PUBLIC DISCLOSURE COPY

99@ Return of Organization Exempt From Income Tax | oms No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 2 1
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. épen to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 07/01 , 2021, and ending 06/30 ,20 22
B Checkifapplicable: [ C Name of organization ORANGE COAST COLLEGE FOUNDATION D Employer identification number
[ Address change Doing business as 33-0071349
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ Initial return 2701 FAIRVIEW ROAD (714) 432-5834
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended return COSTA MESA, CA 92626 G Gross receipts $ 22,918,165
] Application pending | F Name and address of principal officer: DOUGLAS BENNETT H(a) Is this a group return for subordinates? [ yes No
SAME AS C ABOVE H(b) Are all subordinates included? [ ] Yes [ No
I  Tax-exempt status: 501(c)(3) D 501(c) ( )« (insert no.) D 4947(a)(1) or D 527 If “No,” attach a list. See instructions.
J  Website;: » ORANGECOASTCOLLEGE.EDU/ABOUT/FOUNDATION/INDEX. HTML Hi(c) Group exemption number >
K Form of organization: [¥] Gorporation [_]Trust [ ] Association [ ] Other | L vear of formation: 1984 | M state of legal domicile:  CA
Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND ASSIST THE EDUCATIONAL
8 PROGRAMS OF ORANGE COAST O L G, e cmeemeemm e me e me e e emmem e e e emeemmeamnans
1]
E 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3 21
:‘; 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 21
£| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . . . . 5 0
:?_ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 21
& | 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . .. 7a (1,476,248)
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, line th) . . . . . . . . . . . . 11,891,391 8,686,232
g 9  Program service revenue (Part VIIl, ine2g) . . . e 12,056 5,000
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) e 1,523,583 3,078,377
M 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . (156,242) (1,318,240)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,270,788 10,451,369
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 563,870 619,496
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 322,417 335,584
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) B 13,472
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 4,825,337 4,112,277
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,711,624 5,067,357
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 7,559,164 5,384,012
5 § Beginning of Current Year End of Year
£5(20 TotalassetyRartX,line16) . . . . . . . . . . .. ..., 45,211,375 45,842,715
<2 21 Total liabiliies {Part X, line 26) . . . . C 458,138 1,183,552
55_ Net assets or fuhd balances. Subtract line 21 from Ime 20 i S G G G % 44,753,237 44 659,163

Signature Blpck

Under penalties of perjury, | geclafe that | have examined thi rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decl atlon of prepar%otherthan officker) is based on all information of which preparer has any kncwledge

P . A L
i Signgfur fficer Date
Here ’ DOUGLAS BENNETT, EXECUTIVE DIRECTOR 5/{ S/AS

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Da;?l 19093 Check D if | PTIN
Preparer |DANE KIRVACI DIANE KIRMACI 05/11 self-employed|  p1578407
Use Only Firm's name » CROWE LLP Firm's EIN B 35-0921680
Firm's address » 575 MARKET STREET, SUITE 3300, SAN FRANCISCO, CA 94105-5829 Phone no. (415) 576-1100
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
Orange Coast College Foundation 1 5/11/2023 8:26:10 PM
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Form 990 (2021) Page 2

Statement of Program Service Accomplishmentis
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:
ORANGE COAST COLLEGE FOUNDATION'S MISSION IS TO DEVELOP SOURCES OF SUPPORT FOR ORANGE COAST
EOLLEGE TO ACHIEVE ITS MISSION BY ENCOURAGING GIFTS OF TIME, TREASURE AND TALENT FROM ALUMNI, i
"EOMMUNITY MEMBERS, FACULTY, STAFF, CORPORATIONS, FOUNDATIONS AND COMMUNITY ORGANIZATIONS THAT
WILL SUPBORT SCHOLARSHIPS, FACILITIES, COLLEGE PROGRAMS AND ACTNVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990cr990-EZ? . . . . . . . . . . . . . .« « o .« « « « « .« . . - [DYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . : Gon e s o e W w s s e e e o s owow o ox ow L YEE [¢INO
If “Yes,” describe these changes on Schedule O.

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

4a

4b (Code: ) (Expenses $ 1416410 including grantsof $ | 0)(Revenue$ | 5_5 32,247 )

4c (Code: ) (Expenses$ 619496 including grantsof § | 619,496 ) (Revenue$ 0)

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,553,114
Form 990 (2021)
Orange Coast College Foundation 2 5/11/2023 8:26:10 PM
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Form 890 (2021)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a 1} (other than a private foundation)? If “Yes,”
complete Schedule A . 5 ; i s e s ee me me 1| v
2 Isthe organization required to comp!ete Schedule B, Schedule of Contributors? See instructions . : 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . W @ 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o - 4 v
5 |s the organization a section 501(c)), 501(c)(5), or 501(c)(6) organization that receives memberehlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Ill 5 v
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 | v v s s @ 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il - i 5w 3 v
9 Did the organization report an amount in Part X, line 21 for escrow or oustodia account [lab!hty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is "Yes,” then compﬁete Scheduie D Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . s 11al| v
b Did the organization report an amount for investments— other securities in Part X I|ne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil . P 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . PR 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX ; : : 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp!efe Schedule D, Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 15| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compfefe
Schedule D, Parts Xl and X/ 12a| v
b Was the organization included in consolldated |ndependent aud1ted flnanual statements fer the fax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12b v
13 Is the organization a school described in section 170(0)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a o
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 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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 Il and IV .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e 16 v
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 11e? If “Yes,” complete Schedule G, Part I. See instructions .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ; . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa'?
If “Yes,” complete Schedule G, Part il . ; 5 @ 19 v
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If “Yes,” complete Schedule I, Parts | and i - 29 v
Form 990 (2021)
Orange Coast College Foundation 3 5/11/2023 8:26:10 PM
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Form 990 (2021)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule !, Parts land Il . . . . .o 29 |
23 Did the organization answer “Yes"” to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . Ce e e o3 |
24a Did the organization have a tax-exempt bond issue with an outstanding prlnr;lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . L o 0000w e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . e o o 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partiil . . . . . . . . . . . . . . . i o w e 27 v
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes,” complete Scheadule L, Part IV . . . . . .. G i s ¥ s 28a v
b A family member of any individual described in line 28a? If “Yes,” complere Schedule L, Part iV . . . . 28b v
c A 35% controlled entity of one or more individuals and/or organrzatuons described in line 28a or 28b7? If
“Yes,” complete Schedule L, Part iV . . . . . . . . . . . . . 5 i 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compr‘ete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quali ified
conservation contributions? /f “Yes,” complete Schedule M . . . . .o : 2 @ 3 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operattons'P If “Yes,” c:ompr’ete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Scheaule N, Part Il . . . . Ce e s 3o 32 v
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . : 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Part i, 1,
orlV,and Part V, line1 . . . . 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) i o 35a v
b If “Yes"” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . : 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . ... 1ic | v

