA 91740 Phoneno. (626) B857-7300

823711 01-09-18

10240420 131839 213-104080-00

2

Form 990-T (2018)

2018.05070 ORANGE COAST COLLEGE FQUN 213-10



ORANGE COAST COLLEGE FQUNDATION

33-0071349

828871 12-13-18

26 Refund. If line 25 is less than line 24, then subliract line 25 from line 24 . b |28 | | 00
Refund or a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Amount b Type:  Checking 0|:] Savings o[ ] ¢ Account Number — ®| 26c
Due 27 Penalties and interest. See General information M ) ) S — ® |27 I IOO
28 D Check if estimale penalty compuled using Exception B or C and attach form FTB 5806.
29 Total amount due. Add tine 22, ling 23, line 25, and ling 27, then subiract fine 24 ®i29 | [oo
Unrelated Business Taxable Income
Part | unrelated Trade or Business Income
1 2 Grossreceiptaar gross sales b Loss returns and atawances ¢ Batance. . ® | ¢ 00
2 Cost of goods sold and/or operations {Schedule A, line 7) *) 2 0o
3 Gross profit. Subtract line 2 from line 1c e ®3 00
4 a Capital gain net income. See Specific Line Instructions - Trusls allach Schedule D (541) ¢ | 4a 00
b Net gain (Joss) from Part !, Schedule D-1 e db 00
¢ Capital loss deduction for trusts ®] 4 00
5 Income {or loss) from parinerships, limited Iuabllnly compan es, or S cnrporatlons See specific ling mslruclmns
Attach Schedule K-1 (565, 568, or 100S) or simitar schedule ®(5 00
6 Rentalincome {ScheduleC} | § 48,932]| a0
7 Unrelated debt-financed income (Schedule D) : e} 7 00
8 [nvestment income of an R&TC Section 23701 p, 23701, or 23?01:1 orpanization (Schedule E) *) 8 00
9 Interest, Annuities, Royalties and Rents from conltrolled arpanizations (Schedule F) ®| 9 00
10 Exploited exempt activity income {Schedule G) ® 110 00
11 Advertising income (Schedule H, Part 1], Column A) * i1 0o
12 Other income. Attach schedule ® 112 oo
13 Total unrelaled lrade or business income, Add ling 3 lhrougm; 2 ® )13 48,932|00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be direcily connected with the unre!aled business income, }
14 Compensalion of officers, directors, and trustees from Schedule | ® |14 00
15 Salaries and wages ® 15 00
16 Repairs LB 00
17 Bad debis e |17 00
18 Interest ® 18 0g
19 Taxes gemmrasicmi s muinn st s, Bt LT e A e ® 119 00
20 Contributions Etnd R T R R i e A e . * 120 00
21 a Depreciation (Corporations and Associations - Schedule J} (Trusts - form FTB 3885F) e | 21a 00 |
b Less: depreciation claimed on Schedule A 21b 00 |21 og
22 Depletion ® |22 00
23 a Contributions to deferred compensal on plans 23a oo
b Employee benefit programs = 23b 00
24 Other deduclions .o oz oy o o e s s e T T e e ® |24 00
25 Total deduclions. Add Ime 14lhruughlne 2 pran g e S s S T o) 25 00
26 Unrelated business taxable income before allowable excess advertlsmg costs Subtracl Ime 25 from fine 13 | ® |26 48,932}00
27 Excess adverlising costs {Schedule H, Part ill, Column B) ® |27 00
28 Unrelated business taxable ncome before specific deduction. Subtract line 27 from Ime 26 .............. e 128 48,932 00
29 Specificdeduction  F N\ ® |29 1,000{00
30_Unrelated busingss taxablk ! Ime 28. f line 28 is a loss, enter line 28 30 47,932 00

ymaban, and ine conseguences for nof providing § ar-quos ed In
"

PAvacy pighis. now we may use yuur [
search for 1131 TFo rekuest fhis nolice by mall. cafl 800 BS52 |

ormaticn, gn o

I0.¢a3.gov/lorms ana

siﬂl’l Undsr penalties of per)iry. | Heciare that | have examined this eturn. including dules and stat and to the bast of my knowledge and belisf, i is true, comrect,
Here and complete Declaratfgn o] praparer (ather than taxpayer) isghasad an all information of wh :h praparer has any knowladgs.
Signature Title Date ® Telephone
of officer B> // XECUTIVE DIRECTOR | CHI3[2d0
Paid Preparer's ﬂ Date Check if sell- ® PTIN
Preparer's signature PHEATHER. MCGEE 04/16/20 femployed p [ |[P01061554
Use Only | Firm's name {or yours, ® FEIN
it self-employed) B CLIFTONLARSONALLEN LLP $11-07467459
and address 2210 EAST ROUTE 66 * Telephone

GLENDORA, CA 91740

(626) 857-7300

May the FTB discuss this return with the preparer shown above? See instructions

Yes

No

B sice2 romi09 2018 022 | 3642184 |



| IRS e-file Signature Authorization oM o, 1545.1878
rom 8879-EO for an Exempt Organization
For calendar ysar 2018, or fiscal ysar beginning  J UL L .20 andending _JUN 30 219
DCepartment of the Traasury P> Do not send 1o the IRS, Keep for your records. 20 1 8
Internal Revenus Service P _Go to www.irs.qov/FormB878EO for the latest information,
Name of exempt organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349

Name and title of officer

DOUGLAS BENNETT

EXECUTIVE DIRECTOR
a ype of Return and Heturn Information  (Whole Doltars Oniy)

Check the box for the return for which you are using this Form 8879-€0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form990checkhere P[X] b Total revenue, if any (Form 990, Part VIll, column {A), line12)  1b 3,852,970.
2a Form 990-EZ check here PD b Total revenue, if any (Form 890-EZ, line Q) ... .. ... ... ... 2
3a Form 1120-POL check here P D b Totaltax (Form 1120-POL, line 22) . . . .. 3
4a Form 990-PF check hers >|:| b Tax based on investment income (Form 990-PF, Part VI, line 5} ab
5a Form 8868 checkhere B[] b Balance Due (Form 8868, lne3c} . . ... ... ... ... 5b

[Partli T Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent 1o initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {ssttlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and., if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check o@ @ P Y
I:I | authorize — to enter my PIN | |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed retumn. If | have indicated within this return that a copy of the retum
is being fited with a state agencyfies) regulating charities as part of the IRS Fad/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

@ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Gificer's signature P Date p-

{Partlli| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFtN) followed by your five-digit self-selected PIN. | 95405255902 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized (RS
e-file Providers for Business Returns.

ERO's signature P tate p 04/16/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)
823051 10-26-18

10240420 131839 213-104080-00 2018.05070 ORANGE COAST COLLEGE FOUN 213-10



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
l“% California e-file Return Authorization for %
Exempt Organizations

Exsmpt Organizalion name Igantitying number

ORANGE COAST COLLEGE FOUNDATION 3_3 -0071349

Part! __ Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, N8 4) ettt ee e 1 9,602,734
2 Total gross income (FOrm 199, N6 B . e 2 4,549,752
3 Total expenses and disbursements (Form 199, N 9) | e, 3 3,674,027

Part |l Settle Your Account Electronically for Taxable Year 2018

4 I IEIectronic funds withdrawal 4a Amount 4b_Withdrawal date (mm/dd/yyyv)

Part lll__Banking Information (Have you verified the exempt organization's banking information?}

5 Routing number
7 Type of account: D Chacking | ISavings

6_Account number
Part IV Declaration of Officer

| authorize the exerpt organization's account io be settied as designated in Part I1. I ) check Part 11, Box 4, | authorize an efectronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | abave agree with the amounts on the corresponding lines of the exempt organization's 2018
California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complate. If the exempt organization is filing
a brzlance due return, t understand that if the Franchise Tax Board (FTB) does nol receive full and timely payment of the exempt organization's fee Gability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schadules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } @@ P Y I }EXECUTIV’E DIRECTOR

Here Signature of afficer Date Title

PartV __ Declaration of Electronic Return Originator {ERO} and Paid Preparer.

| declare that | have reviewed the abave exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (fl
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that farm FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
pravided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2018 Handbook for Autharized e-file Providers. | will keep form FTB 8453-£0 on file for four years from the due date of the return or four years lrom the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penallies of perjury,
I declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which ) have knowledge.

ERO's- ’ Date Clhock Ill'd I?h-'cfk ERQ's PTIN
ERO W oroparer [ X] | ampioyes [][P01061594
Must Fims e o ours CLIFTONLARSONALLEN LLP ren 41-0746749
SigN  geasawes 2210 EAST ROUTE 66
GLENDORA, CA 2P cose 91740

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge

and belief, they are true, correct, and complele. | make this declaration based on all information of which | have knowledge.

Pa id Paid } Date gho:fk Paid preparer’s PTIN
aret's aalf-
Pl'eparel' lu:‘l'g.r‘:‘amru smploysd
Must Firm's niame (or yours FEIN
. if salf-smployed)
Slgn and address
ZIP cade

For Privacy Notice, get FTB 1131 ENG/SP.

829021 11-13-18

10240420 131839 213-104080-00

FTB B453-ED 2018

2
2018.05070 ORANGE COAST COLLEGE FOUN 213-10



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
L‘*’W California e-file Return Authorization for 54%
Exempt Organizations

Exampt Org ion name Idantitying number

ORANGE COAST COLLEGE FOUNDATION 33-0071349

Part | Electronic Return Information {whole dollars only)
1 Total gross raceipts (FOrm 190, e Q) . —— 1 9,602,734
2 Total grossincome (FOrm 199, N8 B) . e 2 4,549,752
3 Total expenses and disbursements (Form 199, line @) ... . B 3,674,027

Partll __Settle Your Account Electronically for Taxable Year 2018

4 | IEIectronic funds withdrawal 4a Amount 4b_Withdrawal date {mm/dd/yvyy)

Partlll __Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
6_Account number 7_Type of account: ] Checking ] Savings

Part IV Declaration of Officer

| at:!ho::ze the exempl organization's account to be settled as designated in Part (1, If | check Part Il, Box 4, | authorize an electronic funds withdrawal for the amount listad

on line 4a.

