rom 990-T Exempt Organization Business Income Tax Return | owweissossr
{and proxy tax under section 6033({a))
For calendar year 2016 or other tax year beginning JUL 1 z 2 0 1 6 , and ending JUN 30 7 20 1 7 , 2 01 6

P Information about Form 990-T and its instructions is avallable al www.irs.gov/orm990t.

Department of the Treasury n T
‘HE Revenus Service P> Do not enter SSN numbers on this form as it may be made public If your organization Is a 501{c){3) 1 lzationa On
A Chack box if Name of organization E Chack box if narme changed and see instrictions. D Employer identification number
addrass changed & ( 4 ) m:g::,uust. s00
B Exemptundersection | Print | ORANGE COAST COLLEGE FOUNDATION 33-0071349
X]s01(cK3 ) : OF | Number, street, and room or Sulte no. i a P.0. box, see instructions. E;g",n,,:u:g;{:‘:)" tivity codes
[ Jaos(e) [_J220(e) | 'Y"* | 2701 FAIRVIEW ROAD
D408A D530(a) City or town, stats or province, country, and ZIP or foreign postal code
[ Is529(a) COSTA MESA, CA 92626 900002

B°°"d";'“’ of alf assets F Group exemption numbar (Ses instructions.) >
ég B, 7'2 440 .| 6 Check organization type P ] 501(c) corporation L) 501(c) trust {_] 401(a) trust (| Other trust
H Dascribe tha organization's primary unrefated business activity. » CHARTER BOATS

I During the tax year, was tha corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group? ... > [:J Yes |X| No
If "Yes,” enter the name and identifying number of the parent corporation. >
J_The books ara n care o ®» RACHEL, KUBIK Tolaphone number P> 714-432-5834
srt 1 | Unrelated Trade or Business Income {R) Income {B) Expenses {C) Net
1a Grossnacalptsorsales i : i
b Lass returns and allowances cBalance . ... P | 1¢
2 Costof goods sold {Schedule A, line7) ... .. L 2
Gross profit, Subtractline 2fromline1c  .........ocoooieeeee. 1L 3
4a Capital gain net income (attach Scheduls D) . JORTURUROI L. | |
b Nel gain (loss) (Form 4797, Part Il, line 17} (attach Fon'n 4797) S |
¢ Capital loss deduction for trusts e N

5 Incoms (loss) from partnerships and S curpurations (attach statement) 6
6 Rentincome (Schedule G} ...............coccooiovireirrreeerceserreesieeeenn | B
7 Unrelated debl-financed income (Schedula E) 7
8 Interest, annuities, royalties, and rents from controlled organizalions (Sch F) [
9
0

831,688, 845,133, —13,445.

Investment income of a section 501(c){7), {9), or (17} erganization (Schadula G)|_ 9

10  Exploited exempt activity income (Schedute Iy ... 10
11 Adverising income {Schaduls J) .. RS PRP RPN T I ) |
12  Other income {See instructions; attach schedule) .................................... 12

Total, Combine lines Sthrough 12 ... 13 831,688, — 845,13:3. —-13,445.

13
[Partll] Deductions Not Taken Eisewhere (See Instructions for limftations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) e, 14
15 Sa0aries NG WA0BS ... . ... ettt ettt et s et et et et res e eseesenseaseeseeseneasroeees |18
16 Repalrs and MaNtBNAaNCs ... ..ot et ettt s tesea e eeresesseasenss et eesensrereesrenees |_1B
LI - T 1O U TR TTTRTOTTTRUTTT I ¥ J
18 Interest (attach schadule) R T I |
19 Taxes and CBNSES ... .. cuniefdomi S vuruin ey s R s B T o LS s e e e e s s ebasassa i |19
20 Charitable contributions {See instructions for imitation rules) . 20
21 Depraclation (attach Form4562) . .. 21 845,133.}
22  Less depreciation claimed on Schedule A and elsewhereonreturn I?Za 845,133.| 22 0.
21 DeplelOn e T R R T R R s S S e S g e 23
24 Contributions to deferred compensation PIANS . . e 24
25 Employes benefil DIODRAMS | et ettt ettt e et et essarnen e | 2D
26 Excess oXamPt OXPensas (SONBAUIE 1) et ettt ettt |_26
27  Excess roadership Costs (SCREAUIBIY .. .. .. .. .. .. . oot 27
28 Other deductions (atlach SCREOUIEY .................ocooeiimieiice et et st sictres et ot oottt s r s s et et remseemenrenen e 28
29 Total deductions. Add lines 14 through 28 e | 20 0.
30  Unrelated business taxabls income befora net operating loss deduction. Subtract line 29 from line 13 .. 30 —-13,445.
31 Net operating loss deduction (limited to the amountonline 30y _ . . SEE_STATEMENT 1 [& __
32  Unrelated business taxable income before specific deduction. Subtract line 3% fromline 30 32 -13,445.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... ... .. ..., 3 1,000.
34  Unrelated business faxable income. Subtract tine 33 from line 32. If line 33 is greater than ling 32, enter the smaller of zaro or

e B ... oo T T T, e P o B o B P b B i e et o it L] —_M_
23701 11.2z-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)

1

13300510 135992 213-104080 2016.05070 ORANGE COAST COLLEGE FOUNDA 21i3-16K1



Fom9%0-T2019 ORANGE COAST COLLEGE FOUNDATION 33-0071349 Pags 2

irt ll| Tax Computation

35 Organizations Taxable as Corporatlons. Ses instructions for tax computation.
Controlled group members {sections 1561 and 1563) check hare P> [_] see instructions and:
a Entar your share of the $50.000, $25,000, and $9,925,000 taxabls incoma brackets {in that order):
() [1 | @s | @ s |
b Enter organization’s share of: (1) Additional 5% lax (not more than $11,750) |$ |
{2) Additional 3% tax (not more than $100000) s J L
¢ Incometaxontheamount onine 34 ... oo > | 35¢ 0.

36  Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amount on line 34 from: L
L] Tax rate schedute or - [J Schedute 0 (Form 1041y ... ... > | 36

37  Froxy fax. Sewinstruching | zocon o st L S e L B S D e > | 37

38  Alternative minimum tax a8

| 39
0.
41a Foraign lax cradit (corporations attach Form 1118; trusts attach Form 1116) .. T 4 T |
b Othercredits (see instructions) .. . ... . e, 4ib :
¢ General business credit. Attach Form 8800 ... a1c
¢ Credit for prior year minimum tax (attach Form88010r8827) ... ... . . |41d
e Totaleradits. Add lines d1athrough 41d e

42  Subtractiine 41e from line 40 . 42 0.

43 Othertaxes. Check it from: () Form 4255 (__J Form 8611 L] Form 8697 L] Form 8866 [ ] Other ttac schcie  [aa_

44  Totaltax. Add lines 42 and 43 L R R A e e e e e A Y ] | 0.

45a Paymenls: A 2015 overpayment creditedto 206 45a s

b 2016 estimated tax payments .. N N R ki AL St el I (-0
¢ Tax deposited with Form 8868 S I 1
d Forelgn grganizations: Tax paid orwrthheld at source (see instructmns} .............................. 45d
g Backup withholding (ses instructions) . e, | A58
f Credit for small employer health Insurance premiums (Atlach Form 8941] SR L. - |
g Othar credits and payments: |:J Form 243%
[ Form 4136 [ other Total P | 45g GEE

46 Total payments. Add lines 45a through 45¢g " 46

47 Estimaled tax penalty (see instructions). Chack ii Furm 2220 Is attached P |:| 47

48  Taxdue. If line 46 is less than the total of lines 44 and 47, enteramountowed . > | 48 0.

49  Overpayment. If line 46 s larger than the total of lines 44 and 47, enter amount overpaid ... | a9 0.

5[! Enterthe amaount of ling 49 you want: Credited to 2017 esimated tax l Ratundud » | 50

""" Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calandar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other} in a foreign country? If YES, the organization may have to file e i
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foraign country T
hera P> X

62  During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

that | have examined this retumn, incluging accompany|ng schedules and statements, and to lne best of my knowledge and belief, it is trus,

Sign arer (other than taxpayer) [s on all information of which prep has any knowledg
May the IRS discuss this retum wilh
Here EXECUTIVE DIRECTOR | tne preparer snown beiow ses
Al Title Instructions)? ] g L Yes No
Print.f‘fype preparers nams Prepau“s signatura Data Ghack if |PTIN
Paid sel- employed
Preparer [[INA_HENTON, CPA 05/10/18 P00630282
Use Only | Firm's name - CLIFTONLARSONALLEN LLP FimsEN >  41-0746749
2210 EAST ROUTE 66
Firm's address B GLENDORA, CA 91740 Phonens. 626—-857-7300

623711 01-18-17

2
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Form 990-T (2016) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year . 1 6 Inventory atend ofyear .. ... ]

2 Purchases ... 2 7 Cost af goods sold. Subtract lins & B

3 Costoflabor .. ... 8 from line 5. Enter hers and in Part |,

4a Additional section 263A costs B2 i s

(attach schedwle) ... ... 4a 8 Do the rules of section 263A (with respact to Yes | No
b Other costs (attach schedule) ... | 4b property produced or acquirad for resale) apply to b

5 Total. Add lines 1throughdb ......... 5 the organizatlon? ...l

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

(ses instructions)

1. Description of property

(1)BOATS — PERSONAL PROPERTY

3
1)
(4)
E-JRSrech S o secived 3(a) Deductions diractly connacted with tha Incame in
(a] From personal property {if the percentage of (h) From real snd personal property (I the percantage columns 2{s) and 2(b} (attach schadyl
e ety SEE STATEMENT 2.

{1) 831,688. 845,133.
A2
(3}
{4)
Tatal 0. | Tom 831,688.
(c) Total Incoma. Add totals of columns 2(a) and 2{b). Enter (b) Total deductions.
hera and on pags 1, Part |, Jine 6, column (A) ... ... 831,688. |puikimet conrni > 845,133.

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

1. Description of debt-financed property

2. Gross Income from

3. Deductions directly connected with or allocable
to dabt-financed property

or allocabla to debt-

financed property (a) Straight line depreciation

{attach schadule)

(b) Other deductions
attach schedule)

(1)

2

3

4)

4, Amount of average acquisiticon

8. Average adjusted basls

B. Column 4 civided 7. Gross Income

8. Allocable deductions

debt on or allocable 1o debl-financed of or alfocable to by celumn & reportable (column {cotumn 6 x total of columns
property (attach schadule) debl-financed pro 2 x column ) 3Ha) and 3(oh
{attach schedule)
(1) %
2) %
3 %
{4) %
Enter here and cn page 1, Enter here and on page 1,
Part ), line 7, column {4). Part |, line 7, column (B}
TOIS oot eeeeers s PP 0. 0.
Tolal dividends-received deduclions Includad il COIIMN S ..o i et cee et ee e st iatentes s e sensesnnscs > 0.
Form 990-T (2016)
623721 01-18-17
3
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Form 990-T {2016) ORANGE COAST COLLEGE FOUNDATION

33-0071349

Page ¢

Schedule F -

Interest, Annuities, Royaltles, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of contralied organization 2. Employer 3. Net unreiated income 4, Total of specified 5. Partofcolumn 4 thatis | 6. Deductions directly
identification {ioss) (see Instructions) payments made included In the controlling connected with Income
number organization’s gross Income in column §
{1)
2)
{3)
@)
Nonexempt Controlled Organizations
7. Taxable Incoma B. Netunrelated income (loss) g, Total of specified payments 10). Partof column 9 that is Included 1. Ded direct
{see instructions) made in the contrelling organization's with Income [n column 10
gross incomsa
(1}
2)
3)
{4
Add columns 5 and 10. Add colurmns & and 11.
Enter hare and on page 1, Part|, Enter here and on page t, Part |,
Iine 8, column {A). line 8, ealumn (B).
Totals .. . . > 0. 0.
Schedule G InVestment lncome of a Sectlon 501 (c)(‘?), (9), or (1 7) Organization
(sea instructions)
3. Deductions 5. Total deductions
1. Description of Incomae 2. Amount ofincome di connected 4. Set-asides d set-asid
:.T;"cﬁ schedule) {attach schedule) {eol. 3 plus col. 4
(1}
()
)]
@
Enter here and on page 1.} : Enter here and on page 1,
Past), line 3, column (A). | Part |, line 9, column (B).
Tolals oo > 0.}l e 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertlsing Income
{see instructions}
4, Netincome floss) 7
2.a 3. Expenses tro relatod trade 5.a i - Excess axempt
1. Description of unrelated ':u’;nees dlrai:‘ﬂy ccnn:‘cot;‘ed stT:u: {column 2‘,r frcm?c’;vl?yul’h": Bltﬂ?umz ;x:;nse:élcolum;
explolted activity Income from wnl‘ m::ed minus column 3). Ha Is not unrelated o column 5 but ::: m:"t‘hnan
trade or business business income gain, ;o::g:hhe?cols. 5 business income column 4).
M
(2)
(3}
)
Enter here and on Enter here and
page 1, Part | onpage 1.
line 10, col, {A). Part ll, line 26.
Totals .. > 0. 0.

Schedule J- Advertising lncome {see Instructions)

4. Advertising galn

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column € minus
celumn 5, but not mone
than celumn 4},

2. Gross 3. Direct or
5 {loss) {col. 2 minus
1. Name of perlodical '1;2;‘:"9 advertising costs | col, 3). TI‘,a :In. compute
cols. 5 through 7,
{1)
()
&

ol

Totals (carry to Part I1, ling (5)) ......

>

0.