Form 990 (2021)
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Form 990 (2021)

Page &

1 ‘ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 ‘ 5¢c
Ba Does the organization have annual gross receipts that are normally greater than $‘I DO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . : 6a 7
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . i % 0§ % & 5 & ; 6b
7  Organizations that may receive deductible contributions under section 17D(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . = G N B W o ome 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services pro\nded’? 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which |t was
required to file Form 82827 . . . . : W % % & & TR R 7c g
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . : 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facalltles ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net ameunts due or pa}d to other sources
against amounts due or received from them.) . . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? : ; 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e % % % W % oa w® & 4 13b
¢ Enter the amountof reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? . i 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu.’e O : 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? P I 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ; 17
If “Yes,” complete Form 6069.
Form 990 (2021)
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Form 880 (2021) Page 6
it Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

i1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 21
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ; 2
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 390 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to eleot or appomt
one or more members of the governing body? . . . A . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . o o 7b
8 Did the organization contemporaneously document the meetings held or written actions undeﬂaken durmg
the year by the following:
a Thegoverningbody? . . . . N A I 8a | v
b Each committee with authority to act on behalf of the governing body'? I 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the aCtIV1tIES 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 v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 10 confl|cts7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done. . . . . . . . . « « <« . . . ... 12¢
13 Did the organization have a written whistleblower policy? . . . s 1= om oo BB 13
14 Did the organization have a written document retention and destruchon pollcy'? Co 14
15 Did the process for determining compensation of the following persons include a review end approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or pammpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . . . . Coe o oW m W W @ % @ % 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite  [] Another's website Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records B>

RACHEL KUBIK, 2701 FAIRVIEW ROAD, COSTA MESA, CA 92626, (714) 432-5834

[ REE R E R ]

~N o a s
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Form 990 (2021)
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Form 920 (2021)
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"Part VIl

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

O

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
@ . Bl (do not check more than one () € . )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours o‘rﬂéer and a director/irustee) compensation compensation of other
per week s == = = [ from the from related compensation
(list any = E;_ ﬁ g E 3 & | @ | organization (W-2/ | organizations (W-2/ from the
hoursfor |S5|E |8 | 53 |3 1099-MISC/ 1098-MISC/ organization and
related S5l g - % E E’ R 1099-NEC) 1099-NEC) related organizations
organizations| S Z | & g g
below G|3 8 S
dotted line) z|a z
8 &
o
__(_“!_)____E_)OUGLAS BENNETT | 400
EXECUTIVE DIRECTOR 0.0 v 181,551 0 54,403
__L?}____B'LL woeoob j_‘O
PAST CHAIR 0.0 v v 0 0 0
{3)...DAVIB J. CLINE L -
CHAIR 0.0 v v 0 0 0
4) AEFEINDRER. ... DB o
VICE CHAIR 0.0 v v 0 0 0
5)  NBRGHARPER GPvdD . 1.0
TREASURER 0.0 v v 0 0 0
LB 05— 1.0
SECRETARY (THROUGH 6/30/2022) 0.0 v v 0 0 0
(7] A PAIRICRMUBERE L -
BOARD MEMBER 0.0 v 0 0 0
R MR i e S e TN | P 15 .
BOARD MEMBER 0.0 v 0 0 0
_{8) __BLADEGILLISSEN _ IR UL EL
BOARD MEMBER 0.0 v 0 0 0
_(:IMO)____(;_}:{_R_’LSTINA AMARAL MCDONA!___I?_______________ _____];9____4
BOARD MEMBER 0.0 v 0 0 0
_(:I_'!_)____I?_Il_ﬂ:NE NELSON MENNINGER L L j_p_____
BOARD MEMBER (THROUGH 6.’30/2022) 0.0 v 0 0 0
(2) EILEENLEWIS e 18]
BOARD MEMBER/OCC FRIENDS OF THE LIBRARY 0.0 v 0 0 0
l(]_@_)“__.J_{\_f}JET RONNENBERG :]:g
BOARD MEMBER (THROUGH 6/30/2022) 0.0 v 0 0 0
_(_‘]t_l_)__KAT MCCARROLL 10
BOARD MEMBER 0.0 v 0 0 0
Form 990 (2021)
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IEERAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ . ) (do not chggf‘rtrgr]e than one (B} ® A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pgrweek szlslol=lesz]| D f_rorrll the frqm r_e\ated compensation
(list any calz|(=|a %‘Eﬁ o |organization (W-2/|organizations (Ww-2/ frt?m _the
hours for | & g_- ZlB8 e |5 2 ?D 1089-MISC/ 1088-MISC/ organization and
rel{ateq g. EL é" - a 'fns = = 1092-NEC) 1099-NEC) related organizations
organizations| = g2 g g
below &3 2 K
dotted line) | 8 | & 2
’ g
(15)LORIGINEX-ORINION s 10
"BOARD MEMBER T 00 v/ 0 0 0
(16) MADJID NIROUMAND, EDD. 1.0
"BOARD MEMBER B 0D £ 0 0 0
(17) _MARY LYNN BERGMAN-RALLIS 1.0
BOARD MEMBER T 00 v 0 0 0
(:IB) M|CHEI:1_E GBH\@E_S_—_H_I_L_LMAN 1.0
'BOARD MEMBER 0.0 ¥ 0 0 0
(19) RICHARDT.PAGEL.EDD. ... L
"BOARD MEMBER T 00 | v 0 0 0
(2_0)__RUSH N. HILL, Il B 1.0 |
"BOARD MEMBER 00 | v 0 0 0
(21) SHANAJENKINS e 10 ...
“BOARD MEMBERIOGC ALUMNI & FRIENDS ASSOC. | 0.0 | % 0 0 0
(22) SIERRA WISNER . 1.0
"BOARD MEMBER 0.0 v 0 0 0
[ U SR
22 S S
@5 . »
ib Subtotal . . . . . . . . . o . b 181,551 0 54,403
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c) . e e e i %o F %o u 181,551 0 54,403
3 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scheaule J for such individual R A R R 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . .o 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 |