Under penalties of perfury, | declare that | am an officer of the above exempt organization and that the information | provided 1o my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounis in Part | above agree with the amounts on the correspoending lings of the exempt organization's 2018
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt arganization’s fee lability, the exempt
arganization will remain Kable for the fee liability and all applicable interest and penaities. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERD, transmitter, or infermediale service provider. If the processing of the exempt organizatior’s return or refund is
deiayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason{s) for the delay.

Sign @ @ v L ’EXECUTIVE DIRECTOR

Here Signa afliciee L L= Cate Titte

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt arganization's return and that the entries on form FTB 8453-ED are complete and correct to the best of my knowledge. (If |
am only an intermediate service pravider, | understand that | am not responsible for reviewing the exempt organization's return. [ declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature an form FTB 8453-EQ before transmitting this return to the FTE; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2018 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization’s relurn and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERQ's- Dats Check if Chack ERO's PTIN
ERO  sainp oo _[X] |f,:;'.t,..d - |1301061594
Must Fim'srams@ryows )" CLIFTONLARSONALLEN LLP ren 41-0746749
8ign  aedadiess 2210 EAST ROUTE 66
GLENDORA, CA ZPcods 91740

Under penalties of perjury, | declare that | have examined the above organizalion's return and accompanying schedules and staterments, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this dectaration based on ak information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature ’ smploysd
Must Firm's namse (or yours FEIN
- il aslf-amployed)
Sign and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2018

826021 11-13-18

8
10240420 131839 213-104080-00 2018.05070 ORANGE COAST COLLEGE FOUN 213-10



g;ﬁs OF CALIFORNIA DEPARTMENT OF JUSTICE
o il ANNUAL REGISTRATION RENEWAL FEE REPORT (For Ragistry Usa Oniy
Regisryof Churitabl Trusts TO ATTORNEY GENERAL OF CALIFORNIA

P.Q. Box 803447
Sacramante, CA 94203-4470

STREET ADDRESS 11 Cal. Code Regs. section 301-307, 311 and 312

1300 | Strest

SacrnmmI:, CA 85814 Failure to submit this report annually no later than four months and fifleen days after the end of the
(816)210-6400 organization's accounting perlod may result in the loss of tax ption and the ofa
WEBSITE ADDRESS: minimum tax of $800, plus Interest, and/or fines or fiting p Revenue & T Code i

WWW.08Q.ca gov/charities

Section 12586 and 12587, California Government Code

23703; Governmant Coda asction 12586.1 IRS extensions will be honcrad.

Check if:

ORANGE COAST COLLEGE FOUNDATION

|___| Change of address
|:| Amended report

Nama of Organization

List ofl DBAs and namas the organization uses or has used

2701 FAIRVIEW ROAD

Addresa (Number and Strost)

COSTA MESA, CA 92626

City or Town, State, and 2IP Code

714-432-5834

RKUBIKEOCC.CCD.EDU

Telephone Number

E-mail Addreas

State Charity Registration Number cT056171

Corporation or Organization No. 1254201

Federal Employer IDNo. 33-0071349

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 850 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
| PART A - ACTIVITIES
For your most recent full accounting period (beginning _ 07/01 /2018  ending 06/30/2019 )iist:
Gross Annual Revenue $ 3,852,970 Noncash Contributions $ 1,684,445 TotalAssets $ 31,619,462
Program Expenses $ 4,660,866 Total Expenses $ 4,901,316
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and detalls for each "yes" response. Please review RRF-1 Instructions for information required. Yes | No
1. During this reporting period, werae there any contracts, loans, leases or other financial transactions between the organization
and any officer, diractor or trustee thereof, either directly or with an entity in which any such officer, director or trustee had
any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property
or funds? X
3. During this reporting period, ware any organization funds used to pay any penalty, fine or judgment? x
4.  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coventurer used? X
5.  During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffie for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| dectare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

andc @u Vrrect and complete, and | am authorized to sign.
DOUGLAS BENNETT

EXECUTIVE DIRECTOR

Signnture of Authorized Agent Printed Name Title Dats

826281
01-24-20



rom 990
Dapartmant of tha Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax

P~ Do not enter social security numbers on this form as it may be made public.

P Go to www.irs. gov/Form890 for instructions and the latest information.

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {(except private foundations}

OMB Na_1545-0047

2018

[ Opento Public |

inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B f:;ﬁ:a g . C Name of organization D Employer identification number
change | _ORANGE COAST COLLEGE FOUNDATION
thangs | Doing business as 33-0071349
it Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Farans 2701 FAIRVIEW ROAD 714-432-5834 -
swa | City or town, state or province, country, and ZIP or foreign postal code | G_Gross raceipts § 9,602,734.
el COSTA MESA, CA 92626 H{a) Is this a group return
(J88="= | ¢ Name and address of principal officer: DOUGLAS BENNETT for subordinates? Clves [XINo
pening SAME AS C ABOVE H{b) aAre a1 subcrdinates included? DY&S :I No
|_Taxexempt status: [X] 501(c}3) [ 501(c){ ) (insertno) [ | 4947¢a)1) or [ 527 If "No," attach a list. (see instructions)
J Website: p- WWW . ORANGECOASTCOLLEGE. EDU/ ABOUT 0OCC Hic) Group exemption number P

K _Form of organization: [ X ] Corporation [~ ] Trust [ ] Association [ Other

art || Summary

| L Year of formation: 198 4[ M State of legal domicile; CA

o| 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE AND ASSIST THE
2 EDUCATIONAL PROGRAMS OF ORANGE COAST COLLEGE
g 2 Check this box P |:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, line 1a) 3 26
g 4 Number of independent voting members of the governing body {Part VI, line 1b) ________________________________________ 4 22
8 5 Total number of individuals employed in calendar year 2018 {Part Vi, line2a) ...~ |§ 0
Z| & Total number of volunteers (@stimate if NECESSAY) ......._.........ooooowoorooooeoeooeeooooeoeoeoeoeeoo 6 0
3| 7a Total unrelated business revenue from Part Vi, column (C), fine 12 . 7a 48,932.
b Net unrelated business taxable income from Form 990-T, liN@ 38 ..o 7b 0.
Prior Year Current Year
p| 8 Contributions and grants (Part Vill, line k) ... ... 10,346,730, 3,580,318,
|  Program service revenue (Part VIIL @ 2G)  __.........oocoorooroeos) 60,252, 113,910.
3| 10 Investment income {Part VIll, column (A), lines 3, 4, and 7¢) . 942,847. 50,656.
%] 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, Sc, 10c, and 11¢) -199,401. 108,086.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) 11,150,428, 3,852,970.
13 Grants and similar amounts paid (Part IX, column (A), bines -3) 702,553, 720,110.
14 Benefils paid to or for members (Part IX, column (A}, line 4) . 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10} _________ 462,355. 555,773.
2| 18a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
gl b Total fundraising expenses (Part IX, column (D), line 25) P> 0. =
ul 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢) e reenarareen 5,741,158, 3,625,433,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,906,067, 4,901,316,
19 Revenue less expenses. Subtractline 18fromline 12 ... 4,244,361, —-1,048,346.
Eg Beginning of Current Year _End of Year
=5 20 Total assets (Part X, line 16) 32,581,260.] 31,619,462.
<q 21 Totalliabilties Part X, e 26) 353,006, 395,241.
=5 22 32,228,254, 31,224,221,

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowiedge.

} L W= A
Sign jC \/ Date
Here }@@P T, EXECUTIVE DIRECTOR
Type or print name and litle
Prin/Type preparer's name Preparer's signature Date heat ]| PTN
Paid EATHER MCGEE HEATHER MCGEE 04/16/20] seremsos P01061594
Preparer | Firm's name g CLIFTONLARSONALLEN LLP Frm'sENp 41— 0746749
Use Only |Firm'saddressp. 2210 EAST ROUTE 66
GLENDORA, CA 91740 Phoneno.{626) 857-7300

May the IRS discuss this return with the preparer shown above? {see instructions) et T e R Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018)

832001 12-31-18



Form 990 {2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349  page2
- §El tement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il . ..o s @_
1 Brefly describe the organization’s mission:

ORANGE COAST COLLEGE FQUNDATION MISSION IS TO DEVELOP SOURCES 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 undertake any significant program services during the year which were not listed on the

Prior FOrm 980 OF SB0EZP . it [CJves X]No
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes IZ] No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a (Codo: ) (Expenses 2 ¢ 0 6 3 i 8 74 s including grarts of $ ) {Revanue § )

PROVIDED SUPPORT TO THE MARINE PROGRAM AT ORANGE COAST COLLEGE OF
SAILING AND SEAMANSHIP, ONE OF THE NATION'S LARGEST NONPROFIT PUBLIC
BOATING EDUCATON INSTITUTIONS WITH A FLEET OF POWER AND SAILBOATS
COMPRISED OF DONATED VESSELS AND THOSE PURCHASED FROM PROCEEDS OF OTHER
GIFTS.

4b {Coda } {Expenses $ 1 ) 769 ' 922 o including grants of $ ) {Ravenue $ 113 i 910 « )
PROVIDED MONETARY SUPPORT TO VARIOUS PROGRAMS RELATED TO THE ARTS,
ATHLETICS, AND VISUAL ARTS.