623731 01-18-17

13300510 135992 213-104080
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33-0071349

Page §

Form 990-T (2016} ORANGE COAST COLLEGE FOUNDATION
‘Partit] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess madership
ad\.rartirgi“ 3. Direct of (loss) jcol. 2 minus §. Circulation 6. Readership costs (co'umn & minus
1. Nama of perlogica! 1 ng advertising costs | col, 3). I a galn, compute income costs column 5, but not morm
noame cels, 5 through 7. than celumn 4).
{1)
2)
3)
{4)
Totals from Part] ... » 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Fart|, page 1, Part|, onpags 1,
line 11, col. {A). line 11, col. {B) Part I, line 27,
Totals, Part Il {lings 1-5) ... P> 0. 0./ il 0.
Schedule K - Compensation of Officers, Directors, and stees (see instructions)
3. Percont of 4. Compensation attr
1. Name 2. Title um;:;‘:,'::d 1o tounml:t:d bu.s-n::subl °
(1) %
(2) %
3 %
)] %)
Tolal. Enter hera and on paga 1, Part 1L ne 14 ..o P 0.
Form 990-T {2016)
623732 01-1817
5
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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.
NOL CARRYOVER AVAILABLE THIS YEAR 24,536. 24,536.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 845,133.
- SUBTOTAL - 1 845,133,
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 845,133.
6 STATEMENT(S) 1, 2

13300510 135992 213-104080 2016.05070 ORANGE COAST COLLEGE FOUNDA 213-16Kl1



i

ImmevesR  California Exempt Organization i O
2016 Business Income Tax Return 109
Calondar Year 2016 or fiscal year beginning (mmiddAvyy) 0770172016 ,and ending (mm/ddAvvy) 06/30/2017
Corporation/Organization name Califarnia corporation number
ORANGE COAST COLLEGE FOUNDATION 1254201
Additional information. See instructions. FEIN
33-0071349
Street address (sulte/room no.) PMB no.
2701 FAIRVIEW ROAD
City {Hf the corporation has a foreign address, see Instructions.) State ZIP coda
COSTA MESA CA [92626
Forelgn country name Foreign province/state/county Foreign postal code
A FirstRetumn Filed? e Yes @ No | H Isthe arganization a non-exempt charilabla trust as
B s this an education IRA within the meaning of describad in IRC Section 4947{a){(1)? ...._............ e[ Jves Xno
R&TC Section 237922 o, l:] Yes No |1 Isthis organization claiming any former; Enterprise Zone {€2), Los Angeles
C Is the organization under audit by the IRS or has Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
the IRS awdited in a prioryeary =~ e D ves X1 no (LAMBRA), Targeted Tax Area {TTA), or Manufacturing Enhancement
D Finat Return? Area (MER) tax benefits? ... *[ves Xlno
*[ ] pissotved D Surrendered {Withdrawn) |:| Marged/Heorganized ; J Is this organization a qualified pension, profit-sharing, or stack
Enter date (mm/dd/iryyy) ..o, ® bonus plan as dascribed in IRC Section 401(2)? ... o [ ves No
E Amended Retum « T Jves [XINo |K Unretatad Business Activity (UBA) Code © 900002

Accounting MethodUsad(1) :Icuh{Z) Accruat {3) D Other

F L Isthisa Hosphal? ... ... . No
G_Nalure of trade or business CHARTER BOATS If "Yes," attach federat Schedule H (Form 990
Taxahle 1 Unrelated business taxable income from Side 2, Past Il line 30 oo |1 -13,445. oo
ﬁ:l"pn’a' 2 Muit in 1 by the avg. apport. pelp % trom the Sch. R, Apport. Formula Wisht, Part &, Ir: 2 or Part B, In 5 Sainstr, ® | 2 00
3 _Enter the lesaer amt irom In 1 or In 2. If the uneiated bus. activity Is whally In CA and Sch. R was not compitd, anter the amttroming ® | 3 -13,445. g0
@" 4 _ Unralated business taxabla incoms from Side 2, Partll,lne30 ... ... ... ®| & 0o
5 Unrelated business taxatle incoma from line Sorlined e| 5 -13,445. oo
6 Pierce’s disease, EZ, LARZ, LAMBRA, or TTA NOL carryover deduction . o 6 00
Tax 7 Net Operating Loss deduction. See General InformationN o 7 00
g:mu B AddENOBandlne 7 o............... 0. St i e ot e i, o| 8 00
9  Net unrelated business taxable income. Subtract line 8 fromline5 e| 9 =13,445. oo
10 Tax ____ B .84 %xline 9. Seo Ganeral InformationJ ... .. o [10 00
11 Tax credits from Schedule B. Seenstructions ... e ® 1 1 00
Total 12 Balance. Subtract line 11 from line 10. i line 11 is greater than line 10, enter-0- . @®|12 00
Tax 13 Altemative minimum tax. See Ganeral Informalion O ..................cccoooouiiiciiimiiirmnsscs s s *113 00
14 Totaltax. Add fing 12and ine 13 ... ... ®|14 0. oo
15 Overpayment from a prioryear allowed asacredit ® |15 0w} ae
16 2016 estimated tax payments, See instructions .. ... L) oo
Payments | 17 Withholding {Form 592-B and/or 593.) See instructfons ... ®|17 00
18 Amount paid with axtension (form FTB 3539) . ® |18 oo} . B
19 Total payments and credits. Add ling 15 trotgh NG 18 ... e e |19 00
20 Usetax Seelnstructlons oo s S s b |20 00
Usa Tax/ 21 Payments balance. If line 19 is mora than line 20, subtract line 20 fromtine19_ * |21 00
TaxDue; | 22 Uselaxbalance. If line 20 is more than line 19, subtract line 19 fromline20 .. . .. . . . . e |22 0o
Overpay- | 23 Tax due. Subtract line 21 from line 14. Pay antire amount with retum. See Instructions . |23 00
ment 24 Overpaymenl. Subtract line 14 from line 21. See Instructions . . o (24 00
25 Enlar amount of line 24 to be applied to 2017 estimated tax ..., @) 25 00

022 |

3641164 |

Form 108 C1 2016 Side1



' ORANGE COAST COLLEGE FOUNDATION

33-0071349

628971 11-23-16

26 Refund. If line 25 is lass than line 24, then subtract ine 25from lin8 24 ..o, d |2|i | 00
Retund or a Filtin the account information to have the refund directty deposited. Rouling number ... . ®| 26a
Amount b Type: Chacking @ |:| Savings e |:| ¢ AccountMNumber . L ®| 26c
Due 27 Penallies and interest. See General Information M ., o |27 | 00
28 @ [ Checkif estimate penalty compuled using Exception B or G and attach form FTB 5806. S
29 _Total amount due. Add line 22, ling 23, line 25, and line 27, then subtractiine 24 ... .. @29 | 00
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
1 @ Gross receipts or gross sales b Less retums and € Balance......... | 1c 00
2 Cost of goods sold and/or operations (Schedule A IRE 7) ... . . . e, o2 0o
3 Gross profil. Sublract fine 2 oM NG 1€ e | 3 0o
4 a Capital gain net income. See Spacific Ling instructions - Trusts attach Schedule D (541 ..o ®| 4a 00
b Net gain {loss)} from Part 11, SChadUIB D=1 .. . o et e et ettt st ®| 4b 00
€ Capilal loss deduction TOFITUSES ...ttt ettt ettt ettt e| 4 0o
& Income (or loss) from partnarships, limited liabllity companies, or S corporations. See spacific line instructions.
Altach Schedule K-1 (565, 568, or 100S) or simHar schadule . e LA 00
B RONtal INCONE (SChBONIE O} ...ouceinssien s cansin st st i i i oA Bt S B |6 -13,445. w
7 Unrelated debt-financed income (Schadule D) ... ... s ®| 7 00
8 Invesiment income of an R&TC Section 237019, 23701i, or 23701n organization {Schedwle€) . . .. ... ®! 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F} ... . .. . o | g 00D
30 Exploited exsmpt activity income (Schedule G) ... ... .. ., ® |10 00
11 Advertising income (Schedule H, Part I, Column A) ., e|11 0o
12 Other income. Attach schedule .. . . OO N | I*4 00
13_Total unrelated trads or business income. Add ine 3 through ling 12 . e |13 -13,445. o
Part I Deductions Not Taken Elsewhere {Except for contributions, deductions musl be dlractl;.r cunnected wllh tha unrelatad buslness income.)
14 Compensation of officers, directors, and trustees from Schadule | ... ... . ® 14 00
19 Salaries AN WAGES ... ... .. ettt et e e et ® 15 oo
VB ROPAIS | 4, i it e o mioiadivi oo S s i o e b e e S e 16 00
V7 BaABbIS | oioiiini i iR e e eSS b o LN R e B e e ® |17 0o
T8 MBETRSE : om0 v s T B R e A B 2 e 18 00
10, TR s s Tt e s b oD o e B e T SR S S R L S e ® 19 00
20 ContribUONS wiuiic: iasiiuiitin o st co 5o vmo e W s e S R e e e i ® 20 00
21 a Depreciation (Corporations and Associations - Schadule J) (Trusts - form FTB 3885F) e | 212 | S
b Less: depraciation claimed on Schedule A ... 21b 00 (21 00
22 DBPIBHON ettt et et ettt et oo ettt e 22 00
23 a Contributions to deferred Compensation PIANS ... ... 232 00
b Employee et PrOgIAMS et 23b 00
28 ONBraBAUCHONS | ... ..ottt et 00
25 Total deductions. Add fine 14througR NG 24 | ettt 00
26 Unrelatad business taxable income bafors allowable excess advertising costs. Subtract line 25 from ling 13 -13,445. g
27 Excess advertising costs {Scheduls H, Part 1], Column B) 00
28 Unralaled business taxable income bafore spacific deduction, Subtmcl Iina 27 fomlne26 -13,445. oo
29 Speciﬁc detuction . pemses, 2R SRR e e b s e g s ettt Tkl 1,0 QQ - 00
Bisaloss. enterline28 ... -13,445. a0
HH iy use your inko d the conssquences for nol providing 8
priv lidg, To roquost this notice’sy mall, call 800, 852 5711
Slﬂl‘l Under penasities o v, | declare that | have Enect this retum Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
Hate and complata. Deciamtid ayar] Is based on all information of which preparer has any knowladige.
Signature Titla Date ® Tglaphone
of officer P> XECUTIVE DIRECTOR
Pald Praparar's f f Date Chack if self- ® PTIN
Preparer's |Signature ¥ 05/10/18 [employed p [ ][P00630282
Use Only | Firm's nama {or yours, ® FEIN
if seti-employed)  » CLIFTONLARSONALLEN LLP M41-0746749
and address 2210 EAST ROUTE 66 ® Telaphone
GLENDORA, CA 91740 626-857-7300
May the FTB discuss this return with the preparer shown above? Ses Instructions o[ Xlves L[ _Ino

B sie2 rom109c120%6 022 | 3642164 |



ORANGE COAST COLLEGE FOUNDATION 33-0071349

. 628981 11-23-16

Schedule A  Cost of Goods Sold and/or Operations.

Method of inventory valuation (specify) N/A
1 Inventory ab beginning Of YBAT ettt 1 [¢]s]
2 PUTCNESES || s ies s sos st es e esas a4 a4 4ttt et e et ettt et e s eme et e 2 oo
F00SEOFIADON | it e s R e eeem e e e e | 3 00
4 a Additional IRC Section 263A costs. Atach SCREAUIB | .. . ... ... e 4a 00
b Other costs. AACRH SCRBUUIE .. . . ittt ettt oo e e en e senaen ® | 4b 00
5 Total Addling THRGURR NG B, e ettt ene s e s 00
6 Inventory at end of yaar 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part),line2 . ... ... 7 00
Do the rules of IRC Section 2634 (with L to pro roduced or acquired for rasala ly to this o anizalion? ............. . Yas N
Schedule B  Tax Cradits.
1 Enter credit name code ® .. * |1
2 Enter credit name code @ .. %2
3 Enter credit name code ® .. ®|3
4 Total. Add line 1 through line 3. If claiming mare than 3 credits, enter the total of all claimed credits
online 4. Enterhereand on Side 1,008 11 ..o ininnnein 4 00
Schedule K  Add-On Taxes or Recaplure of Tax.
1 Interast computation undsr the look-back method for complated long-term contracts. Attach form FTB 3834 ... .. 1 00
2 Interest on tax attributabla to instalimant: a Sales of certain timeshares orresidentialtots ... .. . ... e | 23 00
b Mesthed for non-dealer instalimant obligations ... . . e |2 00
3 IRC Section 197(f}{9)(B}{li} election to recognizs gain on the disposition of intangibles ... . ... ... . | 3 00
4 Credit recapture. Grediteame 00 e | 4 00
§ _Total. Combing the amounts an line 1throughlined ... | & 11)

Schedule R Apportionment Formula Worksheel. Use only for unrafated trade or business amounls.
Part A. Standard Mallyo_d Single- Sales Factnr Furmula l}nm:rldi this palt onhr iftha corporation uses the single-sales factor formula.

1 (a) Total within and (b} Tolal within California | () Percent within
i outside Califarnia Callformile §5) # (8] = 100

1 Total Sales . ® CEELERRREEa

2 Apportionmeni perceniage. Divide total sales column (b) by total sales column (a) | e

and mu the rasult by 100. Entar hars and on Form 109, Side 1, line 2. A
Part B. Three Factor Formula. Complate thls parl only if the corporation uses the mree-lactorformula

= | (a) Total within and {b} Total within Cafifornia | (¢} Percent within

oulside Californta Cadifamia o} # (8] x 100
Property factor: . °
Payroil faclor: Wages and other compensation of employeas ... L d
Sales factor: Gross sales and/or receipts less retums and allowances ... - Py hod b

Total percentage: Add the percentages incolumn (c) ... ...
Average apparionment parcentage: Divide the factor on line 4 by 3 and entar the
result here and on Form 109, Side 1, ling 2. See instructions for excaptions ......... :
Schedule € Rental income from Real Property and Personal Propsriy Leased with Real Proparty

(2 B I

Far rental income from debt-financed property, use Schaduls D, AATC Ssction 23701y, Section 237011, and Section 23701n Izatiens. See Instructions for exceptions.
1 Description of property 2 Rent racelved or accrued | 3 Percentage of rent attributable to
persenal property

BOATS -~ PERSONAL PROPERTY 831,688. 100.00%
u/ﬂ
%

4 ﬁ%,";p,':"h: |I;:lmmr any tem § Complete if any itam In column 3 is more than 10%, but not more than 50%

{8} Deductions directly connected (0} Income includible, column | {8) Gross income reportable, | (o) Deductions dimcty connecisd () Net income includible,

SEE STATEMENT 15 2 less column 4(8) eolumn 2 x column 3 ‘with porsonal property column S{e} less column S(b)
845,133. —-13,445.
Add columns 4(b} and column S{c). Enter here and on Side 2, Part L lIne 6 ... i -13,445.

| 022 | 3643164 | Form109C1 2016 Side3 |



ORANGE COAST COLLEGE FOUNDATION 33-0071349

628991 11-23-18

Schedule D Untelated Debt-Finanted Income

1 Description of debt-fnanced property 2 E;m iw:om from or 3 Deductions dirctly connecied with of atiocable to dsb-Ananced propssty
locwle danbiB el
property {8) Straight-line: depreciation (b} Other daductions
g Amount of average acquisition 5 Average adjusted basis B Debt basis 1 Gross Income B Allocable daductions, total of Net income
on or allocabl of or aliocable to P tag: portabl columns 3{a) and 3{b) x {or loss) includible,
to debt-financad property debl-financed property column 4 celumn 2 x column & column 8 column 7 less column B
cclumn §
%
%
%
Total. Enter here and on Side 2, Par L liNe 7 .o iiiiiiiiieiieiiiiiieiiseiiiiiiiieiaeiiiieie e iiens
Schedule E Investment Income of an RETC Section 23701g, Section 237011, or Section 23701n Organization
1 Desctpton 2 Amoun 3 Domvstenr I [ 4 Saentrantieens. T5 savesives § Do oo
column 5
Total. Enter hera and on Side 2, Part |, line 8 . T A S S e TR e SR S D AL
Entar gross income from members {duss 1ees, chargas or slmilar amounts) .....................................................................................
Schedule F Intaresl Annuitles Royalties and Renls lmm Cnnimlled Organizations
T T Exempt Gontroled Drganizations T
1 Name of controlled organizations 2 Employer 3 Netunretated 4 Total of specified § Part of column (4) 6 Deductions directly
Identification ncoma {loss) payments made that Is Included in connected with
Number the controlling Income In column (5
organization's
pross income
1
2
3
_Nonexempt Gontroliasd Drganizations it e, o G L
T Taxable Income 8 Net unrelated 9 Totai=t spocified 10 Part of column ) 11 Doductions directly
income (laas) payments made that Is included in connectad with
the controlling income in
organlzation’s colurmn (10}
gross incoma
1
2
3
4 ADD COMIMNS 5 AN 10 . et e et s ettt oot ee e et oo rererrerarnrearee
5 AddcolumnsGand 11 ...
6_Subtract line 5 from line 4. Enterheraand on Slde2 Pan1 IIneQ .
Schedule G  Exploited Exempl Acllvity Income, other than Aﬂvertlslng Ineoma
1 Description of exploited activity (attanh 2 Gross unrelated |3 E direct 4 Netii from | § Gross Income b Expenses 7 Exceas exsmpt | 8 Net income
schedule Il more than one Tty busi | tod with unralated trada from activity that|  atributableto | expense, column Includible, column
is explolting the sama exampt activity) from trads or production of or business, Is nat unrelated column & 6 less column 5 4 jess column 7
business unrelated business [ column 2 less business incame but not more than|  but not less than
Income column 3 column 4 zem
Total. Enterhersand on Side 2, Part L line 10 ... ea et pns s ia tanrat i