Section B. Independent Contractors

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

(A) (B} (©
Name and business address Description of services Compensation
NONE
5 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0 :
Form 990 (2021)
Orange Coast College Foundation 8 5/11/2023 8:26:10 PM

33-0071349



Form 990 (2021)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . ]
(A) B (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
a ‘E 1a Federated campaigns . 1a
@ 5| b Membership dues 1b
< E ¢ Fundraising events . 1c
2 <l d Related organizations . id
'5“ 'E e Government grants (contrlbutlons) 1e
g P f All other contributions, gifts, grants,
o] E and similar amou.nts r?ot |n<l3luded abgve 1f 8,686,232
23 g Noncash contributions included in
‘g -g lines 1a=1f . . 1g I$ 6,256,964
ow h Total. Add lines 1a—1f . b 8,686,232
Business Code
38 2a CAMPUS PROGRAM REVENUE 900099 5,000 5.000
g o b
® 2| ¢
ESl 4
E e
g’ e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . v e e e PP 5,000
3 Investment income (including dN!dends interest, and
other similar amounts) . 2 593,836 593 836
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties e s
(i) Real (i) Personal
6a Grossrents Ga 1,429,198
b Less: rental expenses | 6b 2,905,446
¢ Rental income or (loss) | 6¢ 0 (1,476,248)
d Net rental income or (loss) . (1,476,248) (1,476,248)
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74 11, 285730 e 1
g b Less: cost or other basis
5 and sales expenses 7b 9,362,356 198,994
o ¢ Gainor (loss) . 7c 1,913,400 571,141
o d Net gain or (loss) . > 2,484,541 571,141 1,913,400
§ 8a Gross income from fundralsmg
o events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsm events . . B
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9bh
¢ Netincome or (loss) from gaming actlvmes T
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . B
] Business Code
§ g i1a _MANAK_S_EMEN_TFEES_ __________________________ 900099 101,902 101,902
E S b HONORS PROGRAMFEES 900099 20,920 20,920
D 3 ¢ CREDITUNION&ATMFEES 900099 10,945 10,945
3 e« d All other revenue g 900099 24,241 24,241 0 0
= e Total. Add lines 11a-11d . > 158,008
12  Total revenue. See instructions [ 2 10,451,369 632,247 (1,476,248) 2,609,138
Orange Coast College Foundation 9 5/11/2023 8:26:10 PM
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V@] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX g o
Bo:not includeamounts reported on lines bb,.20, Total ef?g!enses Prograﬁ)service Managé‘r:r?ent and Fund(?a,is‘mg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 619,496 619,496
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, d\rectors
trustees, and key employees :
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 335,584 335,584
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . ;
11 Fees for services (n onempioyees)
a Management
b Legal
¢ Accounting
d Lobbying . :
e Professional fundrausmg services. See Part IV, [lne 17
f Investment management fees . 100,548 100,548
g Other. (f line 11g amount exceeds 10% of line 25 column
(A), amount, list fine 11g expenses on Schedule O.) 1,028 547 698,067 330,480 0
12  Advertising and promotion 1,325 1,325
13  Office expenses 36,164 31,150 5,014
14  Information technology
15 Royalties .
16  Occupancy 129,528 128,114 1,414
17  Travel . 7,098 7,083 15
18 Payments of tra\rel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,108 3,083 25
20 Interest i 8
21  Payments to affiliates .
22  Depreciation, depletion, and amor‘uza‘non 1,544,839 1,544,839
23 Insurance . S R A B 3,634 3,634
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PROGRAMEXPENSES B 658,137 645,542 12,595
b EQUIPMENT 293,975 293,975
c _E_’E_BM_\_'I_‘_S___I_._I_C_)_E_I}J_S_‘:_E_%_:I’_AXES & PENALTIES 123,621 123,216 405
d HOSPITALITY 92,696 84,621 8,075
e Al other expenses 89,057 37.019 38,566 13,472
25  Total functional expenses. Add lines 1 through 24e 5,087,357 4,553,114 500,771 13,472
26 Joint cosis. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720)
Form 990 (2021)
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B:El .4l Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X " ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing P % 1,475333| 1 3,581,693
2  Savings and temporary cash investments . 590,860 2 1,281,772
3  Pledges and grants receivable, net 48,866| 3 0
4  Accounts receivable, net i @ 5425| 4 5,425
5 Loans and other receivables from any current or former offlcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol & 0
@ | 7 Notes and loans receivable, net 74
ﬁ 8 Inventories for sale or use . 8
<< | 9 Prepaid expenses and deferred charges 25,000 9 25,000
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 23,871,058
b Less: accumulated depreciation 10b 8,805,253 14,140,454 | 10¢ 15,065,805
11 Investments—publicly traded securities 28,295,865( 11 25,655,293
12  Investments—other securities. See Part IV, line 11 27,526| 12 23,098
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . 602,046| 15 204,629
16  Total assets. Add lines 1 through 15 (must equal !lne 33) 45,211,375| 16 45,842,715
17  Accounts payable and accrued expenses 79,696| 17 29,656
18  Grants payable . 18
19  Deferred revenue . 0] 19 710,938
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
S |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ; 378,542 | 25 442 958
26 Total liabilities. Add lines 17 through 25 458,138| 26 1,183,652
2 Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 963,540| 27 2,310,288
M | 28  Net assets with donor restrictions . . 43,789,697 | 28 42,348,875
g Organizations that do not follow FASB ASC 958 check here b [:|
[ and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
= |32 Total net assets or fund balances . . 44,753,237| 32 44,659,163
Z | 33 Total liabilities and net assets/fund balances . 46,211,375| 33 45,842,715