4c (Codc: )(Expnnsns 720,110- including granta of § 720|110- ) (Revenus 3 )
AWARDED APPROX. 909 SCHOLARSHIPS TO APPROX. 643 STUDENTS ATTENDING
ORANGE COAST COMMUNITY COLLEGE.

4d Other program services (Describe in Schedule 0.)

Expanses $ 106 .9 60. including grants of § ) _(Revenus 3 )
4e__ Total program service expenses P> 4,660,866.
Form 990 (2018)
832002 12-31-18
2
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Form 990 (2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 3
| PartV | Checklist of ﬁeqmrea Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I "YES," COMPIEIE SCREBOUIE A ..ottt e ees e e er e e et sas e es e s es et eee et ee ettt e e e e 1 | X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete SCHEAWIE C, Pt ......co.cocooer oo e | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete SCHEAUIR C, PRIt I ...................c..cooveeeveeiimeeeeecte e seesee e eeseee s 4 X
§ Is the organization a section 501{c})(4), S01(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f *Yes, " complete Schedule G, Part Ml ..o 5 X
6 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? f "Yes, " complete Schedule D, Part | -] X
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Part il . ............coovovvoovooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? *Yes," complete
SCHEUUIE D, PAIEHI ..........coo.oevvorreeeeereeeevacssseesss s ssssas e sees o bs ot ee e er e oot et ettt 1t oo e s oo 8 X
9 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?
If "Yes," complate SChedule D, PAr IV ...t ettt ettt ee vt 9
10  Did the organization, dirsctly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmants, or quasi-endowments? Jf “Yes,* complete SChedule D, Part V' ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes,* complete Schedule D,
PAIEWE .ooooooioeieessseieneninsiesessns v s e e sssmeosssansssssessssssaasssss ses st SRR LGN o e TR o0 SR 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schadule D, PArt VIl ... ..o e . | 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, " complete Schedule D, PArt VIl ..........o.o.ooooeeoeeeeeeeeeoeeeeeeeoeeeeeeo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete SCHEOUIE D, PArt IX ...........c.ocovoveereeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 JF "Yes," complete Schedule D, Part X ................ | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Partx ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHECUIE D, PAFLS XIANG XH  .......ccomiersrereeemseeeereosssses srsssmssassassssssssssss e st s bt bt 400 4 ree s ses 2 e ene e 3s st e ss et 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X!t is optional ............... | 12b X
13  Is the organization a school described in section 170(B)(1)(A)i)? i "Yes," complete Schedule € ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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
of MoTe? If *Yes," complete SCHETUIE F, PAFIS 1@NG IV ................ooveeoeeereeeooioesoeoeseosso oo oo et eeeeeeeoees oo [ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts Hand IV ... 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes,* complete Schedule F, Parts ARG IV ..o oo ; 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Part IX,
column (A), lines & and 1167 if "Yes,” complete SCREOUIE G, PAME] .................cc.ccoooomm oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? Jf *Yes, " complete SCEOUIR G, PAI I ................o.ooovoovvooeeeeess oo eeeoeeee oot seeseee s s 18 X
19 Did the organizalion report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? "Yes,"
COMPIELE SCHBOUIE G, PAML I _.._.........oovvooooeeie oo eesssesstes e eeseoeseseeeeseese oo s et ee e 19 X
20a Did the organization operate one or more hospital facilities? if *Yes,* complete Schedule H ..o | 208 X
b K "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this return? | 20b
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), line 12 f *Yee * comolete SEhedia L Pants 1ang 1l i siss i, 21 X
832003 12-31-18 Form 990 (z018)
3
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Form 990 {2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349  page4
Part IV | Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yes,* complete Schedule 1, Parts 1and Il ... oo 22| X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employess, and highest compensated employees? Jf “Yes,* complete
SCHOGUIR u ........coveroecoreeevirireeveess s eseses s oss s e esss s s bt st 1 2ot et oe et e et e oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 j7 “Yas, * answer fines 24b through 24d and complete
Schedule K. IF NG, " GO B0 BIIE 258 ......c.coiiiiiiiis it oot ee ettt et e s st 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 TAXBXEMPE BONAS? ||| i e et et nt et see e a1 | 24¢
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 Schealie L, Part! . ....oooooeoeoeeeeoeseeseosoee 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 990 or 990-EZ7 jf *Yes," complete
SCREAUIE L, P T  ...ooooooooeeooeee oo ettt oottt oo s e e ee oot oee oo e [ 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 employees, or disqualified persons? f *Yes,"
COMPHRLE SCREAUIR L, PAMt Il ... ..ottt ee ettt ettt e e e e ee et et oot em e e | 26 X

27 Did the organization provide a grant or other assustance tu an off cer. dlrectnr 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 SCHEAUIR L, Part Ml ..o oo 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 Acurrent or former officer, director, trustee, or key employes? Jf "Yes, " complete Schedule L, PArt IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indiract owner? If "Yes," complete SChedle L, PARIV ..o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ..o, | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M ................ N T - X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons?
if “Yes,* complete Scheduie N, Part! ............. GeaammnTEan LA X
32 Did the crganization sell, exchange, dispose of or transfer mare than 25% of us net assets? .rf "Yes, comp.fefe
SCHOTUIB N, PAILI .c..vvveveeeesesiessseninssosssssossssamssosssss bl T O o e TR A, . FR R e o b S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,* complete Schedule R, Part] ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, * complete Schedule R, Part i, ill, or IV, and
Part V, 18 T .........oimiceieeeecuioss s smsesass e ss e sas et bbbttt oottt 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(b)13)? .. . | 352 X
b If "Yes" 10 line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? ¥ *Yes,* complete Schedule R, Part V, line 2 . ey . | 35b
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzauon?
If “Yes, " complete Schedule R, Part V, line 2 ................ o5 i e s R e s S St e s T s A e s 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? Jif "ves," compilete Schedule R, PartVi ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
tatements Regarding Other ilings and ax ompliance
Check if Schedule O contains a response or note to any line in thisParty . S
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ... | 1a 17
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 reponable gaming
{gambling) winnings to prize WINNGIST 1o s O I [
822004 123118 Form 990 (2018)
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Form 980 (2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page5
Part V| Statements ﬁegaralng Other IRS Fllmgs and Tax Eompllance {continusd)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisreturn 0
b I at least one is reported on line 2a, did the organization file all required federal employmenl tax retums'? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-fije (see instructions) . ’_ |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ga | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No* to line 3b, provide an explanation in Schedule O ..o a3b | 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 If "Yes,” enter the name of the foreign country: P ’_
Ses instructions for filing requirements for FinGEN 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 taxyear? | 5a X
b Did any taxable party nolify the organization that it was or is a party 10 a prohibited tax shelter transaction? 5b X
c If "Yes® toline 5a or Sb, did the organization file Form B88BG-T? .. . ee— 5c
6a Doss 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 express statement that such contributions or gifts
were NOtIax dedUCHDIET | ettt ee et oottt n ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the orpanization receive a payment in excess of $75 made partly as a contribution and partly 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 otherwise dispose of tangible personal property for which it was required
10 il FORM B2BR7 ...ttt ee s ne et s ert et s 1ttt oo eeeseeeee s eee et 7c X
d If "Yes," indicate the number of Forms 8282 filed duiingtheyear ... | 7d l |
e Did the organization recsive any funds, directly or indiractly, to pay premiums on a personal bensfit contract? e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. Fii X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form B899 as required? | 7g
h I 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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 P 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 Initiation fees and capital contributions included on Part VI, ine12 | 10a
b Gross receipls, included on Form 990, Part VINl, line 12, for public use of club faciities | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received OMENBM.) || ...,
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 1 04 | 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ....... |_
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a s 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 Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enterthe amount of reserves ON haND | ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? Tt it im0 | 148 X
b If "Yes," has it filed a Form 720 to report these payments? Jf *No," provide an explanation in Schedule o P I [ |-
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | ... 15 X
If “Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complate Form 4720, Schedule O. ]
Farm 990 (2018)
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Form 990 (2018 ORANGE COAST COLLEGE FCUNDATION 33-0071348  Page6
- Governance, Management, and Disclosure ror each “ves: response o lines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response or note to anylineinthisPart VI ... A rrr eI T YT TR OO
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear . | 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive cormmittee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpIOYBET e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or Stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOTY? ... ... ..ottt et ettt et e eee s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdars, or
persons other than the governing BOdy? . e e 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following: |
@ The gOverning BOUY? | et ettt et ee et r e e [ 8a | X
b Each committes with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? [z "Yes " gmm Iﬂﬂ namﬂs agd. admggi in gmmgg O 8 X
Section B. Policies /3 : T - .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before 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 interest policy? #f *No," go to line 13 ... R I -1 1P ¢
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise w conillcts? ,,,,,,,,,,,,,,,,,, | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes, " describe
in Schedule O how this was done ............. OSSO YOO OSSOSO I 1~ -1 P -
13 Did the organization have a written whistleblower pollcy? .......................................................... 13| X
14 Did the organization have a written document retention and destruction pollcy? .................................................................. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official || ..., 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmc1|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? T I (-] X
b If “Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluata uts pamcspataon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
sxempt status with respect to such arrangemants? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
El Own website @ Another’s website Upon request |:| Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

RACHEL KUBIK - 714-432-5834
2701 FAIRVIEW ROAD, COSTA MESA, CA 92626
822008 12.31-18 Form 990 (2018)
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ORANGE COAST COLLEGE FOUNDATION
Mificers, Directors, Trustees, K