Bl sices Fom103c1 2016 022 | 3644164 | ||



‘ ORANGE COAST COLLEGE FOUNDATION

Schedule H Advenlising Income and Excess Advertising Costs

33-0071349

628171 11-23-16

Partl

Income from Perlodizals Reporled on a Consoildated Basls

2 Gross 3 Direct 4 Adwriising ncome § Circulation § Peadership 7 Heolumn 5 ks greater than
1 Name ot pertocical acdvertizing advertising of peess aghertising incomea costs column 6, enter the income
Incorme costs costs, H colurmn 2 & Shown in column 4, In Part (N,
greater than column 3, column A), Heolumn 6 is
complets columns 5. 6. greater Ban column 5, subtat
angd 7. column 315 the sum of column 6 and
mﬁ:ﬂnm;nz column 3 from the sum of
eSS colurmn 5 and column 2.
E:ﬂng'l-:m:m Enter amountin Part U,
column Afb). If the amount
columns 5,6, and 7. it hess than zevo, enter -0
Totals ...,
Part Il Income Irom Pariodicals Reporied on a Separate Basls
Part lll  column A - Net Advertising Income Part Il Column B - Excess Advertising Costs
) Enter ‘consolldated paricdical” and/or b} Enter total armount kom Part |, ) Enter “consclidated perodical® and/or Iy Ener total amount from Part L colurmn 4,
( )namesol'---‘ Idated perlodical ( )wlumndorT. and amount listad in ( )nlmuol'""‘ idated peradical ‘ )mdmsisbdianchnhm-t

Partll, column dor 7

Enter tolal hage and on Side 2, Part |, lins 11

Enter total here and on Side 2, Part |1, line 27

Schedule |

Compensatlon of Officers, Directors, and Trustees

1 Name of Olficer

2 SSNormN 3T

4 Percent of time
devoted to
business

5 Compensation
attributable to

unrelated business

G Expense account
allowances

Total. Entsr here and on Side 2, Part |, line 14

Schedule J Depraciation (Corporations and Assoclations only. Trusts use form FTB 3885F.)

1 Group and guidelina class or
description of proparty

Date acquired

2 (mmvddiyyyy)

3 Costor other basis

4 Depreciation
in prior years

aliowed or aliowable

7 Depreciation for
this year

1 Total additional first-year depreciation (do not includs in items balow)

Other depreciation;
Buildings

Fumiture and fixtures ...
Transpodtation equipment _ . ..

Machinery and other equipment
Other {spacify)

Qthier dapreciation
Total ...

a o B W

Amount of depraciation claimed slsewhere on return

022 |

3645164 |

Form 109 G1 2016 Side b



ORANGE COAST COLLEGE FOUNDATION 33-0071349

FORM 109 DEDUCTIONS DIRECTLY CONNECTED WITH RENTAL PROPERTY STATEMENT 15

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 845,133.
- SUBTOTAL - 1 845,133.

TOTAL TO FORM 109, SCHEDULE C, LINE 4A 845,133.

STATEMENT (S) 15



Fe

MAIL TO: ANNUAL
geglsém'gogf;:[;‘“'ﬂ Trusts REGISTRATION RENEWAL FEE REPORT
E D e T 2034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telaphona: {916) 445-2021 Sections 12586 and 12587, Callfornla Government Code
11 Cal. Code Rags. sections 301-307, 311 and 312
WEB SITE ADDRESS: Fa::urie“tlu submi} lhills report ann:llallv nolladler than 'mllirlm?t?mls and'lglean daysualler llllle
. and of the orpanization’s accounting perlod may resclt in the loss of tax exemption an
hitp:i/ag.€a.govicharities/ the assessment of a minimum tax of $300, plu:vlnlarast. andjor finas ot {iling l:aenalties
as defined in Govarnment Gode sectlon 12566.1. IRS extensions will be honored.

Check if:
D Change of address

State Charity Registration Number €T 056171

ORANGE COAST COLLEGE FOUNDATION [_] Amended report

Nams of Organization

2701 FAIRVIEW ROAD Corparate or OrganizationNo. __ 1254201
Address (Numbaer and Street)

COSTA MESA, CA 92626 Federal Employar 1.D. No. 33-0071349

Clty or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Check Payable {o Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 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 07/01/2016 ending 06/30/2017 just:
Gross annual revenue $ 8,155,377. TYotalassets $ 28,272,440,
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes"” response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions bstween the organization Yes| Ho

and any officer, director 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, embezzlernent, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting pericd, were the services of a commercial fundraiser or fundraising counsel| for charitable purposes used?

If “yes," provide an attachment listing the name, address, and telephone number of the setvice provider. X
6. During this reporting period, did the organization receive any govermmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes,” provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial staternent in accordance with generally accepted accounting

principles for this reporting period? X

Organization’s area code and telephone number 714-432-5834

@aqization's a-mall addraj_s_h RKUBIK@OCC.CCD.EDU

cdyectiand complele.

- DOUGLAS BENNETT EXECUTIVE DIRECTOR
Tits

acldre undet panally of perjufy,that | have examinad this report, Including accampanylng dacuments, znd to the best of my knowladge and battef, it is true,

officer Printed Name

Drate

324?02?-115 RRF-1 {3-05)




Form 8868 Application for Automatic Extension of Time To File an

Rev. January 201 H H

{ ry2017) Exempt Organization Return OME No. 1545-1708
o Lol the T P File a separate application for each return.

Intemal Revenus Service P Information about Form 8868 and its instructions is at www.hrs.gov/orm8868

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.frs.gov/efile, click on Charitles & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn cther than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ORANGE COAST COLLEGE FOUNDATION 33-0071349
:ﬂ: ?;:??or Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 2701 FAIRVIEW ROAD

retum. See

Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COSTA MESA, CA 92626

Enter the Retumn Code for the retum that this application is for {file a separate application foreachretum) | 0 | 1 |
Application Retumn | Application Return
Is For Code {!s For Code
Form 990 or Form 990-EZ 1] Form 980-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 [ Form 4720 (other than Individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
RACHEL KUBIK
¢ Thebooks areinthecareof » 2701 FATRVIEW ROAD - COSTA MESA, CA 92626
Telephone No.»> 714-432-5834 Fax No. P>
® |f the organization does not have an office or place of business in the United States,checkthisbox ... P |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box E:] . If i Is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's retum for:
» [} calendar year or
P [X] tax year beginning _JUL 1, 2016 ,andending JUN 30, 2017
2  [f the tax year entered In line 1 is for less than 12 months, check reason: |:| Initial return |:, Final retum
] Changs in accounting period
3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. J3a|$ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year gverpayment allowed as a credit. 3| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See Instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11.17
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 201 H H

( ary 2017) Exempt Organization Return OMB No. 15451700
o I P File a separate application for each return.

Intsmal Ravenue Sarvice P> Information about Form 8868 and its instructions is at www./rs.gov/form8868

Electronic filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.lrs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Typeor | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
rint
’ ORANGE COAST COLLEGE FOUNDATION 33-0071349
slu':zm 70, Number, strest, and room or suite no. If a P.Q. box, see instructions. Soclal security number (SSN)
mngyour | 2701 FAIRVIEW ROAD
instuctions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
COSTA MESA, CA 92626

Enter the Retum Code for the return that this application is for (file a separate application for each retum) f 0 | 7 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Forrn 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RACHEL KUBIK
® Thebooksareinthecareof » 2701 FAIRVIEW ROAD - COSTA MESA, CA 92626

Telephone No.»> 714-432-5834 Fax No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox ... [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this Is for the wheole group, check this
box P l:] . If it Is for part of the group, check this box b |:| and attach a list with the names and EINs of all members the exiension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2018 , 1o file the exempt organization retum

for the organization named above. The extension s for the organization's retum for:

» [ calendar year or
P [X] tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: ‘:' Initial retum |:| Final return

[ change in accounting period
Ja If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a| $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundabla credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 011117
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990 Return of Organization Exempt From Income Tax v
Form Under section 501{c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations})
mentof the T v » Do not enter social security numbers on this form as it may be made public.
lnlemd Ravenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form@90.
A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
B check it C Name of organization D Employer identification number
applicable:
(&% | ORANGE COAST COLLEGE FOUNDATION
e | Dolng business as 33-0071349
-} Number and street (or P.0. box If mail Is not deliverad to straet address) Room/suite | E Telephone number
Finel | 2701 FAIRVIEW ROAD 714-432-5834
26" | City ortown, state or province, country, and ZIP or foreign postal code | G_Gross recsipts § 11,557,941.
[Jipendea]l COSTA MESA, CA 92626 Hia} Is this a group retum
[J488"* | F Name and adidress of principal officerDOUGLAS BENNETT for subordinates? ..... L_JYes (XINo
perid | SAME AS C ABOVE H(b) Are s suborcinates Inciuteaz__] Yes [ No
| Tax-exempt status: @ 501(c}{3} :I 501(e) ( yd (insert no.) |:| 4947 (a){1) or |:| 527 If "No,* attach a list. {ses instructions)
J Website: > WWW . ORANGECOASTCOLLEGE . EDU/ABOUT OCC Hic) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [__J Assochation [ ] Other P [ L Year of formation:_19 8 4] M State of legal domicile: CA

[Parti] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O
c
§ 2 Check this box P le the organization discontinued its operations or disposed of more than 25% of its net assets.
2 [ 3 Number of voting members of the goveming body (Part Vi, line 18) ... ... |3 25
2 4 Number of independent voting members of the govemning body (Part VI, Hne1b) ......................................... 4 20
81 5§ Total number of individuals employed in calendar year 2016 (Part V,line2a) _................c.ocooocvivvveiien |8 0
£ | 8 Total number of volunteers (estimate If NECESSANY} .. ... ... 8 0
g 7 a Total unrelated business revenue from Part VI, column (Ch Ine 12 e, 7a -13,445.
__{ b Net unrelated business taxable income from Form 980-T, ine@ 34 ... i, 7b -13,445.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) .__....oericiciic o 7,159,962. 7,468,578.
€| ® Program service revenue (Part VIIl, ine 2g) ... ... 56,858. 71,955.
2 | 10 Investment income {Part Vlll, column (A), lines 3, 4, and 7d) -1,410. 568,217.
2 e}
11 Other revenue {Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10z, and11e) ST T 130,285, 46,627.
__ 112 Total revenus - add lines 8 through 11 {must equal Par VIll, column {A), line 12) ......... 7,345,699. 8,155,377.
13 Grants and similar amounts paid (Part IX, column {A), lines4-3) ... 710,410. 1,042,783.
14 Benefils paid to or for members (Part IX, column (A), line 4} ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5 10) 436,142. 351,163.
'é 16a Professional fundralsing fees (Part IX, column (A), line11e) ... . . 0 . 0 -
2| b Totel funcraising expenses (Part IX, column (D), lne 25) | 0. | i :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11824} . ... .. ... 2 400 238 . 2, 995 025
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ne 25) ... 3,546,840. 4,388,971.
__ 119 Revenue less expenses. Subltractiine 18 fromline 12 ... 3,798,859, 3, 766,406.
Eg Beglnning of Current Yaar End of Year
22120 Total assets (Part X, line 16) ... A T e e S 23,115,234.] 28,272,440.
25} 21 Total liabilties (Part X, e 26) ... 29,215. 398,822.
2& 22 Net assets or fund balances. Subtractline21fmmlln920 A e L 23'016,019- 27, 873,618.

‘Part il | Signature Block
Under penalties of perjury, [ declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowladge and balief, it is
trus, correct, and complats. Declaration of preparer {other than officer} is based on all information of which preparer hias any knowladge.