Orange Coast College Foundation

33-0071349
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue {must equal Part VIII, column (A), line 12) . 1 10,451,369
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,067,357
3  Revenue less expenses. Subtract line 2 from line 1 .o : 3 3 5,384,012
4  Net assets or fund balances at beginning of year (must equal Part X I\ne 32 column (A) . 4 44,753,237
5 Net unrealized gains (losses) on investments 5 (5,114,961)
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Sohedule O) 9 (363,125)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Par‘t X Ime
32, column (B)) - 10 44,659,163
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII -
Yes | No
1 Accounting method used to prepare the Form 990: O cash [ Accrual  [Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consoclidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[V] Separate basis ~ [] Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes,” did the organization undergo the required aud\t or audlts’7 If the organlza’tson d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2021)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. | O_pen-to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ORANGE COAST COLLEGE FOUNDATION 33-0071349

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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 Part Il.)

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

7 [7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

10 [] An organization that normaily receives (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'2% 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 lll.)

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

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

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

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

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

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

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

f Enter the number of supported organizations . . . . . . . . . I—_—__l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ili) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Forrm 990) 2021
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Schedule A (Form 990) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 10,346,730 2,326,344 5.691,806|  11,891.391 5,685.482| 38,941,753
2  Tax revenues levied for the ‘
organization’s benefit and either paid to
or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 620,485 679,795 709,541 701,796 746,960 3,458,577
4  Total. Add lines 1 through 3. 10,967,215 3,006,139 6,401,347 12,593,187 9,432,442 42,400,330
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 12,380,052
6 Public support. Subtract line 5 from line 4 30,020,278
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
T Amounts from lined . . . . . . 10,967,215 3,006,139 6,401,347 12,593,187 9,432,442 42,400,330
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . 505,257 561,913 555,029 465,502 593,836 2,681,537
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . i 0 48,932 0 0 0 48,932
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . . . 0 0 151,813 166,541 101,902 420,256
11  Total support. Add lines 7 through 10 45,551,055
12 Gross receipts from related activities, etc. (see instructions) cr o e w me we @ @ w 12 | 2 256,393
13 First 5 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 . . . . . . . . . . . . . . - o e 2 - 2ttt ¢ >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) i - 14 65.90 %
15  Public support percentage from 2020 Schedule A, Part Il line14 . . . . . . . . . . 15 75.86 %
16a 3313% support test—2021. If the organization did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . - - »
b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . > [
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaﬁon....................................bl:]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e T T e
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[j
Schedule A (Form 990) 2021
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[zETadll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2017 (h) 2018 (c) 2019 (d) 2020 (e} 2021 (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 performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included cn lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b : R
8 Public support. (Subtract line 7c from
ined) . . . « « + + 4 4
Section B. Total Suppo
Calendar year (or fiscal year beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 ’ :
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . R
13  Total support. (Add lines 9, 10c, 11,
and 12 w0 s v v ow s oa owm oa o
14  First 5 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 stophere . . . . . . . . . . . . o - -+ v c 0 0 vt ¢ > [0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column )y . . . . . [ 15 %
16  Public support percentage from 2020 Schedule A, Part I, line15 . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) . . . | 17 %
18  Investment income percentage from 2020 Schedule A, Part u, line17 . . . . . . . . . . |18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17 is not mare than 33'6%, check this box and stop here. The organization qualifies as a publicly supported organization . > ]
b 33'3% support tests—2020, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33%3%, and
line 18 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []
Schedule A (Form 990) 2021
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1 ) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpOSEs. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509()(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢c

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

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings. ) 10b

Schedule A (Form 990) 2021
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IFERAN]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 17a, 116, or 17¢,
provide detail in Part VI. 11e

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appliad to such powers during the tax year. 1

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

Section C. Type |l 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
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 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 year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

OB W N =

oG~ (N -

(=]

-~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year :
(optional)

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

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o Q|0 |o|o

N

w
w

E-Y

~No|;

WO~N(D |G|

Section C—Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

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

g|h(WiN[—=

DN =

Schedule A (Form 990) 2021
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IEGAA  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required —provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. I : : ; (i) _(ii)_ ; . .(iii)
Section E— Distribution Allocations (see instructions) Excese Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019 .

From2020 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See instructions.

w

Jk'--'-'-'-i'tlil-ht!:n.n oo

o

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

o |0 |To|D

Schedule A (Form 990) 2021
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Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART 11, inti
UINE 10~ OTHER Description (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
INCOME (1)
MANAGEMEN 151,813 166,541 101,902 420,256
TFEES
Total 0 0 151,813 166,541 101,902 420,256

Orange Coast College Foundation 20 5/11/2023 8:26:10 PM
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gﬁi‘g%g&? B Schedule of Contributors OMIE s Tode-0047

Department of the Treasury P Attach to Form 990 or Form 990-PF. 2 @2 1
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

=l

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

O o oo o

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

[0 For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Ferm 920 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Iil.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . .. o .. > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
I i Person [
Payroll O
_____________________________________________________________________________________ S 2580,000 Noncash
(Complete Part II for
_______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person |
Payroll O
_____________________________________________________________________________________ $ ... 1,800,000 Noncash
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person O
Payroll O
_____________________________ $ 1,300,000 Noncash
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e ————————————T Person
Payroll O
_________________________________________________________________ $ .. 512,500 Noncash O
(Complete Part Il for
______________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L. 0 T — Person
Payroll O
____________________________________________________ S . 1450,000 Noncash 0
(Complete Part Il for
e, ) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 I W Person O
Payroll [inf
e - 199,000 Noncash
(Complete Part Il for
______________________ __ . o noncash contributions.)
Schedule B (Form 9890) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ORANGE COAST COLLEGE FOUNDATION

Employer identification number
33-0071349

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 . Person
Payroll |
_____________________________________________________________________________________ 195,000 Nonecash
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person [
Payroll Il
_______________________ . Noncash |
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person i1
Payroll O
_______________________________________ Noncash O
(Complete Part Il for
___________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________ Person OJ
Payroll O
________________________________________________ ) ) $ Noncash O
(Complete Part Il for
______________________ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________ Person O
Payroll |
_________________________________________________ $ Noncash O
(Complete Part Il for
e noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person L]
Payroll O
______________________________________ $ Noncash ]
(Complete Part Il for
____________________________ ) noncash contributions.)