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any, See instructions for definition of "key employee.”
® List the organization’s five curtent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any relaled organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
{A) (B) (€ (D) (E) (3]
Name and Title Average | .. cr': Sks:ﬁgfmn one F!eportab[e Reportable Estimated
hours per | bex, unlass persan is both an compensation compensation amount of
week gificer;and gldractoritiustas) from from refated other
(list any «g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC}) from the
related | 2 § g (W-2/1099-MISC) arganization
organizations| £ | 5 2 |E and related
below ENE-N I - - organizations
line) § HE é 5%5
{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/OCC 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.
{9) BARBARA BULLARD 1.00
BOARD MEMBER X 0. 0. 0.
{10) DAVID J CLINE 1.00
BOARD MEMEER 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
BD MBR/OCC FRIENDS OF THE X 0. 0. 0.
832007 12-31-18 Form 990 2018)
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L]

Form 990 (2018) ORANGE COAST COLLEGE FOUNDATION 33-0071349 page 8
m"‘rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) {B) € (D) (E) {F)
Name and title Average | o eOSION e Reportable Reportable Estimated
hours per | pax, unleas peraan 1a both an compensation compensation amount of
week oificerand a/discionbysies) from from related other
(list any -E the organizations compensation
hoursfor | & = organization (W-2/1029-MISC) from the
related | 2 | 4 (W-2/1098-MISC) organization
ofgat;'li:zations % g % E“ and related
elow = =41 izati
e} S % g § ‘Eg E organizations
(18) LEANNA GUTIERREZ 1.00 -
BOARD MEMBER/PRESIDENT OF X 0. 0. 0.
(19) BLADE GILLISSEN 1.00
BD MBR/OCC FACULTY 40.00 X 158,749. 0.] 50,087.
(20) DENNIS HARKINS 1.00
BD MBR/OCC PRESIDENT 40.00 |X 252,362. 0.] 63,502.
{21) RICH PAGEL 1.00
BD MBR/0OCC VP ADMINISTRATI 40.00 (X 193,916. 0.| 64,418.
{22) KEVIN BALLINGER 1.00
BD MBR/0OCC VP INSTRUCTION 40.00 | X 166,107. 0.] 50,652.
{23} MADJID NIROUMAND 1.00
BOARD MEMBER/OCC VP STUDEN 40.00 |X 199,524. 0.] 64,949,
(24) LORAINE PRINSKY 1.00
BD MBR/CCCD TRUSTEE X 18,406. 0. 1,395.
{25) DOUGLAS BENNETT 40.00
EXECUTIVE DIRECTOR X 167,181. 0.] 57,587.
1B SUB-IOMAL . ennineasisenaeeaasee et »| 1,156,245. 0.] 352,994.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) _. i | 1,156,245, 0.] 352,994.
2 Total number of individuals {i ncludmg but not hmlled to those listed above} who received more than $100,000 of reportable
compansation from the organization 6
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on I
line 1a7? If "Yes, " complete Schedule J for Such IBgIVITUal oo | 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and cther compensation from the organization I
and related organizations greater than $150,0007 f *Yes," complete Schedule J for such individual . s v e | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar lndwldual for services ]
rendered to the organization? ' 1 IO i 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 year ending with or within the organization's tax year.

{A} {B} {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)
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33-0071349 Page 9

Fotm 890 (2018 ORANGE COAST COLLEGE FOUNDATION
| Eag !Iil | Statement of Revenue

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

{(A) (B) (C} [{]]
Total revenue Related or Unrelated H?}"ggﬁ&g’:ﬂgg?d
exempt function business ections
revenue revenue 12-514
.g 1 a Federated campaigns . ... 1a
i b Membershipdues | ib
e c Fundraisingevents . ... .. .. . 1c
é d Related organizations e k|
e Government grants {contributions) 1e
,E f Al other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 3,580,318,
.'E ) Noncash contributiona inciuded in lines 1a-1f § 1,664,445,
3 h_Total Add lines 1a-11 .o . 3,580,318,
usiness Code
g | 2a CAMPUS PROGRAMS REVENUE 500089 113,910, 113,910,
gy °
0 c
8 5 d
29 e
& f All other program service revenue
_ 1| g TotalLAddiines2a2f ... . e > 113,910, |
3  Investment income (including dividends, interest, an
other simitar amounts) P [ 4 561,913, 561,913.
4  Incoma from investment of tax-exempt bond procesd >
5 ROVAMSSE. ..omiors aiisiins s itsses o cpeeseaneesesns seiress Sisseces |
(i) Real {ii) Personal
6 a Gross rents e 745,714,

b Less: rental expenses 696,762,

¢ Rental income or (loss) 48,832,

d Net rental income or (l0Ss) ... | < 49,932, 48,932,

7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 4,294,472, 247,253,
b Less: cost or other basis
and salas expenses 3,984, 223,| 1,068,758,
¢ Gainor{oss) . ... 310,249.] -821,506.
d Net gain or {loss) | 3 -511,257, -821,506, 310, 249,
o | 8@ Grossincome from fundraising events (not
g including $ of
& contributions reported on line 1c). See
':,; Part WV, line 18 ez ... a5k a
£ b Less: direct expenses b
= ¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Pat V. line19 a
b Less:directexpenses . . . .. ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . ... 4 8

b Lessicostofgoodssold . . .. ... . b

c_Net incomea or {loss) from sates of inventory .. »

Miscellaneous Revenue Business Code| |
11 a MISCELLANEOUS 200099 59,154, 59,154,

b

c

d Allotherrevenue .. ...

e Total. Add lines 11a-11d > 59,154, |
132  Total revenue. Seeinstruglions ... > 3,852,970, -648,442, 48,932, 872,162,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Ppage10
[Part IX] Sl'alfemenf of Functional Expenses

Section 501(c){3} and 501{c)4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Scheduls O contains a response or note to any line in this Part IX ...

Do not include amounts reported on lines 6b, {A) B) (© D)
7b, 86, 9b, and 100 of Part VIl Total expenses P ereanvice Maragemont and F;’,:‘é;:?:;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Jine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 720,110. 720,110.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers
§ Compensation of current officers, directors,
trustees, and key employees | ...
6 Compensalion not included above, to disqualified
persons (as defined under section 4998(f)(1)) and
persons described in section 4958(¢}(3)(B) _
7 Othersalariesandwages . 555,773. 555,773.
8 Pension plan aceruals and contributions {include
section 401(k} and 403(b} employer contributions)
9 Otheremployes benefits . ... . . ..
10 Payrolltaxes . ... ...
11 Fees for services (non-employees):
a Management . . L _
b Legal . 1,056. 1,056.
e ACCOUNtING | ... ..o,
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . . .. . .. . 82,618. 82,618,
Other. (I line 11g amount exceeds 10% of line 25,
column (A} amounl, list ling 11g expenses on Sch 0.) 413,599, 395,038. 18,561.
12 Advertising and promotion ... 36,686. 35,186. 1,500.
13 Office 8Xpenses ... .. ... 102,044. 68,605, 33,439.
14 Information technology .
15 Royalties | ..., -
16 OCCUPANCY ...........occoccoovovosreosooes oo 125,585. 125,012. 573.
17 Travel e, 57,398. 57,346. 52.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19  Conferences, conventions, and meetings 7,736. 2,924. 4,812,
20 Interest e,
21 Paymentstoaffiliates | . .. ...
22 Depreciation, depletion, and amortization 1,924,071.] 1,924,071. .
23 INSUMBNCE ... 16,297, 16,297.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 384,463. 364,902, 19,561.
b EQUIPMENT 290,220, 2590,220.
¢ HOSPITALITY 66,026. 48,761. 17,265.
d OTHER EXPENSES 61,160. 48,138, 13,022,
e All other expenses SEE _SCH O 56,474. 23,724, 32,750.
25  Total functional expenses. Add lines 1 through 24e 4,901,316.( 4,660,866. 240,450. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare > l:l if following SOP 88-2 {ASC §58-720)
832010 12-31-18 Form 990 (2018}
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Fc;nn 990 {2018 ORANGE COAST COLLEGE FOUNDATION
IFaFEX IEaIance Sheet o

33-0071349  page 11

i ]