Sign } Signatura of officer Date
Here DOUGLAS BENNETT, EXECUTIVE DIRECTOR

} Type or print name and title ~\ )

Print/Type praparer's name NpAbalds signithre Date Check LI Pon
Pald TINA HENTON, CPA b\w w 05/10/18],. P00630282
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sENg 41-0746749
Use Only | Firn's address p,. 2210 EAST ROUTE 66

GLENDORA, CA 91740 Phoneno.626-857-7300

May the IRS discuss this return with the preparer shown above? (seainstructions) ..., S—— [XTves [ |No

63z001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) ORANGE COAST COLLEGE FOUNDATION 33-0071349 page2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthisPart I ... et ekt b bt n X1

1  Biefly describe the organization's mission:
TO PROMOTE AND ASSIST THE EDUCATIONAIL PROGRAMS OF ORANGE COAST COLLEGE

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

POOT FOMMBBO OF OB0-EZT .. ... ..o\ .o reeseses e teseessesmssesonassees sttt et otk entpemm et [ dves Xno
It "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?................ |:]Yes [X1No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its threa largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 1,042, 733- including grants of § 1,042,783. ) (Revenue 71,955. )
SCHOLARSHIPS FOR STUDENTS ATTENDING ORANGE COAST COLLEGE

4b  (code: ) (Expenses $ 610, 750. including grants of $ ) R )
EQUIPMENT PURCHASES FOR VARIOUS PROGRAMS AND PROJECTS NOT FUNDED BY THE
COLLEGE

4c  (Code: } (Expenses § 478: 750. including grants of § } (Revenue
DONATION EXPENSES TO VARIOUS PROGRAMS AND PROJECTS NOT FUNDED BY THE
COLLEGE

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

_ (expensess 2,104,285. inciuding grants of § ) (Reverues )
4e Total program service expenses P 4,236,568.
Form 990 (2016)
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Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Y05,  COMPIBtE SCREOUIB A et e e e e e e e 1 X
2 |s the organization required to complete Scheduls B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition 1o candidates for
public office? If "Yes," complete SCRETUIE C, PAILT ... ..ottt oo eeeo st et 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) eleciion in effect
during the tax year? If "Yes,” complate Schedule C, Partll . . e, 4 X
& s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives rnembersh!p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Ml . . 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? If “Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partil, . . ... . . 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If “Yes,* complate
Schedute D, Part il | . L8 X
9 Did the organization repon an amount In Part X Iine 21 for escrow or custodial account Ilabllrty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAtIV ... ...ttt ettt et et 9
10  Did the organization, directly or through a related organlzation hold assets tn ternpotarlly restr!cted endowments, permanent
endowments, or quasi-sndowments? If "Yas, " complete Schedule D, Part V TG . Lo
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D Parts VI Vll VIII IX or X L
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
£ OO I 1 -3 P :
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 Schedule D, Part Vil serire e 13| X
c Did the organization report an amount for investments - program related in Part X Itne 13 that Is 5% or more of its iotal
assets reported in Part X, line 167 If “Yes, " complate Schedule D, Part Vil . By e | 11 X
d Did the organization report an amount for other assets in Part X, line 15 that Is 59& or more of its total assets reported In
Part X, line 167 If “Yes,"” complete Schedule D, PartIX .. . . . : T R [ X
e Did the organization regort an amount for other liabliities in Part X, Iine 25? h' Yes, " comp!ere Schedule D Pan 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 liabiiity for uncertain tax positions under FIN 48 (ASG 740)? /f *Yes,* complete Schedule D, Part X ... |116| X
12a Did the organization obtain separate, indspendent audited financial statements for the tax year? If "Yes, " complate
Schodulo D, Parts X1 and XI1 ... oottt ettt ettt ettt e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii Is optional .............. |12b X
13 Is the organization a school described in section 170b)(1HA))7? If *Yes," complete Schedule E . . 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
ormore? If *Yes," complete Schedula F, Parts L anG IV ... . . ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lHand 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
o for foreign individuals? If *Yes," complete Schedule F, Parts B and IV . ..............ccccccoovirerororese oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complate Schedule G, Part | o I I 4 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contnbutlons on Parl VIII lines
1c and Ba? If *Yes," complete SChedule G, Partil .................c..cc.o..oooouivuioeooieeioeoeseeemaie et eomeeses oo s s ees s eee s s s 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if “Yes,"
complote Schedle G Part Ml ... i Lot e it s s st reesean e et sete s St 19 X
Form 990 (2016)
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Forrn 990 (2016) QRANGE COAST COLLEGE FOUNDATICN 33-0071349 paged
V.| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H .. .. ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? _......................... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pant IX, column (A}, line 17 If “Yes," complete Schedule |, Parts tand it . . 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes," complate Schedule |, Parts1ana Ml ... oo vea et 22 | X
Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /if "Yes,” complete
SOOI oo 2 S0 TR PEE ST R AR T s S M L S T e 1 X S e i et S S 23 [ X

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

Schedule K. If "No™, go lo ine 25a 2. i e L s L e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..., | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY R@X-eX@MIPE BONAST | i e e et ettt et e 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during theyear? ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | e . | 250 X

b [s the organization aware that it engaged In an excess benefit transaction with a disquallfied person ln a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Partl ... .. i | 25b X

26 Did the organization report any amount on Pan x Ime 5 6 or 22 for recelvables from or payables to any currant or
former officers, directors, trustees, key employeeas, highest compensated employees, or disquallfied persons? Iif “Yes, "
complets Schedufe ., Part il S - - X

27 Did the organization provide a grant or olher asslstance lo an offlcer. dlrector. trustee key employae, substantlal
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complste Schedule L, Part Ill . S—— X
28 Was the organization a party to a business transaction with one of the following partles (see Schadule L Pan IV e
instructions for applicabe filing thresholds, conditions, and exceptions): i e : 4
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedula L, Part IV ..o oo 2Ba X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Part vV ... {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 indirect owner? If *Yes," complete Schedule L, Part IV .. ... ... 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheaduteM ... ... |28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEOUIE M | ... ..ottt 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If *Yes,” complete Schedule N, Part] . ., B - . | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?}f 'Yes. complete
SCHOONE N, P I 15550 it o 5554k S R e e e e omiee s e S b A R RSN S AR e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule B, Part ] ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complate Schedule R, Partll, I}, or IV, and
PartV, e 1 &t e e R A i e C R iy o N T G s e S S e ot 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120)13)7 ... 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Scheduie R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charllable related organizatlon?
If "Yes,"” compiete SCheduie R, Pt Vo N0 2 ._.._.............o....oovueeeeevoieeseeeesee oot ettt oo emt et a8 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," compiste Schedule R, PartVl _............cc....... | 97 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 .. as | X
Form 990 (2016)
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Form 990 2016) ORANGE COAST COLLEGE FOUNDATION 33-0071349  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any fine in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable e 1b
¢ Did the organization comply with backup withholding rules for reportable payrnents to vendors and reportable gaming

(gambling) winnings 10 Prize WINMEIST .. ... ittt et ee e et s et saeemses v S

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may ba required to e-file (see Instructions)

Jda Did the organization have unrelated business gross income of $1,000 or more during the year? R R
b W "Yes,” has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule Q... la | 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 forsign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... .
b Did any taxable panty notify the organization that it was or is a parly to a prohibited tax shelter transaction?
c If "Yes," to fine 5a or 5Sb, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater ihan $100 ODO and did the organization sollcit

any contributions that were not tax deductible as charitable contributions? ... e | 6m X
b If "Yes," did the organization include with every solicitation an express statement that such contributlons or gms
wore not tax deOl o e T e i R B e s B R s i s 6b
7 Organizations that may receive deductible contributions under section 170{c). b _' i
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and servicas provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ISR Y i -]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .................. T I - X
d i *Yes," indicate the number of Forms 8282 flled dudng theyear ... |7 Sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... It X
g [f the organization recelved a contribution of qualified intellectual property, did the organization flle Form B899 as required? ... | 7g
h |f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoting organization have excess business holdings at any time during the Year? ... e 8
9 Sponscring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 . s Ba

b Did the sponsoring organization make a distribution to a donor, donor adviser, of related person?
10 Section 501(c)(7) orpanizations. Enter:

%

a Initiation fees and capital contributions included on Part VIl ine 12 .. . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes . 10t
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholdars . . . ... . .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} ............ 11b ERsT b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organizatlon ﬁllng Forrn 990 in Iieu of Form 10417 12a 1
b If *Yes," enter the amount of tax-exempt interest received or accrued durng the year ................ | 12b it B
13 Section 501(c){28) qualified nonprofit health insurance issuers. S e R
a Is the arganization licensed to issue qualified health plans in more than one state? _, O T R PO B L | |
Note. See the instructions for additional information the organization must repont on Schedule O b b
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... .. . i, |13b
¢ Enter the amount of reserves on hand ... ...ttt 13¢ -
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . 14a X
b_If "Yes. has it filed a Form 720 to raport these payments? if "No, " provide an explanetion in Schedule O .....ccooooiiiinnee.. 14b
Form 990 (2016)
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2016) ORANGE COAST COLLEGE FOUNDATION 33-0071349 pageb

| Governance, Management, and Disclosure For each *Yes* response to 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 Schedule O contains a responseornotetoanylineinthis Part VI ..o i IXI
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year .................. 1a
If there are material ditferences in voting rights among members of the govering body, or if the govering
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ..., 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonship with any other

officer, director, trustee, or KBy eMMIPIOYEBT et 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 other person? .. T e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Forrn 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. . 5 X
68 Did the organization have members or StoCKhOIdBrS T e ettt 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 QOVemMINg BOGYT ... ...t e et 7a X
b Are any govemance declisions of the organization reserved to (or subject to approval by) members, stockholders, or
X

persons other than the goveming body? . 7b
8  Did the organization contemporaneously document the meellngs hald or wrttlan actions undertaken during the year by the following: B

B Tho QOVEMING DOUYT |qiciiiimmssmssionsiessesss oies oanonh oo s o e o e A B s TS oo 8a | X
b Each committee with authority to act on behalf of the uoverninn body? i st e e A T R e ab | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses In Schedule O ... i, | B X
Section B. Policies (This Section 8 requests information about palicies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? v, | 108 X

b If "Yes," did the organization have written policies and proceduras goveming the activnles 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 governing 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. Ea
12a Did the organization have a written conflict of interest policy? If "N,  go ta line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts ? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe

EIEIEI P T

in Schedile O NOW Hhis WES GONO _...............coooiiieeteeeeeeeeeeeeee et eee e e oottt ee et ee et et s et et ene et et es e et et 12c
13  Did the organizaticn have a written whistleblower POlSY? ... ..ot 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did ihe process for determining compensation of the following persens include a review and approval by Independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i i
a8 The organization's CEQ, Executive Director, or top management official ... . . . . . ... 15a X
b Other officers or key employees of the organization ... ...t

15b X
If "Yes*" 1o line 15a or 15b, describe the process in Schedule O (see instructions). el
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during 1he YBAMT o e o R L R T T
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect 10 SUCH AMBNGEMENIS T i e e censens
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
CJ ownwebsite (X1 Another's website X1 upon request [ Other (exptain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 Stale 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
832006 11-11-16 Form 990 (2016)
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Form 990 (2016 ORANGE COAST COLLEGE FOUNDATION 33-0071349  page?

Employees, and Independent Contractors

Check if Schedule O contains a responss ornote toany linein this Part VIl .. ..o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E_ployees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st 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 current 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses who recelved 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 recelved, in the capacity as a former director or frustee of tha organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer. director, or trustes.

G (8) (=] {D) {E) (3]
Name and Title Average | o oo ‘: gfﬁfg tran one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week ificor,and s/ directo/nuslas) from from related other
{iist any g the organizations compensation
hours for : K] organization {W-2/1099-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations : % and ti'elatt;cl
below organizations
line) £ % g & g‘% .E
{1} PEGGY FORT 1.00
CHAIR X X 0. 0. 0.
{2} BILL WoOD 1.00
CHAIR X X 0. 0. 0.
{3) A. PATRICK MUNOZ 1.00
CHAIR MARINE ACTIVITIES X X 0. 0. Q.
{(4) MARC HARPER CPA JD 1.00
TREASURER X X 0. 0. 0.
(5) SHANA JENKINS 1.00
SECRETARY/OCC ALUMNI X X 0. 0. 0.
{6) MARY LYNN BERGMAN-RALLIS 1.00
BOARD MEMBER X 0. 0. 0.
{7) BARBARA BULLARD 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID J CLINE 1.00
BOARD MEMEER X 0. 0. 0.
($) RUSH N HILL 1.00
BOARD MEMBER X 0. 0. 0.
(10) JEFF HYDER 1.00
BOARP MEMBER X 0. 0. 0.
{11) DOUGLAS MEECE 1.00
BOARD MEMBER X 0. 0. 0.
(12) DIAME NELSON MENNIMGER 1.00
BOARD MEMBER X 0. 0. 0.
(13) GWYN P PARRY 1.00
BOARD MEMBER X 0. 0. 0.
{14) JERREL T RICHARDS 1.00
BOARD MEMBER X 0. 0. 0.
{15) DEREK SABORI 1.00
BOARD MEMBER X 0. 0. 0.
{16) JULIE SIMER 1.00
BOARD MEMBER X 0. 0. 0.
{17) JANET RONNENBERG 1.00
BOARD MEMEER X 0. 0. 0.
£32007 11-11-16 Forrn 990 (2016)
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Form 990 (2016) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page8
M| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w &) ©) (D) (3] (5]
Name and title Average | @@ roSHlon wene |  Reporftable Reportable Estimated
hours per | box, uniess persan Is bath an compensation compensation amount of
week cfficor and a dirsctontrustee] from from related other
{list any g the organizations compensation
hours for | 3 B organization {W-2/1099-MISC) from the
refated g g (W-2/1099-MISC) organization
Ofgil':IZﬂtbns 5 % g and related
ow organizations
sl v
{18} JEFP TBLLER 1.00
BOARD MEMBER X 0. 0. 0.
(19) BLADE GILLISSEN 1.00
BD MBR/OCC FACULTY 40.00|X 0. 142,750.| 28,437.
(20) DENNIS HARKINS 1.00
BD MBR/OCC PRES 40.00|X 0. 212,151.] 39,559.
(21) RICH PAGEL 1.00
BD MBR/OCC VP ADMIN 40.00|X 0. 170,040.] 36,977.
{22} KBVIN BALLINGER 1.00
BD MBR/OCC VP INSTR 40.00|X 0. 167,372.] 34,615,
{23) MADJID NIROGUMAND 1.00
BOARD MEMBER/OCC VP STUDENT SVCS X 0. 161,088.| 35,821.
{24) NANCY TIMMONS 1.00
BD MBR/OCC POL X 0. 0. Q.
{25) JUAN PARTIDA 1.00
BOARD MEMBER X 0. 0. 0.
(26) DOUGLAS BENNETT 40.00
EXECUTIVE DIRECTOR X 0. 154,301.] 34,749.
1B SUB-ROAL .. . et et > 0.l1,007,702.] 210,158.
¢ Total from continuation sheets to Part Vil, Section A . > 0. 0. 0.
d_Total (add lines 1b and 1¢) .. . . 0.l 1, 007 702. 210,158.
2 Total number of individuals (Including but not Iimited to those I[sted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on bR i
line 1a? if "Yes, " complete Schedule J for such individual ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation ancl olher compensatlon frorn the organizalion L
and related organizations greater than $150,0007? if *Yes," complate Schedule J for such individual ... ... .......cccoooivii . 4 | X
5 Did any persen listed on line 1a receive or accrue compensatlon from any unrelated arganization o individual for services il
rendered to the organization? If "Yes, " complate Schedule J for SUCh PErsON ....oeieiieiiiiiiiiiii e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compsnsated 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.