Orange Coast College Foundation

33-0071349

Schedule B (Form 990) {2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

ORANGE COAST COLLEGE FOUNDATION

Employer identification number

33-0071349

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

(a) No. (0) (© ()
I‘;r:rTl Description of noncash property given F?gge(;;t'?:;:{:na:f ) Date received
_NORTHERN MARINE EXPEDITION "MILAGRO" USCG #1294019 ___
ey | _A_r_\[l?_ﬁE_MgRINE GROUP INFLATABLE CF4696VS_ ..
. | S 2540000 | .. 121302021 ...
(a) No. (b) () - (d)
;":rTI Description of noncash property given F?g:e(;;tfj:tli‘:n?f ) Date received
N R $ 1,800,000 121302021 .
(a) ND. (b) (C) . (d)
I];I:rTI Description of noncash property given F?g:e(ﬁlgt?:::igqnasf)e) Date received
_DENCHO 80 "VICTORIA", USCG #1058772 AND NAUTICA CF 3270PV__
3| TENDERONBOARD "VICTORIAT oo
I e ——— $ 1,300,000 12/30/2022
(a) No. (b) (c) ) (@
;'::I Description of noncash property given F?g:e(ﬁlgter;::t'i?ﬂa:f ) Date received
-
s ) | 8 199,000 | ... 1213002021 _________
(a) No. (b) (C) . (d)
;,':'_Tl Description of noncash property given F?g:e(icr’!;t?::tlil: nast-;a ) Date received
______________ i e | 8 120000 | _....02/282022
(a) No. (b) (c) ' (d)
If-":rrtn I Description of noncash property given Fg:e(ﬁgt?::t'b";a;}e ) Date received
R Ao B e msmszsommemssssss | semmsmeeoemenssassntanma

Orange Coast College Foundation

33-0071349
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Schedule B (Form 980) (2021)

Page 4

Name of organization
ORANGE COAST COLLEGE FOUNDATION

Employer identification number
33-0071349

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) &> $

Use duplicate copies of Part |Il if additional space is needed.

a) No.
(gzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |l
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . T i
'gr°£1| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. , p %o s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ; . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Orange Coast College Foundation
33-0071349
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SCHEDULED Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) 2 @2 1

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Pub“c
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349

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

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

1  Total number at end of year . g o @ w a

2  Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4  Aggregate valueatend ofyear . . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . ... e e e [ Yes [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . oo 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in @ . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register i % %o s oA o« w ow o« = » | 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year B

4  Number of states where property subject to conservation easement is located B>

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . « . . . [DYes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

and section 170(N@)B)[N? - . -« « . . .o e e e e e e [ Yes [ No
9 In Part XiII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASGC 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) Revenueincluded on Form 990, PartVIll, linet . . . . . . . . . . . . . > 3

(ii) Assets included in Form 990, PartX . . . . A L .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gaiﬁ-,--b}BUiHE-fﬁé
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line 1 . . . . . .« .« . . e e e L T
b Assetsincludedin Form990,PartX . . . . . . . . . . .. e e e e s 2k B $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

5

Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[ Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil. ;

During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [ Other

] Yes [ No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes”
990, Part X, line 21.

on Form 990, Part IV, line 9, or reported an amount on Form

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . : & v mu A g v v uw e B8 [ Yes [ No
b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance . 1ic
d Additions during the year 1d
e Distributions during the year T T R T T B 1le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back
ia Beginning of year balance
b Contributions $ @ & &
¢ Net investment earnings, gains, and
losses . R ‘
d Grants or scholarships ;
e Other expenditures for facilities and
programs . .
f 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 » %
b Permanentendowment ®» %
¢ Termendowment » %
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 by: Yes| No
(i) Unrelated organizations . 3ali)
(i) Related organizations e 3a(ii)
b If “Yes” on line 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (e) Accumulated (d) Book value
(investment) (cther) depreciation
1ia Land e ow
b Buildings . . . . . .
¢ Leasehold improvements
d Equipment 552,350 552,350
e Other . . . . . . . . . . . 23,318,708 8,805,253 14,513,455
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column ), line10c.) . . . . . P 15,065,805
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 3
Investments —Qther Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

[ B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
(2
3
4)
(5)
)
(7)
8)
(@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . B
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
{2)
(8
4
(5)
(6)
7
(8
(®)
Total. (Column (b) must equal Form 990, Part X, co. B)line15.) . . . . . . . . . . . e - - >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes
(2) DESIGNATED SCHOLARSHIPS 442 958
3)
(4
()]
(&)
{7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X col (Bline25) . . . . . . . . . . . o - - B 442 958
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2021
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Schedu\e D (Form 980) 2021

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 8,185,608
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a (5,114,961)

b Donated services and use of facilities 2b 746,960

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d (793,273)

e Addlines 2a through 2d . 2e (5,161,274)
3  Subtract line 2e from line 1 . 3 13,346,882
4  Amounts included on Form 990, Part VHI llne 12 but not on |ll"iE'.‘ 1

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

b Other (Describe in Part XIIl.) . 4b (2,895,513)

¢ Add lines 4a and 4b 4c (2,895,513)

Total revenue. Add lines 3 and 4c. (Tms must equa.' Form 990 Partl fme 12} . 5 10,451,369
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 8,279,682
5 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 746,960

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Par‘t XIH } 2d 2,895,513

e Add lines 2a through 2d . 2e 3,642,473
3  Subtract line 2e from line 1 ’ ; 3 4,637,209
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1z