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

(A) B)
Beginning of year End of year
1 Cash-nondinterestbearing ... . 841,610.] 1 458,488.
2 Savings and temporary cash mvestrnenls 2
3 Pledges and grants receivable, net 183,040.| s 345,759.
4 Accounts receivable, net i 2,200.] 4 6,200.
5 Loans and other receivables from current and former ofr icers, dlreclors
trustees, key employees, and highest compensated employees. Complate
Partllof Schedule L. 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 sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable,net ... ... 13,930.] 7
< | 8 |Inventoriesforsaleoruse . ... . 8
9 Prepaid expenses and deferred charges 25,000.] o 25,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 0al 12,412,005.
b Less: accurnulated depreciation . |1ob 5,489,002, 8,933,838.]10¢ 6,923,003.
11  Investments - publicly traded securities 22,118,415, 11 23,317,904,
12 Investments - other securities. See Part WV, line 11 23,191.] 12 22,972.
13  Investments - program-related. See Part IV, ine?t? 13
14 Intangible assels || e 14
15 Other assets. See Part IV, line 11 440,036.] 15 520,136.
— 116 Total assets. Add lines 1 through 15 [must agual lme 34) L _32,581,260.| 18 31,619,462.
17 Accounts payable and accrued expenses 76,004.] 17 21,785.
18 Grantspayable .. ... : 18
19 Deofarred ravenue | ... i R s e 19
20 Tax-exempt bond kabilities ... . . . ..., 20
21 Escrow or custodial account Kability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
3 Complete Part ll of Schedule L ... .. . ... 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D siigaze . S50 e S s oo B R T 277,002.) 25 373,456,
126 Totalliabilities. Add lines 17through25 ... . ... 353,006.] 26 395,241.
Organizations that follow SFAS 117 (ASC 958), check here B | X] and
o complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NBEasSels ... ... ... 1,032,815.( 27 986,823.
W |28 Temporarily restricted netassets ... 31,068,839.| 28| 30,108,387,
B |22 Permanently restricted net assats 126,600.] 20 129,011.
I:::: Organizations that do not follow SFAS 117 (ASC 958), check here P :|
5 and complete lines 30 through 34.
4 |30 Capital stock or trust principal, or current funds 30
5 31 Paidiin or capital surplus, or land, building, or equipmentfund 31
4 | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassets orfundbalances . ... ... 32,228,254./33| 31,224,221.
34 Total liabilities and net assets/fund balances ... 32,581,260.) 34 31,619,462.
Form 980 2018)
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‘Fo;m 990 fz.m 8) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Ppagel2
a Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X1 ... oo cTRrrreT T T TETTCATTT YO [X]
1 Total revenue (must equal Part Vill, column (4}, line 12) 1 3,852,970.
2 Total expenses (must equal Part IX, column (A), line 25) | 2 4,901,316.
3 Revenue less expenses. Subtract line 2 from line1 . 3 -1,048,346.
4  Net assels or fund balances at beginning of year (must equal Part X, line 33, column () 4 32,228,254,
5 Net unrealized gains (losses) on investrments 5 208,594,
& Donated services and use of facilities 6
T INVBSIMBNE GXPENSES | . ettt ettt sttt 7
8 Prior period adjustments < W S 8 -234,262.
9 Other changes in net assets or fund balances (explain in Schedule0} 9 69,981.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN B i 10 31,224,221,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Par X1l ...t e X1
Yes | No
1 Accounting method used o prepare the Form 990; |:| Cash @ Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a r

separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis [__] 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 financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:l Separate basis l:] Consolidated basis E}Q Both consolidaled and separate basis
¢ | "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selsction of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O, —l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 v |38 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 to undergo suchaudits oo 3b

Form 990 (2018

83z012 12-31-18
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- - - OMB Na 1545-0047
ig:au:x_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) orpanization or a section 20 1 8
4947(a){ 1) nonexempt charitable trust.
Dspartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
mevetus S eice P> Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
a eason for rublic Chari S ({All organizations must complete this part.) See instnuctions.

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

1 D A church, convention of churches, or association of churches described in  section 170{b}{ 1{A)i).

2 |:| A school described in section 170{b}{1)(A)(ii}. (Attach Schedule E (Form 990 or 990-E7).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iil). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit describad in

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

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

An organization that normally receives a substantial part of its support from a govemmaental unit or from the general public described in
section 170(b){ IfAvi). (Complete Part I1.)

A community trust described in section 170(b){ 1}{A)vi). (Complate Part IL.)

An agricultural research organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant collage of agriculture {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
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of ils support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ill.)

5

-

0 m

U 00 O 0

10

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}{2}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] 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.

b I:, Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supporied
organization(s). You must complets Part IV, Sections A and C.

c |:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d |:l Type Ill 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.

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... |
g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {ili) Type of organization ; nt"l ‘;ﬂ;vz:m'fzmh“ L‘mi :’f_a, {v) Amournt of monetary {vi} Amount of other
{described on lines 1-10 | ISU Q0VET GOCUTET rt i structi
orgenization above {sae instructions Yes No support {sea instructions) | support (sea instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 10.11-8  Schedule A (Form 990 or 990-EZ)} 2018
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Schedule A (Form 990 or 890-

Jrgamzations

2018 ORANGE COAST COLLEGE FOUNDATION
Described in Sections

33- 0071349 Page 2
vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part (1))

Section A. Public §upport

Calendar year (or fiscal year beginning in} P> {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any *unusual grants.") 3048770.] 7187734.| 7468578.110346730.| 2326344.30378156.
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
fumnished by a governmental unit to
the organization without charge | 478 ,215.] 559,406.| 523,382.| 620,485.| 679,795.| 2861283.
4 Total. Addlines 1 through3 | 3526985.] 7747140.] 7991960.[10967215.| 3006139.[33239439.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colun @) 7104531.
6 Public support. Subtract lira & from line 4 26134908.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 (d) 2017 _ {e] 2018 {f) Total
7 Amountsfromlined . . .. 3526985.| 7747140.[ 7991960.[10967215.] 3006139.33239439.
B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 315,979.] 315,783.| 371,430.] 505,257.( 561,913.| 2070362.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 53,153. 53,153,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) | _
11 Total support. Add lines 7 mmugn 10 315362954.
12 Gross receipts from related activities, etc. (see instructions) — | 12| 687,737.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax yearas a sectlon 501(c)(3)
organization, Check this Dox AN Sl oD Bere i iiiiiiiiiiiiiiiiiiiirssieeeseseesiisis i testietias | l':l
Tection €. Computation 6f Public Support Pereantags
14 Public support percentage for 2018 (line 6, column {f} divided by line $1, column (f) . 14 73.90 =
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 77.25 o
16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or rnore. check this box and
stop here. The organization qualifies as a publicly supported Organization ... >
b 33 1/3% support test - 2017. 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 organization qualifies as a publicly supported Organization ...................cc.cuuiimiusireeoo oot »[]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . .. > |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ; = L ,]

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 390EZ) 2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349 pages
- &uppo?f Sc ﬁe= ule Tor Organizations Described In Section b0S(a)N2)

(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

\gualﬂ' under the tests listed below, please complete Part [1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2014 (b) 2015 {c) 2016 (d} 2017 (e} 2018 {f} Total
1 Gifis, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on linea 2 and 7 received
from other than disqualilied persons that
sxcead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ... ..

8 Public support. Suntrmctiine fe fomi=¢ 6 }
Section B. %otal Support

Calendar year (or fiscal year beginning in} (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f} Total

9 Amountsfromline .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly carriedon | L
12 Cther income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) -----.-oeeoe
13 Total suppor. (add lines 6, 10c, 11, and 12)

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

checkthisboxand stophere ... EE T TS SOV D NN O SN U OO v
Section C. Computation of Public Support Percentage
156 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) 15 %
16__Public support percentage from 2017 Schedule A, Part il line 15 ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column{® .. |17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on ling 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 - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... LD_
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349 pPages
- Supporting Organizations

(Complete only if you checked a box in tine 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if "Ng, " describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 508{a)(1) or (2)? Jf "Yes,* explain in Part VI how the organization determined that the supported
arganization was described in section 509(z)(1} or (2),

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 i "Yes, " answer ’_ ]
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a}{2)? f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
PUrposes? If *Yes, " explain in Part Vl what controls the organization put in place to ensure such use.

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

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “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. |_db

¢ 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}? I "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(ci2)B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part V\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii) the reasons for each such action;
(7)) 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). 5a

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

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

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? 4 *Yes, pravide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3){C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, * complete Part | of Schedule L {Form 390 or 890-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 l
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E£2), 8

9a Was the organization controlled directiy 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)? I "Yes, " provide detail in Part V1. | Sa

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 interast? ff "Yes, " provide detail in Part VI. Sh

¢ Did adisqualified 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? Jf "Yes,* provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if “Yes," answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to |

! . hather it zation had busi holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-£Z) 2018
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Schedule A (Form 990 or 990-£7) 2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 5
I Part 1V | Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controfs, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes® to a. b or c._provide detail in Part V1. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint 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 supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? jf "Yes, " expfain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or controlied the supporting organization,
Section C. Type Il Supporting Organizations

o

Yes | No

1 Woere a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s),
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of netification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? 1f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vi the role the organization's

! - javed in thi
Section E, Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Tesl. Compiate line 2 halow,
b l:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [Jme organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions)
2  Activilies Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suppored organization(s) to which the organization was responsive? Jf *Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? i "ves,* explain in Part Vi the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement,

3 Parent of Supported Organizations. Answer {a) and (b) befow.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each —|
of its supported organizations? ff "Yag * describe jn Part Vi the ofe plaved by the prganization in this regard, 3b

832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890£2) 2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Pages
a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) %gttig:la‘n(ear
1 Net shortterm capital gain 1
_2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (ses instructions) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © g‘gﬁi’,’,;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances b
¢ _Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
tactors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 __ Net valus of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1__Adjusted net incoms for prior year {from Section A, line B, Column A) 1
_2 Enter 85% of line 1 _2
3 Minimum asset amount for prior year {from Section B, line 8, Colurnn A) 3
4 Enter greater of line 2 orline 3 4
5__Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Ppage7_
| PartV | Type lIl Non-Functionally Integrated 509(a}(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions.
8  Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{ (i} (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, ling 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Canryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31.
Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

Excess from 2018

“—-‘JL"'IDQ.OIU‘NQ

@ (o |0 |T [0
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Schedule A {Form 990 or 990-E7) 2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349 pages

|Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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, line 1e; Part V,
Section O, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

832028 10-11-18
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Schedule B Schedule of Contributors OMB No. 15450047

g:f’grg‘oggl% 990-EZ, P Attach to Form 290, Form 990-EZ, or Form 990-PF.
o et of the Trosaury P Go to www.irs.gov/Form920 for the latest information. 20 1 8
Internal Havenus 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 (X] 5014 3 ) (enter number) organization
|:| 4947{a)(1} nonexermnpt charitable trust not treated as a private foundation
(] 527 political erganization
Form 990-PF |:| 501(cK3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treataed as a private foundation
I:l 501{c)(3} taxable private foundation

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

General Rule

.