(B) (C)
Description of services Compensation

Name and business address

NONE

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100.000 of compensation from the organization B> 0

" Form 990 (2016)
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Form 990 {2016) ORANGE COAST COLLEGE FOUNDATION 33-0071349  Page9
Part Statement of Revenue
s aresponse or note to any lineinthis Part VIIE ... |:|
I B s i) © D)
Total revenue Related or Unrelated Revenue axcludad
exempt function business r°';'egfoﬁgd°’
& e : ravenue revenue 512 -514
=2| 1 a Federated campaigns 1a e
g E b Membershipdues ... 1b
g.( ¢ Fundraisingevents . ............ 1c
G,;'i, d Related organizations ... id
g‘% e Govemment grants (contributions}) |1e
'% o £ Al other contributions, gifts, grants, and
AL similar amounts not Included above 11 7,468 578,
o
'é-g @ Noncash contributions Included in Fnes 1a-1E § 3,810 7987 | i
4] h_Total. Addlines1a-¥f ... > 7 468 578,
business Code; e
8 2 a SALES 900089 71,955, 71 955,
gg "
L] g r
Eﬁ' d
@ e
a f All other program service revenue
g Total. AdAMNes 28:2f ..o > 71,958 Bt e
3 Investment income {including dividends, interest, and
other similar amourts) ... ... > 371,430, 371,430,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties yisdidisminn. Slsnrane wa e >
() Real {ih Personal
6a Grossrents .. ... B31,688.
b Less: rental expenses ......... B45 133,
¢ Rental income or (loss) . -13,445.10 0 0
d Net rental Income or (loss) ... il Wik e AT <o >
7 a Grossamountfromsalesof | () Securities | @Other | =
assets other than inventory 2,281 559, 472 _659.|
b Less: cost or other basis
and sales expenses 1. 956 089, 601 342.F
c Ganorfoss) ... 325.470.] 128 683.F . o
o Not Qalnn OF (088) cuviuitivmivius i suwiiis isiasant ot snsiodinbosebiibassce > 196,787, -128 683,
g 8 a Gross Income from fundralsing events (not s
£ including $ of
é contributions reported on line 1c). See
5 Part IV, 08 18 ... s st a
g b Less:direct expenses ... b
¢ Netincome or (loss) from fundralsing events |
9 a Gross income from gaming activities. See
Part IV, line 19 - o imisiniiin i a
b Less:directexpenses ... .. .......... b
¢ Net income or Jloss) from gaming activities >
10 a Gross sales of inventory, less retums
andallowances ... a
b Less:costofgoodssold . ... ... b
¢ _Net income or {loss) from sales of Inventory ... B
Miscellaneous Revenue Business Codel |
11 a MISCELLANEOUS REVENUE 900099 60,072,
b
¢
d Allotherrevenue . ...
e Total. Addlines 11a¥1d ..., > 60 072} _
112 Totalrevenue. Seeinstructions. ....................... > 8,155 377, 3,344, -13 . 445. 696 900,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

3

ORANGE COAST COLLEGE FOUNDATION

33-0071349 Page10

Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complate alf columns. All other organizations must complate column (A).

Check if Schedule O contains a respol

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

nse or note to any line in this Part IX

Total e!xgenses

B)
Program service
expenses

general expenses |

{C)
Management and Funéll?aising

expenses

1

2

10
11

o 0o a0 owe

12
13
14
15
18
17
18

19
20
21

23
24

o a0 oo

25

Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, lina 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals. Sea Parl IV, lines 15 and 16 ...
Benefits paid to orformembers ...
Compensation of current officers, directors,
trustees, and key employees ... ................
Compensation not included above, to disqualified
parsons (as defined under section 4958{f)(1)) and
persons describad in section 4958(c)(3)(B)}
Other salariesandwages ....................cocceies
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management .. . ...,
Legals: st i ints s s v i
Accounting
Lobbylng ... ...
Professional fundraising services. Sea Part IV, lins 17
Investment managementfees ... ...
Other. (I line 11g amount exceeds 10% of line 25,
column (A} amount, list line 119 expenses on Sch 0.)
Advertising and promotion

Information technology ...
Royaltles o m s et s nri
OCCUPBNCY s i s T i
Travel e e v
Payments of travel or enterlainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mesetings .._.. :
Interest .. .iissiiisiiaaivisesa e
Paymentsto affiliates ...
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expensas not covered

abova. {List miscellangous expansas in line 24e. If line |-

24s amount exceads 10% of line 25, eolurnn (A)
amount, list line 24e axpenses on Schedule 0.)

EQUIPMENT

e e

1,042,783,

1,042,783.

318,339.

318,339.

32,824.

32,824.

83,515.]

158,108.

156,671.

1,437.

8,884,

8,684.

200.

93,136.

77,417.

15,719.

216,127.

216,127.

53,413.

52,793.

620.

3,238.

1,148.

2,090,

1,020,978,

1,020,978.

12,147.

12,147.

629,585.

DONATION EXPENSE

478,750.

478,750.

OTHER EXPENSES

199,290.

105, 355.

93,935.

HOSPITALITY

37,854.

30,434.

7,420.

All other expenses

Total functional expenses. Add lines 1 through 248

4,388,971.

4,236,568.

152,403.

26

Jolint costs. Complete this line only if the erganization
reported in column (B) jeint costs from a combined
educational campaign and fundralsing solicitation.
Check here B> [ iy toiowing S0P 082 (asc ess.7201

632010 11-11-16
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Forrn 990 (2016)

ORANGE COAST COLLEGE FOUNDATION

33-0071349 page 11

X. | Balance Sheet

Check if Schedule O contains a response ornote to any linginthis Part X ...t rssa e D
(B8)
Beginning of year End of year
1 Cash-non-interest-beaning ... ...t 933,471.] 1 1,367,233.
2  Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net ... 237,174.] 3 245, § 74.
4 ACCOUNIS FBCEIVADBIB, 8L . et 1,739.] a 700.
5 Loans and other receivables from cument and former officers, directors, St
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL ...
8 Loans and other receivables frorn other d!squaliﬂed persons (as deﬂned under i
section 4958(f)(1)), persons described in sectlon 4858(c)(3)B), and contributing |
amployers and sponsoring organizations of section 501(c}{9) voluntary i E
% employees’ beneficiary organizations (see instr}. Complete Part || of Sch L ... 8
n 7 Notes andloans recelvable, net e, 64,481.| 7 40,781.
< 8 Inventories forSal@ OruSe .. ... ... s 8
8 Prepald expenses and deferred charges ]
10a Land, buildings, and equipment; cost or other B R s s e
basis. Complete Part V| of Schedule D 10a| 11,743,610.]- o oociebiaiianae e
b Less: accumulated depreciation 10b 3,921,444. 6,659,128.|10¢ 7,822,166.
11 Investments - publicly traded securitles ... ... ... 1 -
12 Investments - other securities. See Part IV, line 11 ... 14,764,087./ 12| 18,189,977.
13 Investments - program-elated. See Part IV, line 11 . ... 13
14 Intangible assets il mi b L s s L S T i 14
15  Other assets. See Part IV, line 11 ... 455,154.| 15 606,009.
118  Tolal assets. Add lines 1 through 15§must§guallinaa4) .............................. 23,115,234.] 18 28,272,440.
17  Accounts payable and accrued @Xpenses ... ..............cocomiiiiineennn. 99,215, 17 148,822.
18 Grants payable 18
19 Deferredrevenue ... 19
20 Tax-exempt bond Ilabllities ........................................................................... 20
21  Escrow or custedial account liability. Complete Part IV of Schedule D . . 21
g 122 Loans and other payables to current and former officers, directors, trustees, Jod ;
=S key employees, highest compensated employses, and disqualified persons. daaia]
2 Complete Part [l 6f SCheduls L ._.._.................coooovovooricesoeiosicsics e 22
~ 123 Ssecured mortgages and notes payable to unrelated third parties i 23
24 Unsecured notes and loans payable to unrelated third parties ._.._.................. 24
25 Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24}. Complete Part X of
Schedute D 0.| 25 250,000.
___ 126  Total liabilities. Add lines 17 through 25 ... 99,215.| 2 398,822,
Organizations that follow SFAS 117 (Ascgss),check hereb IX] and e L B i e
@ complete lines 27 through 28, and lines 33 and 34. E‘5.,;::::::;:
€ |27 UNrestrictod N6t 8BB6MS ..........ccoormneesiaersaersssiossssssssssssasssssss s issss s 998,474.| 27 1,000,632.
;‘E 28 Temporarily restricted net assets 22,017,545, 28 26,872,986.
2 20 Permanently restrictednetassets ... ..., 128 |
& Organizations that do not follow SFAS 117 (ASC 958), check here P[] ot
s and complete lines 30 through 34. i
2 |30 capital stock or trust principal, of current funds ... 30
5 31 Paidn or capital surplus, or land, building, or equipmentfund . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... ... 32 _
Z |33 Total net assets or fund balances . et |1 23,016,019,/ 33| 27,873,618.
___ |34 Totalliabllltlesandnetassetslfundbalances ............................................ 23,115,234.] 33 28,272,440,
Form 990 (2018)
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m 980 (2016) ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page 12
1.X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in $hls. Park X1 = oot i s e i e e B e E
1 Total revenue (must equal Part VIll, column (A), I8 120 ..o oot ee e 1 8,155,377.
2 Total expenses (must equal Part IX, column (A), @ 25) ... 2 4,388,971.
3 Revenue less expenses. Subtract fine 2 from lINe 1 ... ... i 3 3,766,406.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..o, 4 23,016,019.
5  Net unrealized gains (l0SSeS) ON IAVESIMONtS ...\, 5 1,221,820.
6 Donatedservicesanduseoffaciliies ... s 6
T INVeStment 8XPenSes ... .. T L P TR L O I N 7
B Prior period adIUSIMONTS it St i it sene vmeod s S A L oo i i s T S 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... 9 -130,627.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column (Bl i e e SR iy | BEEAER B M  M 110 27,873,618.
Al Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anyline inthis Part XIL ... s ]

Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash IZ} Accrual [ Other
lf 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? : S
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
|_.._...| Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ;
If "Yes," check a box below to indicate whether the financial staternents for the year were audﬁed ona separata basis,
consolidated basis, or both:
] Separate basis |:| Consolidated basis El Both consolidated and separate basis
c [f "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, b ;
review, or compilation of its financial statements and selection of an independent accountant? ... ... o | 2¢| X
If the organization changed elther its oversight process or selection process during the tax ysar, explain in Schedule O, el
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit B padod pe e
Act and OMB Circular A-1337 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2016)
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if;i?ouo';i‘:_m Public Charity Status and Public Support el

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

Dapartment of the Treasury P Attach to Form 980 or Form 890-EZ. y Public:

e T P> Information about Schedule A (Form 880 or 990-EZ) and Its instructions Is at Www.irs.gov/form990. ction:

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

Wﬂﬁj| Reason for Public Charity Stafus (Al organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] 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)i). (Attach Schedule E (Form 990 or 990-E2).}
3 D A hospital or a cooperative hospital service organization described in section 170({b}{1}(A){il}.
4 [1 Amedical research organization operated in conjunction with a hospital described in section 170(b}{1}{A){ili}. Enter the hospital’s name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){(A){iv). (Complete Par I|.}

8 |:| A federal, state, or local govemment or governmental unit described in section 170(b)(1)}{A){v}.

7 L] an organization that normally receives a substanttal part of its support from a govemmental unit or from the general public described in
section 170(b){$}{A){vi). (Complete Pari I1.}

s [ 1a community trust described in section 170{b}(1H{A){vi). (Complste Part II.)

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

10 |:| 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 mors than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2}. (Complete Part {l.)
1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [X] 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 508{a}(1) or section 50%{a){2). See section 509(al{3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [XI 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 tha directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b :l Type Il. A supporling organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Par IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e :l Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Itl
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of sUPPorted OrganiZations .. . . ... . e, J 1 —|
__8 Provide the following information about the supported organization(s).
{I) Name of supported (i) EIN (Hi) Type of organization lg‘”“{“mmmmﬁﬁz {v) Amount of monastary {vi) Amount of other
organization {describad on lines 1-10 “%‘m N support {see instructions) | support (see instructions)
above (see instructions)) es o
COAST COMMUNITY
COLLEGE 95-6002272 2 X 478,750.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. 32021 09-21-16  Schedule A {Form 880 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 ORANGE COAST COLLEGE FOUNDATION 33-0071349 page2
| Support Schedule for Organizations Described in Sections 170(b){(1}{A){iv) and 170(b)(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar yaar (or flscal year beginning in) P {a) 2012 (b} 2013 (c) 2014 (d) 2015 {e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total. Add lines 1 through3 .
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ) e b
6 Public support. subtract line 5 from e s b
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c} 2014 {d} 2015 {e) 2016 Total
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on |
10 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add fines 7through 10 |~ f R
12 Gross recelpts from related activities, ete. (see instrucﬂom’-) .................................................................... 12 |
13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)}(3)

organization, check this boX and StoP Bere o et oot e e s e e sras ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 20116 (line 6, column () divided by line 11, column ) ..., | 14 O
15 Public support percentage from 2015 Schedule A, Part I, e 14 ..o e 15 8%
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

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

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. .. e o |:]

17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on I:ne 13 16a. or 16b and Iina 14 is 1056 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 . S R |
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173. and Ime 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-circurnstances® test. The organization qualifies as a publicly supported organization ... > ]:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |

Schedule A {Form 990 or 980-EZ) 2016
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Schedule A (Form 990 of 990-£7) 2016 ORANGE COAST COLLEGE FOUNDATION 33-0071349 pages
1 | Support Schedule for Organizations Described in Section 509(a)(2)

{Complste 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

gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or flscal year beginning in) P> {a} 2012 {b} 2013 fc} 2014 {d} 2015 {e] 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “*unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in

any activity that s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facllities
fumished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through5 ... ...

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

b Amcunts Included on lines 2 and 3 mecalved
from other than disqualified persona that
wacwed the greater of $5,000 or 1% of tha
amaunt on line 13 fortheyear

c Add lines 7a and 7b : {

8 Public supporl. submetine 7 omiea 6] R e E e
Section B. Total Support
Calendar year (or fiscal year beginning In) P {a} 2012 {bj 2013 fc) 2014 {d} 2015 {e) 2016 {f} Total

9 Amountsfromline& . .. ... ... ..
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unralated business taxabla income

{less section 511 taxes) from businesses
acquired after June 30,1975

cAddlines10aand10b ... .. ...
11 Nat income from unrelated businass
activities not included in line 10b,
whether or not the business is i
regularly cariedon . |
12 Qther incoms. Do not includﬂ galn |
or loss from the sale of capital i
agsets (Explain in Part V1) --ooeeev -
13 Tolal support. (add lines 3, 10¢, 11, and 12 !

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

check this box and stop here ....... OO - T2 OO
Section C. Computation of Public S __Eport Percentagg
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column () ... .....oii. 15 %
168 Public support percentage from 2015 Schedula A, Part lll.line 15 ..o | 1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f) divided by line 13, column @) ... 11T %
18 Investment income percentage from 2015 Schedule A, Part 1L INe 17 oo 18 %
18a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 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 - 2015. 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 supporied crganization ... P ]
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ....................... P CJ
£32023 09-21-16 Schedule A (Form 9880 or 990-EZ) 2016
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Schedule A (Form 990 or 990-E7) 2016 ORANGE COAST COLLEGE FOUNDATION 33-0071349 pages

Section A. All Supporting Organizations

1

Ja

4a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported crganization described in section 501(c}{4), (5), or (B)7 If “Yes, " answer
{b) and (c} balow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests undar section 509(a}(2)? If *Yes, " describe in Part Viwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If "Yes," explain in Part Viwhat controls the organization put In place to ensure such use.

Was any supported crganization not organized In the United States (*foreign supported organization®)? /f
*Yes," and if you checked 12a or 12b in Part |, answer {(b) and (c} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)7 If "Yes, " explain in Part Viwhat controfs the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2HB}
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif “Yes,"
answer (b) and (c) below (if appficable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organfzations added, substituted, or removed; (fi} the reasons for each such action;
{fii} 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 docurment).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or i) other supporting organizations that also
suppont or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(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 Schedrle L (Form 990 or 990-£7).

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

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

Did one or more disqualified persons {as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If *Yes, " provide detall in Part VJ.

Did a disqualified person (as defined in fine Sa} have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yas, * provide detail in Part VI,
Was the organization subject 1o the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b befow.

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

Yes.