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

b Other (Describe in Part XIIL) . 4b 430,148

¢ Addlines 4a and 4b 4c 430,148
5 Total expenses. Add lines 3 and 4c (Th;s must equal Form 990 Pam' hne 18) 5 5,067,357

ER@ Al Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part [l

2; Part

XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE STATEMENT

I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Orange Coast College Foundation

33-0071349
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m Provide the descriptions required for Part Il, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE D i

2(D) - OTHER REVENUES IN {a) Descripfion (b) Amount

AUDITED FINANCIAL CHANGE IN VALUE- SPLIT INTEREST AGREEMENT - 358,697

ggé“TEMENTS NOT IN FORM | [CHANGE IN VALUE OF INVESTMENTS HELD WITH FCCC - 4,428
INVESTMENT EXPENSES - 100,548
COMMISSIONS/BROKER FEES - 329,600

SCHEDULE D, PART XI, LINE inti

4(B) - OTHER REVENUE (a) Description (b) Amount
RENTAL EXPENSES - 2,005,446
INSURANCE REFUND 9,933

SCHEDULE D, PART XII, LINE 1ot

>(D) - OTHER EXPENSES IN (a) Description (b) Amount

AUDITED FINANCIAL RENTAL EXPENSE 2,905,446

STATEMENTS NOT IN FORM | |INSURANCE REFUND - 9,933

90

SCHEDULE D, PART XII, LINE inti

4(B)- OTHER EXPENSES (a) Description (b) Amount
INVESTMENT EXPENSE 100,548
COMMISSIONS/BROKER FEES 329,600

Orange Coast College Foundation 30 5/11/2023 8:26:10 PM

33-0071349 *



Part Xl

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

Return Reference - |dentifier

Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER THE INTERNAL REVENUE CODE
SECTION 501 (C)(3) AND CALIFORNIA REVENUE AND TAXATION CODE 23701D.

THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO WHETHER THOSE
POSITIONS WILL BE SUSTAINED IN THE EVENT OR ANY AUDIT BY TAXING AUTHORITIES AT THE FEDERAL
AND STATE LEVELS.

THE PRIMARY TAX POSITIONS EVALUATED RELATE TO THE FOUNDATION'S CONTINUED QUALIFICATION AS
A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME ACTIVITIES
THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITIONS WILL MORE
LIKELY THAN NOT BE SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION, THEREFORE, NO
DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

THE FOUNDATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS
ACTIVITIES THAT ARE UNRELATED TO THE EXEMPT PURPOSES. THE FOUNDATION FILES AND EXEMPT
INFORMATIONAL RETURN AND APPLICABLE UNRELATED BUSINESS INCOME TAX RETURN IN THE U.S.
FEDERAL JURISDICTION AND WITH THE CALIFORNIA FRANCHISE TAX BOARD.

Orange Coast College Foundation 31 5/11/2023 8:26:10 PM
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,
B Attach to Form 990.

Department of the Treasu
¥ Lt > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
ORANGE COAST COLLEGE FOUNDATION

Employer identification number
33-0071349

IEZEIl General Information on Granis and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? e e e e e e me e e w e Rom OGO e W e m e e Yes [JNo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

ons and Domestic Gove

Grants and Other Assistance to Domestic Organizati
$5,000. Part Il can be duplicated if additional space is needed.

Part IV, line 21, for any recipient that received more than

rnments. Complete if the organization answered “Yes” on Form 990,

(f) Method of valuation
(book, FMV, appraisal,
other)

{e) Amount of (g) Description

noncash assistance

9 (a) Name and address of organization
or government

(b) EIN (c) IRC section
(if applicable)

(d) Amount of cash
grant

noncash assistance

of (h) Purpose of grant

or assistance

1)

(8)

)

(10)

1.

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P

Orange Coast College Foundation 32
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Schedule | (Form 990) 2021 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
4 SCHOLARSHIPS AND GRANTS 839 619,496
2
3
4
5
6
7
@m Supplemental Information. Provide the infermation required in Part |, line 2; Part lil, column (b); and any other additional information.
(SEE STATEMENT) e T
Schedule | (Form 880} 2021
Orange Coast College Foundation 33 5/11/2023 8:26:10 PM
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), and

“ Supplemental Information. Provide the information required in Part , line 2, Part I, column (b
any other additional information.

Explanation

SCHEDULE I, PART |, LINE

MONITORING USE OF
GRANT FUNDS. ENSURE MONIES ARE BEING SP

Return Reference - Identifier
PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS:
2 - PROCEDURES FOR
THE SCHOLARSHIP COORDINATOR IS IN CHARGE OF TRACKING AND MONITORING THE GRANTS FUNDS TO
ENT ON APPROPRIATE SCHOLARSHIPS AND GRANTS.

Orange Coast College Foundation
33-0071349
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| OMB No. 1545-0047

2021

Open to Public

SCHEDULEJ Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury . » Attach to Form 990. ] . !
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
IGEIH  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, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
] Travel for companions ] Payments for business use of personal residence
] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
exp!ain.................................. 1b
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
Ba7 . . . . . o2 v ow B s ow s o ow s owow BOG OB @O omom oo R R85 8T 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.
[] Compensation committee ] Written employment contract
[ Independent compensation consultant [J Compensation survey or study
I Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . .. 4a v
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . . . . 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’?..............................5a v
bAnyreIatedorganization?...........................5b v
If “Yes” on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?..............................Ba v
bAnyreIatedorganization?...........................6b v
If “Yes” on line Ba or 6b, describe in Part IIL.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPart il .. . . . . . .o 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
EBarklll . o« £ f 8 € & € w s ox oa s s B F B o4 oA owom oaomow o ® &5 F S 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . - - -+ - o0 0 r i s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 560053T Schedule J (Form 990) 2021
Orange Coast College Foundation 35 5/11/2023 8:26:10 PM
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Schedule J (Form 990) 2021 Page 2
YAl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIl
Note: The sum of columns (B){i)-{ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 12, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC compensation . N
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Gompensation
(A) Name and Title (i) Base (ii) Bonus & incentive {iii) Other other deferred benefits {B)i-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 230
DOUGLAS BENNETT 0] 178,010 0 3,541 35,022 19,381 235,954 0
4EXECUTIVE DIRECTOR (i) o| i e 0 i 8 0
[0} .
2 (i) -
0 _
3 (ii) T
U} 3
4 (ii) i
U]
5 (ii)
o\ .
6 (ii)
(i)
7 (i)
[0} N
8 (i) - -
[0}
9 (i)
M
10 (i)
(N
11 (ii)
(U} __
12 (i)
[0]
13 (ii)
[0} B
14 (i) T
@ .
15 (i) -
[U]
16 (ii)
Schedule J (Form 980) 2021
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Compensation from an unrelated organization or individual