For an organization filing Form 890, 890-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 II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regufations under
sections 509(a){1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Pant I}, 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 Vil line 1h:
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c){7}, (8), or {10} filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, tolal 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 | (entering "N/A" in column (b) instead of the contributor name and address),
I, and ill.

For an organization described in section 501(c){7), (B), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purposa. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P §

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 980; or check the box on line H of its Form 880-EZ or on its Form S90-PF, Parl |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 950-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF) (2018)
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Schedule B {Form 990, 990-EZ, or 980-PF) (2018} Page 2
Name of organization Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | ELIZABETH STEELE MARITAL TRUST Person [X]

Payroll El
10845 GRIFFITH PEAK DR STE 600 $ 275,000. Noncash [_|

{Complete Part [l for
LAS VEGAS, NV 89135-1557 noncash contributions.}

{a) {b) (c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution

2 | ESTATE OF TAMARA D. WATSON Person  [X]
Payraoll |:]
1 WORLD TRADE CTR FL 27 $ 100,000. Noncash [ |
(Complete Part Il for
LONG BEACH, CA 90831-2700 noncash contributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
$ Noncash [ |

{Complete Part |l for
noncash contributions )

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll |:|
3 Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

—————,—,——————— — ————————————/——————————————————————
823452 11-08.18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Pagae 3

Name of organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
{a)
{c)
No. (b} . (d)
i FMV {or estimate)
::rr:'l Description of noncash property given (See instructions.) Date received
(a)
(c)
No. ) (d)
from Description of noncash property given FMV !or estir.'nate) Date received
Part] (See instructions.)
(a)
{c)
f:::n Description of o h i FMV (or estimate) Dat - ived
o escription of noncash property given (See instructions.) ate receive
{a)
{c)
:‘:_;‘ b ot . (b} h : FMV (or estimate) Dat {d) ived
o escription of noncash property given (See instructions.) ate receive
{a)
)
No. (0} e ()
X FMV {or estimate)
lf:::l Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b} . {d}
— FMV {or estimate) i
;r::l Description of noncash property given {See instructions.) Date received

823453 11-08-18

10240420 131839 213-104080-00
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Schedule B (Form 990, 990-E2, or 990-PF) (2018) Page

Name of organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
m Exclusively religious, charitable, etc., contributions to organizations described in section 501{cX7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
complating Part lll, enter the total of exciualvely rellgious, charitable, ete., contributions of $1,000 or less for the year. (Enter Ihis info. once ) b $
Usa duplicate copies of Part |l if additional space is needed.

{(a) No.
g:r?l {b} Purpose of gift {c) Use of gift (d) Description of how gitt is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf?raorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11.08-18 Schedule B (Form 290, 990-EZ, or 990-PF) (2018)
25

10240420 131839 213-104080-00 2018.05070 ORANGE COAST COLLEGE FOUN 213-10



SCHEDULE D Supplemental Financial Statements R Lo a5 A7
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 18
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 112, 111, 123, or 12b.
Department of the Treasury ’ Attach to Form 9390, Ic
Intsrnal Revenus Servica P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349

T

Organizations Maintaining imilar Funds or Accounts. Complets if the

organization answered "Yes" on Form 930, Part IV, line 6.

1
2
3
4
5

{a) Donor advised funds {b) Funds and cther accounts

Totad numberatendof year .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of ysar
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the arganization’s property, subject to the organization's exclusive legalcontrol? . ... ...~~~ I____l Yes [_INo
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? o e e [ Yes [ INo
| Part H I Conservation Easements. Complate if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
[_] Protection of natura! 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 easemant on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONServation 8aSeMENtS ... . ... esese s 2a
b Total acreage restricted by conservation asements ... ..., . |2
¢ Number of conservation easements on a certified historic structure included infa} . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. _............ccoiiiiiiieiiieeeeesesese oo seeeeeeee e ees et s ress e e 2d
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 p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ..., CIves [Ino
6 Stafl and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
B  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4)B)i)
AN SECHON 170MIBNBNNT .........c....ovveoreoeeess oo seses e eeeos st eoes st ee oo Clves [lno
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
consarvation easements.

[PartTl | Organizations Maintaining Collections of Ar, Historical Treasures, or Other SImilar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staterent and balance sheet works of art,

2

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 890, Part X

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincludedin Form 890, Part X ... . e

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} relating to these items:

b _Assets includedin Form 990, Part X ... .. ... i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-20-18
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Sc.hedule D (Form 890) 2018 ORANGE COAST COLLEGE FOUNDATION 33-0071349 page2
] Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant usa of its collection items

{check all that apply):
a |:| Public exhibition d l___l Loan or exchange programs
b D 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.
§ 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? ... e [ 1ves ] No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Pan X? |:] Yes CINo

Distributions during the year
EndingDAIANCE ||| ... ... i caiintueoos s et B St 1o raererearsessanneneeomeee AL e AT FE R ST 11
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability?
If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl
ndowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a} Current ysar {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
andprograms
f Administrative expenses
End of year balance ..
2 Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(i) related OrganiZations | . ...t 3aii)
b If “Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? .. | 3b

4 __Dascribe in Part Xll| the intended uses of the organization's endowmant funds.
| Eart !I Land, Eun’iﬁings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

1a Land

d EQUIDMENt s 681,473, 142,846. 538,627.
.............................................. 11,730,532.] 5,346,156.] 6,384,376,
Total. Add lines 1a throush 1 _(Column (d) mus;gmm Eorm 990, Part X, column (B) line 10c.) p| 6,923,003.

Schedule D (Form 980) 2018

832052 10-28-16
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Ml Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sscurity} {b} Book valug (c) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990)2018  ORANGE COAST COLLEGE FOUNDATION 33-0071349 pPaged
[Part Vil |

(1) Financial derivatives .. ........ccoveiininenes

(2) Closely-held equity interasts

{3} Other
(A)

8
(C)

(V)]
(E}
()
G}
(H)

Total. {Col. (b} must equal Form 990, Part X, col. {8) line 12.) B> |
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value (e} Methed of valuation: Cost or end-of-year market value

{1
{2
{3)
{4)
{5)
(6)
(7}
_®
{9)

Total. (Col. (b) must equal Form 950, Part X, col. (B} line 13.) p» |
[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)

Complete if the organization answered "Yes" on Form 990, Parl IV, line 116 or 111. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1} Federal income taxes
z) CHARTER DEPQSIT 1,520.
@ DUE TO DISTRICT 46,012.
@ DESIGNATED SCHOLARSHIPS 325,524.
(5)
(6)
4]
8)
]

Total. (Colymn (b) must equal Form 990, Part X, col, (B} 1ine 25.) ............... B> 373,456,

2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hera if the text of the footnote has baen provided in Part Xl
Schedule D {Form 990) 2018

832053 10.26-18
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Scheduls D Form 990) 2018 ORANGE COAST COLLEGE FOQUNDATION 33-0071349 Page4
on of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,553,9589.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on INVeStMeNts ... | 22 208,594.

b Donated services and use of facilities ... 2b 679,795,

c Recoveries Of prior year gramts . ... ...t 2c

d Other Describe in Part XY | ... | 2d 115,818,

e AddIines 2a through 2d e (2¢ | 1,004,207,
3 Subtractline DeTrOMING 1 ..........cciiiiasmnsooses oo ibins s v e e son e e B S Bl 3] 4,549,752,
4 Amounts included on Form 990, Part VIil, ling 12, but not on line 1:

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

b Other (Describe inPart XIIL) .. 4b -696,782.

c Addlines4aand4b : 4c -696,782.

i 5 3,852,970.

Return.

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

1 Total expenses and losses per audited financial statements 1 6,323,730.
2 Amounts included on line 1 but not on Form 950, Part IX, line 25:

a Donated services and use of facilites ... ... .. | 23 679,795.

b Prior year adiustMents | ... . e s eenea e ems e bes s 2h

C ONBIIASSES | . .......ocoeormmrees SRR oo S e R i S b e 2c

d Other (Describe in Part XIL) ... ..o e rr 825,237.

8 Addlines 2athrough 2d . .....Htlis.,. . .. oo S s s | 20 ) 1,505,032,
3 Subtractline 2efromline 1 3 4,818,698.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIL) 4ab 82,618,

¢ Add lines 4a and 4b 4c 82,618.

5 Total expenses. Add lines 3 and 4c. (Th; R 7} I 5 4.,901,316.
| ?art 2"” guppiemental In?ormatllon.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part |Il, 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 Pant XII, lines 2d and 4b. Also complete this par to provide any additiona! information.

PART X, LINE 2:

THE FOQUNDATION 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
832054 10-20-16 Schedule D (Form 890) 2018
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Schedule D (Form 990) 2018 ORANGE COAST COLLEGE FOUNDATION 33-0071343 Pages
|I5aFE XM | Supplemental Information consinieg

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:

CHANGE IN VALUE - SPLIT-INTEREST AGREEMENT 70,200.
CHANGE IN VALUE - QSHER -218.
MANAGEMENT FEES 128, 455.
INVESTMENT EXPENSES -82,618.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 115,818.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHARTER DEPRECIATION -696,782.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MANAGEMENT FEES 128,455.
CHARTER DEPRECIATION 696,782.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 825,237.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES 82,618.