No

36

3 |
| |X
—
7
5 | | X
5b
5¢
X
-
e | X
b
—_
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le A (Form 990 or 990-E7) 2016 ORANGE COAST COLLEGE FQUNDATION 33-0071349 Page 5
-1 Supporting Organizations ontinuad)
11 Has the orpanization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and () : :
below, the goveming body of a supported organization? i1a

Yes | No_

¢ .
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detall in Part VI. 11c X

Section B. Type [ Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organizaticon other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated, LR o e
supervised, or controlfed the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors e
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed i
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

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

2 Woere any of the organization’s officers, directors, or trustees elther () appointed or elected by the supported Amiatan
organization(s) or (i} serving on the govemning body of a supported organization? /f "No,” explain in Part VI how b
the onganization malintained 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 o
significant voice in the organization’s investment policies and in directing the use of the organization’s EnlEea
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's T
supported onganizations played in this reqard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [IThe organization satisfied the Activities Test. Compilete fine 2 below.

b D The organization is the parent of each of ks supported organizations. Complete fine 3 below.

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

2 Activities 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 el
the supported organization(s) to which the organization was responsive? if "Yes, " then In Part VI identify
those supported organizations and explainhow these activitios 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 organtzation’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supportad organization(s) would have engaged in these e ;
activities but for the organization's involvement. |_2b

3 Parent of Supported Organizations. Answer (s} and (&) below. il

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or

trustees of each of the supported organtzations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each R B
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this reqard. 3b
832025 09-21-16 Schedule A (Form 980 or 880-EZ) 2016
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Schedule A m 990 or 990-E7) 2016 ORANGE COAST COLLEGE FOUNDATION 33-0071349 pages
1 Type lll Non-Functionally Integrated 509({a)(3} Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. Al
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year e G

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (ses instructions) 3
4 Add lines 1 through 3 4
65 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (ses instructions) 6
7 Other expenses {see instructions) 7
8 _Adjusted Net Income (subtract lines §. 8, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ® g‘,’,ﬂ',f,’,‘,;;ea'

1 Aggregate fair market value of all non-exempi-use assets (see

instructions for short tax year or assets held for part of yean):

a_Average monthly value of securities

b_Average monthly cash balances

¢ _Falr market value of other non-exempt-use assets

d_Total {add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other
factors (explain in detail in Part V) ;
Acquisition indebtedness applicable to non-exempt-use assets 2

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 value of non-exempt-use assets (subtract line 4 from line 3) 5
8 _ 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 income for prior year {from Section A, line 8, Column A) 14
2 Enter 85% of line 1 2 |
3__ Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

eme:rlgencz temporary reduction {see instructions) el i
7 Check here if the current year Is the organization’s first as a non-functionally integrated Type Il suppoﬂlng organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2016
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2016 ORANGE COAST COLLEGE FOUNDATION 33-0071349 page7

B -1 Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Ameunts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requirad)
Other distributions (describe in Part Vl). Ses instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions
§  Distributable amount for 2016 from Section C, line &
10 Line B amount divided by Line 9 amount

o~ |3 o | |0

@ @) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2018 Amount for 2016

1 Distributable amount for 2016 from Section C. line & 4 S
2 Underdistributions, if any, for years prior to 2016 (reason- | :
able cause required- explain in Part VI). See Instructions

From 2013
From 2014
From 2015
Total of lines 3a through e
__ g Appliedto underdistributions of prior years
h
i
i

Applied to 2016 distributable amount
Carryover from 2011 not applied {ses instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3{.
4  Distributions for 2016 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 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. Ses instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Pant Vi. See instructions
7 Excess distributions carryover to 2017, Add lines 3]
and 4c
8 Breakdown of line 7:

a

b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

A et
e e

Schedule A (Form 980 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E2) 2016 ORANGE COAST COLLEGE FOUNDATION 33-0071349 pages_

Vi| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Par |Il, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V.
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compléte this part for any additional information.
{Seea instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
-EZ .
ffr"g"s‘af’gg}- S P Attach to Form 990, Form 990-EZ, or Form 990-FF,
o o P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 2 01 6
In:’mli Revenua Service i its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
ORANGE COAST COLLEGE FQUNDATION 33-0071349

Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ @ 501{c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(] 527 politicat organtzation
Form 990-PF |:| 501(c)(3) exempt private foundation

l:' 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501{(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c){3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170{b}1){A)}vi}, that checked Schedule A (Form 990 or 990-E7), Part [I, line 13, 164, 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 () Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, iine 1. Complete Parts | and II.

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

|:] For an organization described in section 501{(c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitabls, etc., contributions totaling $5,000 or more dudngtheyear ... 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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 890-PF.  Scheduls B (Form 990, 990-EZ, or 990-PF) (201 6)

§23451 10-18-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2
Name of organizaiion Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
Parl: ] Contributors (Ses instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b} (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ESTATE OF JANE HILGENDORF Person  [X]
Payrall ]
17 MORNING VW $ 1,012,500. Noncash [ ]

IRVINE, CA 92603-3716

{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WILLIAM & SUE GROSS FAMILY FOUNDATION Person  [X]
Payroll |:|
17885 VON KARMAN AVE STE 300 $ 240,000. Noncash [ ]
{Complete Part |l for
IRVINE, CA 92614-4297 noncash contributions.)
(a) b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HARRIET E. PFLEGER FOUNDATION Person (xX]
Payroll d
1738 S CANFIELD AVE $ 126,930. Noncash [ ]

LOS ANGELES, CA 90035-4217

(Complete Part Il for
noncash contributions.)
{a} {b) {c} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ESTATE OF GILES T. BROWN Person  [X]
Payroll |:|
413 CATALINA DR $ 113,615. Noncash [ ]

NEWPORT BEACH, CA 92663-4105

(Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CR & R INCORPORATED Person  [X]
Payroll [ ]
11292 WESTERN AVE $ 100,000. | Noncash [
{Complete Part i for
STANTON, CA 90680-2912 noncash contributions.)
{a} {b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BETTY YOST Person m
Payroll l:|
5204 VIA PAUMA $ 100,000. Noncash [ |

(Complete Part Il for
OCEANSIDE, CA 92057-4525 noncash contributions.)
£23452 10-18-16 - Schedule B {(Form 990, 990-EZ, or 390-PF) (2016)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016}

Name of organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
Part ] Contributors (See instructions). Use duplicate copies of Part | if additional spacs Is nesded.
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ELIZABETH STEELE Person
Payroll |:|
944 VIA LIDO NORD 60,000, Noncash [ |

NEWPORT BEACH, CA 92663-5527

({Complate Part |l for
noncash contributions.}

{a) ib) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JAY MYERS Person  [X]
Payroll [
2 UPPER NEWPORT PLZ 50,895. Noncash [ ]
(Complete Part il for
NEWPORT BEACH, CA 92660-2629 noncash contributions.)
{a} (b} {c} ()
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
9 | AsoCC Person
Payroll ]
2701 FAIRVIEW RD 50,000. Noncash [ |
(Complete Part || for
COSTA MESA, CA 92626-5563 noncash contributions.)
(a) {b} (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GENE HAAS FOUNDATION Person  [X]
Payroll I:l
2800 STURGIS RD 50,000. Noncash [ ]

OXNARD, CA 93030-8901

{Complete Part Il for
noncash contributions.)

(a) (b) ¢} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JERRELL RICHARDS Person  [X]
Payroll [:l
355 VIA LIDO SOUD 50,000. Noncash [ ]

NEWPORT BEACH, CA 92663-4615

{Complete Part Il for
noncash contributions.)

{a} (b} {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE RALLIS FQUNDATION Person  [X]
Payroll l:l
PO BOX 1219 50,000. | Noncash [ _]

NEWPORT BEACH, CA 92659-0019

(Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-E2, or 990-PF) (2018}

Name of organization

ORANGE COAST COLLEGE FOUNDATION 33-0071349
Part i Contributors (Ses instructions). Use duplicate coples of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | PEPSI BOTTLING GROUP, LILC Person
Payroll [
4416 AZUSA CANYON RD [ 47,230. Noncash [ ]

BALDWIN PARK, CA 91706-2797

(Complete Part Il for
noncash contributions.)

(a) ] {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CAI, STATE FULLERTON PHILANTHROPIC
14 | FOUNDATION Person
Payroll |:|
2600 NUTWOOD AVE STE 850 $ 45,000. Noncash [ |

(Complete Part Il for

FULLERTON, CA 92831-5455 noncash contributions.)
(a) b} {c} (@
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
15 | GENE HAAS FOUNDATION Person  [X]
Payroll [
2800 STURGIS RD $ 30,000. Noncash [ |

{Complete Pant Il for

CXNARD, CA 93030-8901 noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 FOUNDATION FOR THE CAROLINAS Person X]
Payroll (I
220 N TRYON ST $ 27,000. | Noncash [ ]

CHARLOTTE, NC 28202-2137

{Complete Part |l for
noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typea of contribution
17 | ESTATE OF JANE HILGENDORF Person  [X]
Payroll |:|
17 MORNING VW $ii 20,000. Noncash [ ]

IRVINE, CA 92603-3716

{Complete Part Il for
noncash contributions.)

{a) (b {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | LORANCE LISLE FOUNDATION Person  (X]
i Payroll l:l
1000 QUAIL ST STE 100 $ 20,000. Noncash [ |

NEWPORT BEACH, CA 92660-2764

{Gomplste Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization

Employer identilication numbear

ORANGE COAST COLLEGE FOUNDATION 33-0071349
‘Part]  Contributors (See instructions). Use duplicate coples of Par | if addiional space Is nesded.
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | BOB MCCAFFREY Person
Payroll D
1410 S BAY FRONT 20,000. Noncash [ |
(Complete Part Il for
NEWPORT BEACH, CA 92662-1231 noncash contributions.)
{a) {v) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | CLAY LACY AVIATION Person  [X]
Payroll |:]
7435 VALJEAN AVE 15,000. Noncash [ ]
(Complete Part |l for
VAN NUYS, CA 91406-2901 noncash contributions.)
{a) {b) (c) 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KATISER PERMANENTE KP FINANCIAL SVCS
21 | OPS Person x]
Payroll |:|
75 N FATIR OAKS AVE FL 4 15,000. Noncash [ |
(Complete Part Il for
PASADENA, CA 91103-3647 noncash contributions.)
{a} (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | THE RALLIS FOUNDATION Person  [XJ
Payroll :l
PO BOX 1219 15,000. | Noncash [ ]
{Complete Part Il for
NEWPORT BEACH, CA 92659-0019 noncash contributions.)
(a) {t) {c) (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | WALTMAR FOUNDATION, INC. Person [X]
Payroll |:|
ONE UNIVERSITY DRIVE 12,000. Noncash [ ]
(Complete Part Il for
ORANGE, CA 92866-1005 noncash contributions.)
{a) ] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 PEPSI BOTTLING GROUP, LLC Person X1
Payroll |—__l
4416 AZUSA CANYON RD 11,807. Noncash [ ]

BALDWIN PARK, CA 91706-2797

{Complete Part Il for
noncash contributions.)

E23452 10-18-16
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Schedule B (Form 990, 890-EZ, or 990-PF) {2016)

Page 2

Name of organization

Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
Parti  Contributors (Ses instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ESPONSOR NOW, INC Person  [X1
Payrofl I
1390 WILLOW PASS RD STE 210 11,386. Noncash [ ]
(Complete Pant |I for
CONCORD, CA 94520-5200 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | PEPSI BOTTLING GROUP, LLC Person  [X]
Payroll D
4416 AZUSA CANYON RD 10,743. Noncash [ ]
{Complete Part Il for
BALDWIN PARK, CA 91706-2797 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | BARNES & NOBLE BOOKSELLERS, LLC Person  [X]
Payroll ]
120 MOUNTAINVIEW BLVD 10,422. Noncash [ |
(Complete Part Il for
BASKING RIDGE, NJ 07920-3454 noncash contributions.)
{a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | CLAUDIA ACKLEY Person  [XJ
Payroll [ |
7022 BETTY DR 10,000. Noncash [ |
(Complete Part Il for
HUNTINGTON BEACH, CA 92647-5449 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | RICHARD AND LYNETTE BERG Person
Payroll ]
2672 BAYSHORE DR 10,000. Noncash [ ]
{Complete Part Il for
NEWPORT BEACH, CA 92663-5609 noncash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | BILL AND WYNNDI DAHLIN Person  [X]
Payroll |:|
8941 ATLANTA AVE APT 375 10,000. Noncash [ |
{Complete Part Il for
HUNTINGTON BEACH, CA 92646-7121 noncash contributions.)
623452 101816 = Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

13300510 135992 213-104080
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
Part]  Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | ESTATE OF DONNA MOORE Person  [X]
Payroll ]
6470 AMBERLY ST 10,000. Noncash [ ]
{Complete Part Il for
SAN DIEGO, CA 92120-2166 noncash contributions.}
(a) (b} {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FOUNDATION FOR CALIFORNIA COMMUNITY
32 | COLLEGES Person  [X]
Payreoll D
1102 Q ST FL 3 10,000. Noncash [ |
(Complete Part Il for
SACRAMENTO, CA 95811-6549 noncash contributions.)
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | SANDRA SEGERSTROM DANIELS Person  [X]
Payroll D
11 SKYRIDGE 10,000. Noncash [ |
{Complete Part Il for
NEWPORT COAST, CA 92657-1815 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | THE RALLIS FOUNDATION Person  [X]
Payrol [ ]
PO BOX 1219 10,000. Noncash [ ]
| {Complete Part It for
NEWPORT BEACH, CA 92659-0019 noncash contributions.)
(a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | ESPONSOR NOW, INC Person  [X]
Payroll |:]
1390 WILLOW PASS RD STE 210 9,756. Noncash [ |
(Complete Part Il for
CONCORD, CA 94520-5200 noncash contributions.)
{a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | WILLIS & JUDITH LONGYEAR Person  [X]
Payroll |:|
215 VIA SAN REMO 9,000. Noncash [ ]
{Complete Part Il for
NEWPORT BEACH, CA 92663-5511 noncash contributions.)