Return Reference - Identifier Explanation
SCHEDULE J, PART Il - : 7
CST}P%ESATION EROM Name Cumpantgrlégz;ifzrgwognrelaled Name of Unrelated Organization Type of Compensation J
Al NRELATED
ORGANIZATION OR DOUGLAS BENNETT 235,954 |COAST COMMUNITY COLLEGE EMPLOYEE COMPENSATION
INDIVIDUAL DISTRICT

37 5/11/2023 8:26:10 PM
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SCHEDULE M Noncash Contributions | owmB No. 1545-0047

(Form 990)

Department of the Treasury B> Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Name of the organization
ORANGE COAST COLLEGE FOUNDATION

2021

Open'to Public

Inspection

Employer identification number
33-0071349

IGEN  Types of Property

(a) . (b) gy Noncash IE:cgntribl_mon () -
Che;ck if Num!aer of contrnbutlons or amounts reported on Method of_detgrmmlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . T
6 Cars and other vehicles . . .
7 Boatsandplanes . . . . . v 29 6,008,802 | FAIR VALUE
8 |Intellectual property .
9  Securities—Publicly traded . . v 2 118,742 | FAIR VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18  Collectibles ;
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other B ( (SEE STATEMENT) )
26 Other® ( . )
27 Other® ( )
28 Other® (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 10
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contﬂbutions‘?............................... 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? : ; . 5 32a| v
b If “Yes,” describe in Part Il
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2021
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( Property Type {a) CheckIf | (b) Number of contributions or (¢) Noncash contribution (d) Methoed of determining
Applicable items contributed amounts reported on Form 990, | noncash contribution amounts
Part VIII, line 1g
MATERIALS & EQUIPMENT v 22 39,420 FAIR VALUE
FOR COLLEGE PROGRAMS
39 5/11/2023 8:26:10 PM



§ Part |l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
f contributions, the number of

whether the crganization is reporting in Part |, column (b), the number o
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART | - THE NUMBER REPORTED IN COLUMN (B) IS THE NUMBER OF CONTRIBUTORS.

COLUMN (B) - NUMBER

SCHEDULE M, PART |, THE ORGANIZATION ENGAGED A THIRD PARTY TO PROVIDE SERVICES RELATED TO THE DONATION,

LINE 32B - THIRD PARTIES |IMPROVEMENT, AND LEASE OR SALE OF YACHTS AND MARINE RELATED EQUIPMENT.
USED TO SOLICIT,
PROCESS, OR SELL
NONCASH
CONTRIBUTIONS
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SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

Complete lo provide information for responses (o specific questions on
Form 990 or 990-EZ or to provide any additicnal information.

» Attach to Form 990 or 890-EZ.
} Go to www.irs.gov/Forma90 for the latest information.

©pento Public Inspection

Name of the Organization

ORANGE COAST COLLEGE FOUNDATION

Employer Identification Number

33-0071349

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THERE SHALL BE AN EXECUTIVE COMMITTEE WITH A MEMBERSHIP TO BE DRAWN SOLELY FROM
THE BOARD OF DIRECTORS AS FOLLOWS: CHAIR, AND VICE CHAIR, PRESIDENT OF THE COLLEGE,
SECRETARY, TREASURER, PAST CHAIR, CHAIR OF THE MARINE PROGRAMS COMMITTEE AND
EXECUTIVE DIRECTOR.

THE EXECUTIVE COMMITTEE SHALL HAVE THE POWER TO ACT ON BEHALF OF THE BOARD OF
DIRECTORS IN ALL MATTERS AUTHORIZED BY THE NONPROFIT PUBLIC BENEFIT CORPORATION
LAW.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

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, LINE 12C -
CONFLICT OF INTEREST
POLICY

ORANGE COAST COLLEGE FOUNDATION (OCCF) REQUIRES ALL EMPLOYEES TO DISCLOSE,
AT LEAST ANNUALLY, ALL SOURCES OF INCOME FROM COMPENSATION OR FROM OWNERSHIP OF

EVERY OUTSIDE ENTITY THAT (A) SOLD, SU

COMPETING ENTERPRISE OR (C) PROVIDED GOODS OR SERVICES TO OCCF IN THE LAST SIX

PPLIED OR PROVIDED SERVICES (B) OPERATED A

MONTHS OCCF ALSO REQUIRES ALL DIRECTORS TO ANNUAL

LY SIGN A STATEMENT AFFIRMING (A)

RECEIPT OF OCCF CONFLICT OF INTEREST POLICY (B) UNDERSTAND

ING OF THE POLICY AND (C)

AGREEMENT WITH THE POLICY.

POSSIBLE CONFLICT OF INTEREST MATTERS ARE BROUGHT TO THE FOUNDATION EXECUTIVE
COMMITTEE (WHICH INCLUDES THE PRESIDENT OF THE COLLEGE) FOR DISCUSSION AND REVIEW.

IF THE CONFLICT OF INTEREST MATTER

OUTSIDE COUNSEL AND ADVISEMENT ARE SOUGHT AS NECESSARY.

CAN'T BE RESOLVED VIA EXECUTIVE COMMITTEE ACTION,

FORM 990, PART VI, LINE 15 -
PROCESS TO ESTABLISH
COMPENSATION

LINE 15A IS ANSWERED NO BECAUSE COAST COMMUNITY COLLEGE DISTRICT IS THE SOLE

MEMBER AND COMMON PAYING AGENT FOR ORANGE

THEREFORE THE TOP MANAGEMENT OFFICIALS ARE EMPLOYED AND COMPENSATED BY COAST

COMMUNITY COLLEGE DISTRICT (CCCD).