Schedule D {Form 990} 2018
832055 10-29-18
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) 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,

Department of the Traasury P Attach to Form 990, Open to Public

Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
[PartT [ Questions Regarding Gompensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class cr charter travel l:] Housing aflowance or residence for personal use
|:] Travel for companions |:I Payments for business use of personal residence
D 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 Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

s

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
[:] Compensation committes |:l Written employment contract
El Independent compensation consultant |:| Compensation survay or study
l___‘ Form 980 of other organizations |:| Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? e 4a

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? | 4h

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Cd B L

Only section 501(c){3}, 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ I OMGAMZAUONT || | oot ceeias s ssse s oo oo oees et e e et s st oot ee et 5a
b Any related organization? 5b
If “Yes" on line Sa or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? BGa

b Any related organizalion? i s st eens o S A e e e TS R 6b
If “Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 920, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describein Part Il e 7 X
8 Woere any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Patt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Requlations section S3.4908-BlC)? . 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form §80) 2018

b

b
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SCHEDULE M

Noncash Contributions OMB No. 1545-0047
{Form 980) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 980. Open to Public
Internal Fevenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORANGE CQAST COLLEGE FOUNDATION 33-0071349
a vpes of Frope
(a) (b) ic) {d}
Chack if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed | Form 980, Part VI, line 19
1 Art-Worksofart . .. e
2 Art- Historical treasures L e
3  An-Fractionalinterests . .. ... ..
4 Books and publications ..
§ Ciothing and houssholdgoods .
6 Carsandothervehicles X 2 7,800.[FAIR VALUE
7 Boatsandplanes | .. .. ... ... . X 38 1,582,560.[FATR VALUE
8 Intellectual property
9 Securities - Publicly traded B
10 Securities - Closelyheldstock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellangous
13 CQualified conservation contribution -
Historic structures A A e
14 Qualified conservation contribution - Other
15 Real estate - Residential ot
16  Real estate - Commerciat . . ...
17 Real estate - Other
18 Collectibles . . . .
19 Foodinventory .. ... ...
20 Drugs and medical supplies . . . ... ..
21 Tadidermy s
22 Historical adlifacts |
23 Scientific specimens ...
24 Archeological artifacts . ...
25 Other P ( VARIOUS EQUIP ) X 22 54,455.|FATR VALUE
26 Other P ( VARIQUS TOOLS ) X 7 14,873.|FATIR VALUE
27 Other » ( VARIQUS MATER ) X 3 9,950.[FAIR VALUE
28 Other » ( VARIOUS EQUIP ) X 8 5,662.[FAIR VALUE
29 Number of Farms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 purposas for the entire hoiding period? | 30a 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 related organizations to solicit, process, or sell noncash
COMIBULONS? | ..., ..ottt sms st ssss s bs e et ebe et oo ettt oo eeeeeee oo | 32a X
b If “Yes," describe in Part Il.
33 K 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) 2018
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10240420 131839 213-104080-00

36

2018.05070 ORANGE COAST COLLEGE FOUN 213-10



Schedule M (Form 890} 2018)RANGE COAST COLLEGE FOUNDATION 33-0071349 Page 2

a Supplemental Information. Provide the information required by Part |, iines 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 infermation.

PART I, OTHER TYPES OF PROPERTY:

VARIOQUS MATERIALS & EQUIPMENT FOR THE MATH & SCIEN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3500.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

VARIOUS SUPPLIES & TOOLS FOR MARINE SCIENCE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 590, PART VIII § 3000.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

VARIOUS EQUIPMENT FOR THE SCULPTURE PROGRAM

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1600.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

VARIQUS EQUIPMENT FOR MISC COLLEGE PROGRAMS

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 850.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

VARIQUS EQUIPMENT FOR THE ATHLETICS PROGRAM

(A) CHECK IF APPLICABLE = X
532142 10-18-18 Schedule M {Form 990} 2018
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Schedule M (Form 890)2018 _ORANGE COAST COLLEGE FOUNDATION 33-0071345 Page 2

Supplemental Information. provide the information required by Part I, 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.

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 195.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

832142 10-18-18 Schedule M {Form 890} 2018

38

10240420 131839 213-104080-00 2018.05070 ORANGE COAST COLLEGE FOUN 213-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —28teteens.
{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 8890 or 890-EZ or to provide any additional information. ‘
Department of tha Treasury > Attach to Form 990 or 990-EZ. ml‘l to PublE
Intemal Revenue Service P Go to www.irs.qov/Form290 for the latest information. Inspaction
Name of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-00713439

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

THAT WILL SUPPORT SCHOLARSHIPS, FACILITIES, COLLEGE PROGRAMS AND

ACTIVITIES.

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

FUNDED EQUIPMENT PURCHASES AND CONSTRUCTION/REPAIR FOR VARIOUS PROGRAMS

AND PROJECTS NOT FUNDED BY THE COLLEGE.

EXPENSES $ 106,960. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 1l1iB:

A DRAFT COPY OF THE FORM 990 AND ITS RELATED SCHEDULES ARE SUBMITTED TO THE

EXECUTIVE BOARD FOR REVIEW BEFORE FILING.

FORM 590, PART VI, SECTION B, LINE 12C:

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

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

OWNERSHIP OF EVERY QUTSIDE 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:

NO DOCUMENTS AVAILABLE TO THE PUBLIC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 890 or 980-EZ) (2018)
832211 10+10-18
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Schedule O {Form 990 or 990-E2Z) (2018) Page 2

Name of the organization Employer identification number

ORANGE COAST COLLEGE FQUNDATION 33-0071349

FORM 930, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 4,732.
MANAGEMENT AND GENERAL EXPENSES 32,471.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,203.

PERMITS, LICENSE, AND TAXES:

PROGRAM SERVICE EXPENSES 18,992.
MANAGEMENT AND GENERAL EXPENSES 279.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,271.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 56,474.

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

CHANGE IN VALUE FOR SPLIT-INTEREST AGREEMENTS 70,200,
CHANGE IN VALUE FOR INVESTMENTS HELD WITH FCCC -219.
TOTAL TO FORM 990, PART XTI, LINE 9 69,981,

FORM 990, PART XII, LINE 2C:

THE REVIEW PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

832212 10-10-18 Schedule O {Form 980 or 990-EZ) (2018)
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Provide additiona! information for responses to guestions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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rom 990-T

Department of the Treasury
Intemal Revenus Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

2018 , and snding JUN 30, 2019

For calendar year 2018 or other tax year baginning JUL 1 N

P> Go to www.irs,gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0887

2018

556 on o PUDIiC Inspaction for

1(c)3) Organizations Only

A [__JCheck boxif

Name of organization ( D Check box if name changed and see instructions.)

D Employer identification number
{Employses’ trust, ses

10240420 131839 213-104080-00

address changed instructions.)

B Exempt under section | Print | ORANGE COAST COLLEGE FOUNDATION 33-0071349
X]50@ec)3 ) 0T | Number, street, and room or suite no. If a P.0. box, see instructions. E(‘s';'.".' instucionsy - Y 2
[Javs(e) [J220e) | P [2701 FATIRVIEW ROAD
|:] 408A |:|530(a) City or town, state or provinge, country, and ZIP or foreign postal code
[ 1525(a) COSTA MESA, CA 92626 900002

f;’:,‘; d":{,”' of all a3sets F Group exemplion number {See instructions,) P>
j'l 619,462, |6 Checkorganization type B> [X] 501(c) corporation || 501(c) trust {1 4014a} trust [ ] Other trust

1

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» CHARTER BOATS

>

Describe the only (or first) unrelated
. If only one, complete Parts I-V. if more than one,

describe the first in the blank space at the end of the previous senience, complete Parts | and 11, complete a Schedule M for each additiona! trade or

business, then complete Parls III-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
It "Yes, enter the name and identifying number of the parent corporation. P>

p [ ves

[XT no

J The hooks areincare of  RACHEL KUBIK

Telephone number B> 714-432-5834

a nrelated Trade or Business Income (A} Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1
2 Cost of goods sold (Schedule A, line7) o e e 2
3 Gross profit. Subtract line 2 fromline1c 3 L 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, line 17) (atrach Form 4797) 4b
¢ Capital loss deduction for trusts ; Wegpat iy 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome {Schedule C) L 6 745,714. 696,782. 48,932,
7 Unrefated debt-financed income {Schedule E) R ) 7
8  Interest, annuitias, royalties, and rents from a controlled organtzallon [Scheduls F) ]
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedulel) . 10
11 Advertising income (Scheaule Jy . . g R R 11
12 Other income (See instructions; atlach schedule) e 18
13 _ Total. Combine lines through 32 . . . . 13 745,714, 696,782, 48,932,
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business incoms.)
14 Compensation of officers, direclors, and trustees (Schedule®) 14
15 Salariesandwages ... ... ... 15
16  Repairs and maintenance 16
17 Baddebls 17
18 Interest (attach schedule) {se instructions) 18
19 Taxesandlicenses . ... 19
20  Charitable contributions {See instructions for limitation rules) i 20
21 Depreciation (attach Form 4562) 21
22 Less deprectation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensatrun plans 24
25  Employee benefit programs [FUUTSR R 25
26  Excess exempl expenses {Schedule l) R S 26
27 Excessreadership costs (Scheduledy .. 27
28 Other deductions (attach schedute) | 28
29  Total deductions. Add lines 14 through 28 | 20 0.
30  Unrelated business taxable income before net operaling loss deductmn Sublracl Ilne 29 Irom line 13 30 48,932.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3 |
32 Unrelated business taxable income. Subtract line 31 from line 30 32 48,932,