623452 10-18-16

13300510 135992 213-104080
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2
Name of organization Employer Identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
I'-‘art f Contributors (See instructions). Use duplicate coples of Part | if additional space is neaded.
(2) (b) {c} (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | ORANGE COUNTY WINE SOCIETY Person  [X]
Payroll D
P.0. BOX 11059 $ 6,500. Noncash [ |
{Complete Part Il for
COSTA MESA, CA 92627-1059 noncash contributions.)
{a} {b) {c} (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | OCC ACCOUNTING OFFICE Person  [X]
Payroll [
2701 FAIRVIEW ROAD $ 6,000. Noncash [ |
(Complete Part Il for
COSTA MESA, CA 92627-1059 noncash contributions.}
(a) (L) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | DANIEL SHRADER Person  [X]
Payroll I:I
54 SADDLEBACK RD $ 5,001. Noncash [__]

ROLLING HILLS,

{Complete Part Il for
CA 90274-5141 noncash contributions.)
{a) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | ALL PRO CHAMPIONSHIPS Person  [X]
Payroll |:|
2541 HOLLOWAY RD 5,000. Noncash [ |

LOUISVILLE, KY 40299-6104

(Complete Part Il for

noncash contributions.)
(=) {v) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | ALL PRO CHAMPIONSHIPS Person  [X]
Payroll |:|
2541 HOLLOWAY RD

LOUISVILLE, KY 40299-6104

5,000. Noncash [ |
{Complete Part || for

noncash contributions.)
{a} (b} {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | JOHN AND YASUKO BUSH Person  [X]
Payroll I:I
862 DIAMOND ST

E20452 10-18-16

LAGUNA BEACH, CA 92651-3410

5,000. Noncash [ ]

{Complete Part Il for

13300510 135992 213-104080

noncash contributions.)
Schedute B {Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 2
Name of organization Employer identification number
ORANGE COAST COLLEGE PFOUNDATION 33-0071349
Part} Contributors (Seeinstructions). Use duplicate coples of Part | if additional space is needed.
(a) )] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | CASEY FAMILY FOUNDATION Person  [X]
Payroll |:|
401 BOLIVIA $ 5,000. Noncash [ ]
(Complete Part Il for
SAN CLEMENTE, CA 92672-7507 noncash contributions.)
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | CASEY FAMILY FOUNDATION Person  [X]
Payroll :I
401 BOLIVIA $ 5,000. Noncash [ ]

SAN CLEMENTE, CA 92672-7507

{Complete Part Il for
noncash contributions.)
( {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | BILL AND WYNNDI DAHLIN Person
Payroll —_J
8941 ATLANTA AVE APT 375 $ 5,000. Noncash [ ]
(Complete Pant Il for
HUNTINGTON BEACH, CA 92646-7121 noncash contrbutions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | BILL AND WYNNDI DAHLIN Person
Payroll ]
8941 ATLANTA AVE APT 375 $ 5,000. Noncash [ |
(Complete Part Il for
HUNTINGTON BEACH, CA 92646-7121 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | PATRICK DECLUSIN Person
Payroll —J
2881 EUROPA DRIVE - $ 5,000, Noncash [ ]
(Complete Part Il for
COSTA MESA, CA 92626 noncash contributions.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | DEMARS COLLINS TRUST Person  [X]
Payroll [:I
1111 BAYSIDE DR STE 250 $ 5,000. Noncash [ ]
(Complete Part Il for
CORONA DEL MAR, CA 92625-1757 noncash contributions.)
B23452 10-18-18 —
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

Pags 2

Name of arganization

Emptayer Identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
Fart 1 Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | DEMARS COLLINS TRUST Person  [X]
Payroll D
1111 BAYSIDE DR STE 250 5,000. Noncash [_]
(Complete Part [l for
CORONA DEL MAR, CA 92625-1757 noncash contributions.)
{a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | DONALDA M. PELLETIER FOUNDATION Person [ X]
Payroll [ ]
7065 W ANN RD # 130-447 5,000. Noncash [ ]
{Complete Part Nl for
LAS VEGAS, NV 89130-3865 noncash contributions.)
{a) (b} {c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | ESTATE OF MONTA LEE HARVEY Person
Payrotl [ |
16149 41ST AVE NE 5,000. | Noncash [ |
(Complete Part |l for
LAKE FOREST PARK, WA 98155-6725 noncash contributions.)
{a} (b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | GARY JAMES Person
Payroll ]
481 MAGNOLIA ST 5,000. Noncash [ ]
(Complete Part Il for
COSTA MESA, CA 92627-2301 noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | MATZ PROPERTIES, INC Person
Payroll D
600 N TUSTIN AVE STE 150 5,000. Noncash [ |
{Complete Part Il for
SANTA ANA, CA 92705-3736 noncash contrbutions.)
{a) (] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | CAROL MOORE Person  [XJ
Payroll |:|
3399 PUNTA ALTA UNIT A 5,000. Noncash [ ]

LAGUNA WOODS, CA 92637-0210

({Complete Part il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Nama of organization Employer ldentlfication number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
Parl.’ l Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed.
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | ELIZABETH STEELE Person  [X]
Payroll [:I
944 VIA LIDO NORD 5,000. Noncash [ ]
(Complete Part Il for
NEWPORT BEACH, CA 92663-5527 noncash contributions.)
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | TRES GORDO SAILING LLC Person [_J
Payroll I:l
1200 E BALBOA BLVD 1,200,000. Noncash [X]
{Complete Part |l for
NEWPORT BEACH, CA 92661-1420 noncash contributions.)
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | BARBARA WOLFE Person [
Payroll ]
2839 PACIFIC AVE 835,000. Noncash [X]
{Complete Part Il for
SAN FRANCISCO, CA 94115-1106 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 8 JAMES SWARTZ Person D
Payroll —]
7745 BALD EAGLE DR 600,000. Noncash [X]
(Complete Part I for
PARK CITY, UT 84060-5456 noncash contributions.)
(a) () (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | JOHN AND ADRIENNE GARRISON Person [_]
Payroll |:|
10 HARBOR IS 360,000. Noncash [X]
{Complete Part Il for
NEWPORT BEACH, CA 92660-7201 noncash conttibutions.)
{a) {b) {c} d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
60 | ANDY RASDAL Person [ J
Payroll D
1028 DEVONSHIRE DR 292,000. Noncash [X]

SAN DIEGO, CA 92107-4004

{Complete Part |l for
noncash contributions.)

B23452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Namoe of arganlzation

Employer identification number

QRANGE COAST COLLEGE FOUNDATION 33-0071349
ﬁ:ﬁrl;l Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | ESTATE OF GILES T. BROWN Person [J
Payroll |:|
413 CATALINA DR 239,770. Noncash
(Complete Part Il for
NEWPORT BEACH, CA 92663-4105 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | PETER & LINDA BRETSCHGER Person [ ]
Payrolt [ ]
27 BLUFF VW 155,000. Noncash [X]
(Complete Part || for
IRVINE, CA 92603-13602 noncash contributions.)
{a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | DANIEL REBELLO Person [_]
Payroll |:|
7350 BRISBANE HILLS ST 100,000. Noncash [X]
(Complete Part Il for
LAS VEGAS, NV 89166-6516 noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | MICHAEL CHRISTIAN Person [ _J
Payrol [
5700 LITTLE APPLEGATE RD 70,593. Noncash [X]
(Complete Part Il for
JACKSONVILLE, OR 97530-9082 noncash contributions.)
{a) (b) {c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | RICHARD SEWARD Person [ ]
Payroll |:|
16222 MONTEREY LN SPC 159 32,500. Noncash [X]
(Complete Part |l for
HUNTINGTON BEACH, CA 92649-2239 noncash contributions.)
{a) {b} ] G)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | STEVE SELLINGER Person [ _]
Payroll |:|
21 BEACON BAY 27,000. Noncash
(Complete Part Il for
NEWPORT BEACH, CA 92660-7218 noncash contributions.}

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of arganization

Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
Partl Contributors (See instructions). Use duplicate copies of Pant | If additional space is nesded.
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | WINIFRED W. RHODES Person [ |
Payroll D
2015 BAYSIDE DR 26,750. Noncash [X]
(Complete Part Il for
CORONA DEL MAR, CA 92625-1847 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | THOMAS CORKETT Person [ ]
Payrol [ ]
1032 W OCEANFRONT 20,000. Noncash [X]
(Complete Part Il for
NEWFPORT BEACH, CA 92661-1025 noncash contributions.)
(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | JEFF _HUTTER Person [ ]
Payrolt D
195 MADRID AVE 18,500. Noncash [X]
{Complete Part Il for
PAILM DESERT, CA 92260-2138 noncash contributions.)
{a) (b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | H. GILBERT JONES Person [ ]
Payroll [
818 HARBOR ISLAND DR 15,000. Noncash [X]
{Complete Part Il for
NEWPORT BEACH, CA 92660-7228 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | DANA JON GARDNER Person [ |
Payraoll |:|
4308 BERMUDA CIR 11,500. Noncash [X]
(Complete Part Il for
SAN DIEGO, CA 92107-3929 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 ALTRACO Person [
Payroll D
26500 AGOURA RD UNIT 102-505 9,000. Noncash [X]
{Complete Part || for
CALABASAS, CA 91302-1921 noncash contributions.)
623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2016}

Page 2

Nama of organization

Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
‘Part]  Contributors (See instructions). Use duplicate coples of Part | if additional space s needed.
{a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | CLYDE FOSS Person ||
Payroll |:|

3671 THOR AVE

8,000. Noncash [X]

(Complete Part Il for

LOS ALAMITOS, CA 90720-3929 noncash contributions.)
(a) {b} {e} (d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
74 | SS METAL FABRICATORS Person [ |
Payroll d

1626 OHMS WAY, UNIT C

5,834. Noncash [X]

(Complete Part Il for

COSTA MESA, CA 92627-4329 noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | BIVAR Person [
Payroll |:|
4 THOMAS 5,611. Noncash [X]

IRVINE, CA 92618-2512

{Complete Part Hl for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | THOMAS CORKETT Person [ _J
Payroll CI

1032 W OCEANFRONT

5,000. Noncash [X]

NEWPORT BEACH, CA 92661-1025

(Complete Part [f for
noncash contributions.)

(a) ®)
No. Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person D
Payroll El

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a} {b}
No, Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll [_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

E23452 10-18-16

Schedule B {(Form 990, 990-E2, or 890-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization Employer identilication number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
; Noncash Property (See instructions). Use duplicate coples of Part Il if additional space Is needed.
(a)
{©)
No. (o) 2
::.-Tl Description of noncash propetty given ‘(:sMe: ::;:r:tci:?:;:: Date received
IT'S OK, USCG #1195241 - 50-FOOT
56 | ANDREW RACING SLOOP
s 1,200,000. 03/31/17
o (e
No. {b) {d)
’f’l'::ll Description of noncash property given ::sn:: i(::ter:tei:ll:r::; Date received
LOHENGRIN US #1193590 - 2006 SWAN 46
57
$ 835, 000. 12/31/16
(a)
{c)
No. (b) {d)
;'::[ Description of noncash property given :::: ::; :r:::::':'::; Date received
VESPER TRANSPAC 52, US DOC #1210316
58
5 600,000. 06/30/17
(a)
(c)
No. (b} (o
:!::tnl Description of noncash property given ::sh:: ::;;::: ;?:::: Date received
CHECKMATE USCG 591749 PETERSON 50
59
3 360,000, 03/31/17
{a)
No. ®) FMV {or(:)stimate) {d)
;r:rr:\l Description of noncash property given (See instructions) Date received
VALKYRIE US DOC #1279404
60
$ 292,000. 06/30/17
(2) ©
No. {b) {h
'f;::l Description of noncash property given '(:SMe: ::;;su :::‘:;:: Date received
SECURITIES
61
$ 239,770. 12/01/16
E23453 10-18-16 i Schedule B (Form 980, 990-EZ, or 930-PF) (2016)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Namoe of arganization

Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
Pgrt ll Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
(2)
{c)
No. ®) (oh
;r::tnl Description of noncash property given :TSR::' ::;::l::::':l::; Date received
ADIOS J120 SLOQOP SAILBOAT + US DOC
62 | #1070156
$ 155,000. 12/31/16
(a)
{c}
No. {b) (d)
:::l Description of noncash property given :::: ::;:r::::':;:: Date received
35~-FOOT SPORTFISHER I FISH, US DOC
63 | #1185283
$ 100,000. 11/30/16
(a)
{c)
No. (b} ()
:::l Description of noncash property given ::Sh:\e’ ::;:‘su 2:::1::: Date received
RANS S-16 SHEKARI KIT
64
$ 70,593. 06/30/17
{a} ©
No. ®) {d)
;l':';nl Description of noncash property given l(:Sh: : ::;:r::::‘:;:: Date received
HERRESHOFF 31 GAMES CF 5689HR
65
$ 32,500. 06/30/17
(a)
(¢}
No. {b) {d)}
:::l Description of noncash property given ::sl\:: ::;t::::;‘i‘:r:: Date received
6 SATLS FOR A SANTA CRUZ 52
66
$ 27,000, 03/31/17
(a)
(c)
No. (b} {d}
:*:’:tnl Description of noncash property given rsn: : :::;g?:::; Date received
CUSTOM LAUNCH AMOS CF 6948HV
67
$ 26,750. 06/30/17

620453 10-18-18
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Schedule B {Form 990, 990-EZ, or 990-PF} (2016)

Page 3

Name of organization

Emplayer identification number

" ORANGE COAST COLLEGE FOUNDATION 33-0071349
Partﬂ Noncash Property (See instructions). Use duplicate coples of Part Il if additional space is nesded.
{a)
()
No. o) (o)
'i;l::l Description of noncash property given ::sh:: ::;:;:::?:I::; Date received
1992 30-FOOT ETCHELLS, CF 7971KU
68
20,000. 12/31/16
@ ©
No. {b) {d)
l::,:[ Description of noncash property given g:: ::;;:ﬂ::‘:::: Date received
WOODEN BOAT ON THE JOB II CF 7685UF
69
18,500. 06/30/17
{a}
{c}
No. (b) {d)
;l':rl;nl | Description of noncash property given ’(:sMg : ::;::2;?:::; Date received
1999 HARBOR 20, VF 7249SB
70
15,000. 03/31/17
{a)
{c)
No. ib) 1G]
:::1' Description of noncash property given g’:‘; i(:;:r:t::?:t:; Date received
2 TRANSPAC 52 SPINNAKERS & 1 TRANSPAC
71 | 52 HEADSAIL
11,500. 12/31/16
{e} ©
No. ®) @
;r::l Description of noncash property given ::SI\: : i(:;:: :::'I‘:'::: Date received
ASSORTED MICROMETERS, CALIPERS, PUNCH
72 | SETS, AUTO PUNCH W/STAINLESS TIP
9,000. 03/31/17
{a)
No. (b) FMV (or‘:)stimate) {d)
;r:rrtnl Description of noncash property given (See instructions) _Date received
1987 3Z2-FT ODAY SAILBQAT, CF 1625?JG
73
8,000. 11/30/16
823453 10-16-18 Schedula B (Form 990, 990-EZ, or 980-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Nama of organization

Employer ideniification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349
Part ]l Noncash Property (Seeinstructions). Use duplicate copies of Part Il if additional space Is needed.
{a}
{c)
No. ) {d
I;r;::-l:‘ll Description of noncash property given :2:: ::;:r:g:;‘:n::; Date received
METAL WORK
74
$ 5,834. 08/31/16
{a)
{c}
No. b) )
;:Tl Description of noncash property given :;I\:\; i(:;:r:::::l::; Date received
LIGHT ENGINE KIT FOR SPOT PROJECTION
75
$ 5,611. 11/30/16
(a)
(c)
No. b {d)
'f,l:rrtnl Description of noncash property given ::Sl\:: ::;:rzgt?:;:: Date received
1992 TRAILER, #4CK4725
76
$ 5,000. 12/31/16
(a)
{c)
No. {b) (d}
;r::ll Description of noncash property given f:e: i‘:;::ﬁ:?:::; Date received
$
(a)
{c)
No. {b} {d)
:::l Description of noncash property given fsl\:\; ::;:r:g;:‘:'::; Date received
$
(a)
{c)
No. {b) (d)
lf,l:a:ll Description of noncash property given ::SMe: ::;::2;?::3 Date received
— — — $
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13300510 135992 213-104080

Schedule B (Fo:

2016.05070 ORANGE COAST COLLEGE

rm 090, 990-EZ, or 090-PF) (2016)

FOUNDA 213-16K1



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4
Employer Idantliication number

Name of organizatfon

ORANGE COAST COLLEGE FOUNDATION 33-0071349
. Part Il Exclusively rellglous, charltable, eic., contributlons 1o argankzatlons descrioed In seclion GH1{CK7), (8], of {10) that tolal more Than $1,000 for
FEERSSES the year from any one contributor, Complete columns (a) through (a) and tha following fine entry. For erganizations
completing Part [1l, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the ysar. (Enter this Info. once} >
Use duplicate copies of Part [l if additional space is nesded.
{a) No.
If{:rltﬂl {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.
Ig?r'tnl {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::ll {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl (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
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D
{Farm 990)

Department of the Treasury

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes* on Form 990,
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b
P Attach to Form 980,

ORANGE COAST COLLEGE FOUNDATION

Intamal Revenus Servics P Information about Schedule D Form 990} and its instructions is at www.irs.gov/form990. | insSpectic -
Name of the organization Employer identiﬁcation number
| 33-0071349

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes® on Form 290, Part IV, line 6.