LINE 15B 1S ANSWERED NO IN ACCORDANCE WITH THE IRS FORM 990 INSTRUCTIONS BECAUSE

COAST COMMUNITY COLLEGE FOUNDATION.

SALARY IS PAID AND DETERMINED BY A
(CCCD). CCCD IS THE SOLE MEMBER AN

RELATED PARTY, COAST COMMUNITY COLLEGE DISTRICT
D OFFICERS ARE EMPLOYED AND PAID BY CCCD.

FORM 990, PART VI, LINE 18 -
HOW FORMS ARE MADE
AVAILABLE TO THE PUBLIC

THE FORMS 990 AND 990-T ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE, BUT THE FORM 1023
IS ONLY AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST OF POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE FORM 1023 IS
AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G -

(a) Description (b) Total (c) Program (d) Management | (e) Fundraising
OTHER FEES FOR SERVICES Expenses Service and Expenses
Expenses General Expenses

CONTRACT SERVICES 597,049 596,169 880

MANAGEMENT FEES 101,898 101,898

COMMISSIONS/BROKER 329,600 329,600

FEES

Total 1,028,547 698,067 330,480 0
FORM 990, PART X!, LINE 9 - i
OTHER CHANGES IN NET (a) Description (b) Amount
ASSETS OR FUND BALANCES CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS - 358,697

CHANGE IN VALUE OF INVESTMENTS HELD WITH FCCC -4,428
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SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
ORANGE COAST COLLEGE FOUNDATION

Employer identification number
33-0071348

Identification of Disregarded Entities. Complete if the organization answered

“Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if a(:;)ﬂicabl} of disregarded entity Primar(:]acﬂvity Legal dor(;)cile (state Tulallii]come End-af—ys:!:r assets Direct c(é]ntroiling
or foreign country) entity
A = :
B e
LS -
A4
(5) .
B e ee e eeeieemsmrnie et e

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

(a) (b} () (d) (e) U] (g}
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
)} =
[ I
A8 :
i)
OBl s L b e e
_6).
@

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y
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Schedule R (Form 990) 2021

Page 2

Identification of Related Organizations Taxabl

e as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part 1ll 7 ik : :
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (e) (d (e) 0 {a) (h) @ (k)
Name, address, and EIN of Primary activity Legal Direct contralling Predominant Share of total | Share of end-of- | Disproportionate| ~ Code V—UBI General or | Percentage
related organization domicile entity income (refated, income year assets allocations? | amount inbox 20 | managing | ownership
(state or unrefated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) .!ax under
sections 512—514) Yes | No Yes | No
) .
2
() |
(W op ]
] ——
S
D

Identification of Related Organizations Taxable a
line 34, because it had one or more related organiza

s a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
tions treated as a corporation or trust during the tax year.

(a) ®) (c) {d) C] ® (8) t) W
Name, address, and EIN of related arganization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage |Section 512(b)(13)
(state or foreign country) entity (C corp, § corp, or trust) income end-of-year assets | ownership W““'_:"l?d
enti
Yes No
_(1) (SEE STATEMENT)
2.
(3)
(4)
(6)
(6) 5
A7)
Schedule R (Form 990) 2021

Orange Coast College Foundation
33-0071349

43

5/11/2023 8:26:10 PM



Schedule R (Form 990) 2021

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

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1  During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (i} annuities, (iii) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) ib v
¢ Gift, grant, or capital contribution from related organization(s) ic v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) . 1e v
f Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) - 1g v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) i 1i v
j Lease of facilities, equipment, or other assets to related organlzatnon(s) 1j '4
k Lease of facilities, equipment, or other assets from related organization(s) 3 1k v
| Performance of services or membership or fundraising solicitations for related organization(s) . 11 v
m Performance of services or membership or fundraising solicitations by related organization(s) . im v
n Sharing of faciiities, equipment, mailing lists, or other assets with related organization(s) . in v
o Sharing of paid employees with related organization(s) . 1o v
p Reimbursement paid to related organization(s) for expenses ip v
q Reimbursement paid by related organization(s) for expenses . 1qg v
r Other transfer of cash or property to related organization(s) ir v
s Other transfer of cash or property from related organization(s) 1s v
2 Ifthe answer to any of the above is “Yes,” see the instructions for |nformat|on on who must comp\ete thls ilne mcludmg covered relatlonshlps and transactlcn thresholds.
(a) (b) (el (d)
Name of refated organization Transaction Amount involved Methed of determining amount involved
type (a—s)
)
(2)
(@
(4)
()]
(6)

Orange Coast College Foundation

33-0071349
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Schedule R (Form 990) 2021

Page 4

FEERGl  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes

» on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a pal

or gross revenue) that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

rtnership through which the organization conducted more than five percent of its activities (measured by total assets

(a)
Name, address, and EIN of entity

(b)
Primary activity

(e

Legal domicile
(state or foreign

country)

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

Are all partners
section
501(c)(3)

organizations?

sections 512—514) Yes

No

U]
Share of
1otal income

(s}
Share of
end-of-year
assets

(h
Disproportionate
allocations?

No

(U]

Code V—UBI
amount in box 20
of Schedule K-1

(Form 1065)

0] (k)
General or | Percentage
managing | ownership

pariner?

Yes | No

(13)

(14)

(15)

(16)

Orange Coast College Foundation
33-0071349
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Part IV \dentification of Related Organizations Taxable as a Corporation or Trust (continued)

{a) Name, address and EIN of related organization (b) Primary (c) Legal (d) Direct (e) Type of entity | (f) Share of (g) Share of |(h) Percentage| (i) Section
activity domicile (state or | controlling (C-corp, S-corp or | total income end-of-year ownership 512(b)(13)
foreign country) entity trust) assets controlled
entity?
Yes | No
(1) CHARITABLE REMAINDER TRUST TRUST ICA NIA TRUST N/A N/A N/A ‘ v

Orange Coast College Foundation
33-0071348
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