823101 o1-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fom 9207200 QRANGE COAST COLLEGE FOUNDATION 33-0071349 Page 2

| Part 1] | Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | a3 48,932.
34 Amounts paid for disallowed fringes : o 34
35  Deduction for net aperating loss arisirg in tax years begmmng helore January 1 201& (see |nslrucl|ons) STMT 1 35 48,932,
36 Tolal of unrefated business taxable income before specific deduction. Subtract line 35 from the sum of
nes33and34 o _ SR 38
37  Specific deduction (Generally $1 000, but see line 37 mstrucllons lor exceplmns) . ) -1 1,000.
38  Unrelated business taxable income, Subtract line 37 from line 36. If Jine 37 is grealer than Ima 36,
enter the smaller of 2eroorline 36 38 0.
|Part V] Tax Computation
39  Organizations Taxable as Corporations. Mulliply line 38 by 21% (0.21) .| 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount an Ime 38 from;
(] Taxrate scheduleor [ Schedute D Formto4ty o |4
41  Proxy tax. See instructions |4
42 Allernative minimum tax (frusts only) . R e R : 42
43  Taxon Noncompliant Facility Income. See mslructmns i } B R S R R e e S B 2 |43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever appl:es 44 0.
[PartV | Tax and Payments
45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) v | 45a
b Other credits (see instructions) ... . e 45b
¢ General business credit. Attach Form 3800 e | 488
d Credil for prior year minimum tax (attach Form 8801 or 8827) ] 45d
e Total credits. Add lines 45a through45d " - S VT R T 45
46  Subtract line 45¢ from line 44 48 0.
47 Other taxes. Checkif from: (] Form 4255 [ Form 8611 (] Form 8697 ] Form 8866 L] Other ssach schecutny | 47
48 Total tax. Add lines 46 and 47 (see instructions) e T T L L o 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part |1, column (k). Ime2 R e e e | 49 0.
50 a Payments: A 2017 overpayment creditedto20t8 | 508
b 2018 estimated tax paymerds ; i o TR I .
¢ Taxdeposited with Form8868 . .. ... e .. | 50c
d Foreign organizations: Tax paid or withheld at source (see mstruclluns) R . 50d
@ Backup withholding (see instructions) e S0e
f Credit for small employer health insurance premiums (attach Furm 8941) | 5ot
g Other credits, adjustments, and payments; |:| Form 2439
] Form 4136 1 other Total B | 50g
51 Total payments. Add lines 50a through 50 e 2 51
52 Estimated tax penalty (see instructions). Check it Form 2220 is attached b D S Py A |_52
53 Taxdoe. If ling 51 is less than the tolal of fines 48, 49, and 52, enter amount owed et S g b 53
54  Overpayment. I ling 51 is larger than the tolal of lines 48, 49, and 52, enter amount overpaid 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax I Reiunded ? 55
| Part VI | Statements ﬁegaraing Certain Activities and &wr Information (see instuctions)
56 Al any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over & linancial account {bank, securities, or other) in a foreign country? If “Yes," the orpanization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. I "Yes,” enter the name of the foreign country
here p X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor lo, a foreign trust? X
It “Yes,” see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p-$
Under penailies of perjury, | declare thot | have ined this retumn, includi accompanying schedules and statements. and to the bast of my knowledge and baliel. it is true,
Sign carect, and complete. Declaration of pr-parnr {ather than taxpayer} is based on all Inf tion of which preparer has any knowledge
Here }@@ May the IRS discuss thia retumn with
EXECUTIVE DIRECTOR the preparer shown balow (3se
er L U Date Title instructions)? ]_| Yes [ | No
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid sell- employed
Preparer HIEATHER MCGEE HEATHER MCGEE 04/16/20 P01061594
Use Only |firm's name » CLTFTONLARSONALLEN LLP FrmsEN > 41-0746749
2210 BAST ROUTE 66
Firm's address P GLENDQORA, CA 91740 Phoneno. {626) 857-7300
823711 01-08-19 Form 990-T {2018}
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Form 990-T (2018) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 3
Schedule A - CGost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 & Inventory at end of year T e [}

2 Purchases -.....oooocnsaie L2 7 Cost of goods sold. Subtract line 6

3 Costoffabor s 3 from ling 5. Enter here and in Part [,

4a Additional sectlonZBSAcosts line2 .. . . S remEy - e T I

(attach schedule) : 4a 8 Do the rules of section 263A (with respect 1o Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to I

§__Total. Add lines 1 through 4b the organization?

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

{see instructions)
1. Dascription of proparty

(1)BOATS - PERSONAL FPROPERTY

2)

3

{4

2. Rentraceived or accrued
(8) o oot eopary 6 e prcrtae o (0} omemrenteorone pemmy tmpremoas | e ot s
10% but not more than 50%) the rent is based on profit or Income) _ SEE STATEMENT 2

(1) 745,714, 696,782,
2

3

{4} -~

Total 0. |Toul 745,714.
{¢) Total income. Add totals of columns 2(a) and 2{b). Enter {b} Total deductions.
here and on page 1, Part |, fine 6, column (A) > 745,714, |Fanrines comnid) " 696,782.

Schedule E - Unrelated Debt-Financed INCOME (see instructions)

3. Deductions diractly d with or allocabl
to daebt-linancad property

{a) Swaight line depreciation UI) Other deductions
({attach scheduls) attach schadule)

2. Grossincome from
or allocabls to debt-
financed proparty

1. Deacription of debt-financed property

()]
@
)
4

4. Amcunt of average acquisition

5. Average adjusted basis

6. Coclumn 4 divided

7. Gross income

8. Allocable deductions

debt on or nrltlym(:ag.:h to d;b:ﬁ'ﬂl;ncld - h‘:'f?" alloc:blc Wn by column 5 reportable {column {column 6 x total of columns
ro) al schedule! ebl-finance y m
propael {atiach sch:;uom 2 x column B) 3a} and JbH)
{1 %
(2) %
() %
(4} %
Entar here and on page 1, Enter here and on page 1,
Part), lina 7, column (A). Part |, lina 7, cotumnn (B).
Totals P S S > 0. 0.
Total dividends-received deductions includedincolumng ... .. ... i 0.
Form 990-T (2018)
823721 01-09-19
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33-0071349

Form 990-T (2018) ORANGE COAST COLLEGE FQUNDATION Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Controlle

rganizatons (see instructions)

Exempt Controlled Organizations
1. Nama of contratted organization 2. Employer 3. Netunrslated income 4, Total of spacitied 5. Part of column 4 that is 6, Deductions directly
idantification {loss} {ass instructions} payments mads included in the controlling connected with income
number organization’s grosa Income in column 5
(1}
i
(3
()
Nonexempt Controlled Crganizations
7. Tawable Income 8. Wetunrelated income {loss) 9, Total of speciflisd payments 10, Partof 8 that is included . Ded directly d
{ase inatrustions) made in the conbrolling argoanization's with income in celumn 10
gross incoma
{1)
)
{3}
{4)
Add columns 5 and 10. Add columng 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A). lina 8, column {B).
Totals | o oo _»> 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17} Organization
(see instructions)
. Deductio . Tota! deducti
1. Dascription of income 2. Amount of income d:?ructl; :u:tnc':nd 4. Set-asides § a::l ut-n:I‘:dln:m
fattach schedule) tattach achedule) {col, 3 plus col. 4)
1)
{2)
{3)
{4)
Enter hate and on page 1, Enter here and on page 1,
Part |, line 9. column [A) Part |, lina 9, column (B).
Totals || .00 > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. N t incomae {losa)
2. Gross di 3."Explnso:t ] from u;rolatod trade or 5. Groas income 6. E 7. E“'“,“.'mpt
1. Description of unrslated business '"i;‘ yco)ﬂn.' busi {eal 2 from activity that o 'bur ble t & "I ‘l 5'
saploited achyity inceme from wuf 3'".’“. d minus column 3). If & is r!nt unrelated chlnlu:n; o b:tl "::: :l‘;r:"t‘lr\‘an
wade or busineas Bosiraaalneame gain, tmutc cols. & businsss incoms column 4)
gh 7
(1)
{2)
{3)
{4)
Enter hers and on Enter here and on Enter hers and
page 1, Fari), page 1, Part |, on page 1,
line 10, cad. {A). line 10, col. {B). Part i1, line 28
Totals . .. > 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
[PartT Jincome From Periodicals Reported on a Consolidated Basis
4, Advertising gai 7. Excass readershi
e zd .?;Di” 3. Direct or (loss;' (cl::|= ;grngI:Ts 5. Circytation 6. Readarship cnsbl(f::Iunrm -] mlnui
1. Hame of periodicat e advertisingcosts | eo!, 3), tf  gain, compute Income costs column 5, but not more
cola. 5 through 7 than column 4),
{1)
@
<]
)]
Totals {carry to Part Il line (5)) .. P> 0. 0. 0.
Form 990-T (2018)

8237N

01-08-19

10240420 131839 213-104080-00
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Form 990-T 2-018 ORANGE COAST COLLEGE FOUNDATION 33-0071349

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

2. Groas 4, Advertising gain 7. Excess readership
R ariain 3. Direct or (loas) (col. 2 minus 5. Circulation 6. Readership costs {solumn 8 minua
1. Name of periodical e 9 advertising costs | cal. 3). If a gain, compute income costs column 5, but not mors
L cols. § through 7, than column 4)
{1)
{2
3
4}
Totals fromPart) ... »> 0. 0. 0.
Enter here ond on Entar hers and on Enter here and
page 1, Part I, pags 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Part i, ine 27
Totals, Part Il (lines 1-5) .. ... > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name o e sovmears | 4 Corosrasion et
() |
2) %
8) %
(4) %
Total. Enter hereand onpage 1, Parttl ling 14 ... > 0.
Form 990-T (2018)

823732 01-09-18
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ORANGE COAST COLLEGE FOUNDATION 33-0071349

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 225,981. 201,445, 24,536. 24,536.
06/30/17 13,445. 0. 13,445. 13,445.
06/30/18 255,236. 0. 255, 236. 255,236.
NOL CARRYOVER AVAILABLE THIS YEAR 293,217. 293,217.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 696,782.

- SUBTOTAL - 1 696,782.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 696,782.

51 STATEMENT(S) 1, 2
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