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

1 Total number at end of year :

2 Aggregate value of contributlons to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

& Did the organization inform all donors and donor advlsors In writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... Cves [Cne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
vate banefit?  ...........cocioteceisasdsioe e e s A e S bttt it e B e s e na e e B T D Yes I:I No

/Part [l | Conservation Easements. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn {check all that apply).
|:| Preservation of land for public use (.., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a centified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a ccnservation easement on the last
day of the tax year. - | Held at the End of the Tax Year
a Total number of conservation easements e | 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historlc structure Included In (a} 5 . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and noton a histonc stmcture
listed In the National Reglster . i i i e e e e s i 2d

3 Number of conservation easements modiﬂed transferred relaasad extinguished or terrnlnated by the organizat!on during the tax
year >
4 Number of states where property subject to conservation easement is located P>
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of tha conservation easements it holds? E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incumed in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(}
BN SECHON 17OMNANBHINY <ttt ere 5o s e s T L a0 Yes [ INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
consarvation sasements.
ik Ui Organrzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b f 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 Vil line 1
{ii) Assetsincludedin Form 990, Part X .. e e st

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

a Revenue included on Form 990, Part VIIL NG 1 .. . _.........o.coiimiiecseeseesecessisessias oot > s
b_Assets included in Form 990, Pamt X ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2016

832051 08-29-16
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Scheduls D (Form 990) 2016 ORANGE COAST COLLEGE FOUNDATION 33-0071349 page2
Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b [J Scholarly research e [ other

c D 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 XIlI.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other sirmilar assets
to be sold to raise funds rather than to be maintalned as part of the organization's colleetion? ... (] Yes ] No

11V | Escrow and Custodial Arrangements. Complete i the organization answered *Yes* on Form 990, Part IV, line 8, or
reported an amount on Form 890, Panrt X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O PO G00, Part K0 ettt et ettt e D Yes I:] No

Amount
© Beginning balance .o i v i v she o hn i ens e i s i e o e i s 1e
d ADdItlons dUNNG Hhe YBAK |y, iisnad ioties dosied o e s i b ed e e e e e i 1d
e Distributions duting the Year .. a i i e st sintsss s fainmi siin v o titisee I 1a
1 Ending balance & it e D e A i s e o | 4
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes [ Ino
b_If "Yes,' explain the arrangement in Part XIil. Check here if the explanation has been providedon Part Xill ..o

PartV. | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | {d) Threa years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grantsorscholarships ........................
Other expenditures for facilitles
and programs
Administrative expenses ...

g Endofyearbalance . ... ... ... .. .. ..
2 Provide the estimated percentage of the current 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 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ T - I -

-

by: Yes | No
) wunrelated organizatlons ... ... e e R R e T 3afi)
() related OTQANIZAtIONS ... ... ... et e rra e s e et as sttt 3afii)

b If *Yes® on line 3a(i), are the related organizations listed as required on Schedule R? . i 3

4 ‘ Descl_' be in Part Xlll the intended uses of the organization's endowment funds.
P . i Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, 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
T8 Land s B

b Bulldings ..o

¢ Leaseholdimprovements ... ...

d Equipment ... 11,743,610. 3,921,444, 7,822,166,

a Other ..o T T _
TJotal. Add lines 1a through 1e. (Colurmn {d) must equal Form 990, Part X, column Bl ine 10¢.) ..o > 7,822,166.

Schedule D (Form 990) 2016
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Scheduls D (Form 990) 2016

ORANGE COAST COLLEGE FOUNDATION

33-0071349 paged

1| Investments - Other Securities.

Complete if the organization answered "Yes® on Forrn 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurity or category (nciuding name of security)

{b) Book value

{c} Method of valuation: Cost ar end-of-year market value

(1) Financlal derivatives ........_......ccooirirenrenrens
(2) Closely-held equityinterests | ...
{3} Cther

() PUBLICLY TRADED

® SECURITIES

18,189,977.

COST

©

(D}

(E)

£

)

{H)

Total. {Col. (b) must aqual Form 990, Part X, col. (B} ling 12.) P>

18,189,977 v

‘Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. Ses Form 990, Part X, line 13.

{a} Description of investment

{b} Book value

{c) Method of valuation: Cost or end-of-year market value

{1)

{2)

3

—4

{5)

{6)

@

(8)

(8)

Tolal. (Col. (b} mus! equal Form 990, Part X, col. {B) tine 13.) P>
.| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{®) Description

{b) Book value

{1

{2)

3)

{4)

{5)

{8)

(]

{8)

{9)

Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 118 or 11f. See Forrrl 990 Part X, line 25.

(a) Description of liability

(b} Book value

(1) Federal income taxes

) CHARTER DEPOSIT

250,000.

(3)

{4

(5)

{6}

)

8)

©

Total. (Column (b} must equal Form 990, Part X, col. (B} lin@ 85.) ............... |

250,000.

2. Liability for uncertain tax positions. [n Parl Xlll, provide the text of the footnote to the organization's financial statemenls that reporls the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI I;

832053 08-29-16
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ORANGE COAST COLLEGE FOUNDATION 33-0071349
- Reconcihatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . ... e 1 10;335p293-
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: s
a Net unrealized gains (losses)oninvestments ... ... ... 2a 1,221,820.)
b Donated services and use of facitles ... _2b 523,382.|
c Recoverlesof prloryeargrants
d Other (Describe in Part XIll.) i
@ AddliNgs 28 throuGN 20 ... ... esastieseesestessssons e nrseeeseeers e reeseenreereseenesreenenr |28 | 2 5079,916.
3 Subtractline 2e fromliNe T ettt ettt e ettt ettt ree st pae e 3 8,155,377.
4 Amounts included on Form 990, Part VI, line 12, but not an line 1: Hraate
a Investment expenses not included on Form 990, Part VIll, ine7b . | 4a e
b Other (Describe In Part XIIL} ... ..o | 4p i
¢ Addlines4aand4b . _ R AR el et S e s 288 EL;
ET 8,155,377
: Return.
Complete Iif the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Stalements ... ..o |1 5,977,694.
Amounts included on line 1 but not en Ferm 990, Part IX, line 25: s
a Donated services anduseoffacilites ... .. ... ... | 28 523,382.
b Prioryearadjustments . . ... | 2D
€ OMherlosses ... e |28
d Other (Describe in Part XIIL) S I B B ¥1'] -l
e Add lines 28 through 2d ... ... | 20 | 1,588,723
3 Gubtract line 2e frem line1 ... S i £ 4 i R e L Ceg PR S e (L 4,388,971.
4 Amounts included on Form 990, Part lX Iinu 25 but nutr::-n llna1 -
a Investmeant expenses not included on Form 990, Part Vll, line 7b .. ... 4a
b Other (Describa in Part XILY e, 4B
€ Addion 40 and Bb i e e b L R e e e R e | |8 0.
................................................ 5 4,388,971.

Part X1l Supplemental Infon'nation
Provide the descriptions required for Part Il, lines 3, 5, and 9; Par Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER THE INTERNAL

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

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

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

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

POSITIONS EVALUATED RELATE TO THE FOUNDATION'S CONTINUED QUALIFICATION AS

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

ACTIVITIES THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL

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

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

POSITIONS ARE REQUIRED. THE FOUNDATION FILES INFORMATIONAL RETURNS IN THE
632054 08-23-16 Schedule D {Form 980) 2016
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Scheduls D (Form 990) 2016 ORANGE COAST COLLEGE FOUNDATION 33-0071349 pages
[Part Xiil] Supplemental information (continued)

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

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

EXAMINATIONS FOR GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

CHARTER EXPENSE 845,133.
MANAGEMENT FEES 87,513.
CHANGE IN VALUE 2,068.
TOTAL, TO SCHEDULE D, PART XI, LINE 2D 934,714.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHARTER DEPRECIATION B45,133.
DONATED EQUIPMENT 132,695.
MANAGEMENT FEES 87,513.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,065,341.

Schedule D {Form 990} 2016
832055 08-29-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 6
Compensated Employees
P Complete if the organization answered "Yes* on Form 980, Part IV, line 23.
Department of the Traasury P Attach to Form 890, 9
Intemal Revenue Service ¥ Information about Schedule J (Form 990) and its instructions is st www.irs.govform990. | 19 ;
Name of the organization Employer identiﬁcation number
ORANGE COAST COLLEGE FOUNDATION | 33-0071349

|‘<‘ B

#t1 | Questions Regarding Compensation

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, da ke
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use

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

D Discretionary spending account D Parsonal services {such as, maid, chauffaur, 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 abova? If "No,* complete Part W toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

Compensation committee :’ Written employment contract
Independent compensation consultant |:| Compensation survey or study e
D Form 990 of other organizations D Approval by the board or compensation committee i : ;
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing e
organization or a related organization: G {2
a Receive a severance payment or change-of-control payment? e e |88 X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? PP (L. |- X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ettt eres e 4c X
I "Yes® 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III i ':. i
Only section 501(c)(3), 501(c})(4}), and 501(c}(29) organizations must complete lines 5-9. s
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation : i
contingent on the revenues of; o
B The OrQanZatONT i im i r miics it ot e b oo T Smda Taa ST memem e vomsme reoll e FL G s e o R B X
b Any related ORQBNZAMIONT .......ii..iiiiisies mseusoisock sersismmmass ot et e et e e S e it bt e et b e e | X

Iif *Yes® on line 5a or Sb, describe in Part III

8 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? . Ga

b Any related organization? Gb
if *Yes" on line 6a or b, describe In Part Il b
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments i i e
not described on lines 5 and 67 f "Yes," describein Part Il . s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the P
initial contract exception described in Regulations section 53.4958-4{a)(3)7 if "Yes," describe in Partl ... 8 | X
8 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in S
Regulations SBCHON B8 08 B 0] T oo i ettt e et eenees et es et s tan s ee e e e e snen e senneseesnensensentas 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 980} 2016
£32111 09-09-16
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SCHEDULEM Noncash Contributions
(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. o
Dapartment of the Treasury P> Attach to Form £90. i
Internal Revanue Service
Name of the organization Employer iden

P Information about Schedule M (Form 090) and its instructions is at www./irs.gov/formg990. =

ORANGE COAST COLLEGE FOUNDATION

OMB No, 1545-0047

2016

tification number

33-0071349

Part] | Types of Property

Art - Fractional interests
Books and publications
Clothing and household
Cars and other vehicles
Boats and planes . .

goods ...

(a)
Check if
applicable

{b)

Number of
contributions or

ems contl

(c)
Noncash contribution
amounts reported on

ted| Form 890, Part Vi, line 19

(d)

Method of determining
noncash contribution amounts

1,295.

6,400.

8,000.

3,725,393,

Intellectual property

0 .y od b WK -

1
- O

12
13

14
15
16
17
18
19
20
21

23
24

26

E B e B B B

Securities - Publicly traded .. 1 239,770.

Securities - Closely held stock ...

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures ...

Quallfled conservation contribution - Other_

Real estate - Residential . ... . .

Real estate - Commercial ... ... ...

Realestate-Other .. . .. ...

Colloctibles ... ... ....cooovmrevrmrerrrrirsrerenes

Food inventory s s s s imsian. sienies

Drugs and medical supplles ...

Taxidermy 3 e i s do

Historical artifacts

Scientific specimens

Archeological artifacts

Other > (VARIOUS 122,543,

Other P {

— i

Cther P ¢

Other P | )

BB Y

30a

N
32a

b
bk ]

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ...

28

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the Initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PerioTT . . . oot e st et e ettt ettt
If "Yes," describe the amrangement in Part ll.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organizatlon hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIONST i ctii i ot Sk 2o R S T e e o o e o T e L B et e s i
If "Yes," describe in Part Il

If the organization didn’t report an amount in column () for a type of property for which column (a) is checked,
describe in Part |l

Yes

No_

56& X i

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

832141 08-23-16

13300510 135992 213-104080

2016.05070 ORANGE COAST COLLEGE FOUNDA 213-16K1



Schedule M (Form 990} 2016y ORANGE COAST COLLEGE FOUNDATION 33-0071349 Page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributians, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 890) (20186)
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 6

SCHEDULE O
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.

S P Attach to Form 960 or 990-EZ.  OpenioPublic
fr'.mu Ravense sIN“’ﬁI"' ula O (Fo, 9:001' ©90-| and‘:h instructions Is at www.irs.gov/form990. | mmfgign dan
Name of the organization Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349

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

ORANGE COAST COLLEGE FOUNDATION 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

THAT WILL SUPPORT SCHOLARSHIPS, FACILITIES, COLLEGE PROGRAMS AND

ACTIVITIES.

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

THE ORGANIZATION PROVIDES SCHOLARSHIPS TO DESERVING STUDENTS, AND

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

VISUAL ARTS. THE ORGANIZATION ALSO FUNDED CAPITAL PROJECTS SUCH AS THE

CHILDREN'S CENTER AND SAILING CENTER

EXPENSES § 2,104,285. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE l1B:

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

EXECUTIVE BOARD FOR REVIEW BEFORE FILING.

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

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

AT LEAST ANNUALLY, ALL 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-EZ} {2016)
£32211 08-25-18

13300510 135992 213-104080 2016.05070 ORANGE COAST COLLEGE FOUNDA 213-16Kl1



Schedule O {(Form 930 or 990-E7) {2016) Page 2

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

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

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

IN KIND DONATIONS -132,695.
CHANGE IN VALUE 2,068.
TOTAL TO FORM 990, PART XI, LINE 9 -130,627.
632212 08-25-16 Schedule O (Form 930 or 980-EZ) (2018)
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Schedule R {Form 990) 2016 ORANGE COAST COLLEGE FOUNDATION 33-0071349 pages
 Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule B. See instructions.
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