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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

| OMB No 1545-0047

2010

Open to Public

Inspection

B Check If apphcable

D Address change

D Name change
D Intial return

D Terminated

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11
C Name of organization Qakton Community College Education Foundation D Employer identification number
Doing Business As 36 2917302
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
1600 E Golf Road 1743 18476351671
City or town, state or country, and ZIP + 4
Des Plaines,IL 60016 G Gross receipts $ 2,755,071

E] Amended return

D Apphication pending

F Name and address of pnncipal officer

H(a) Is this a group return for affiliates? D Yes No
H(b) Are all affihates included? D Yes D No

| Tax-exempt status

501(c)3)

3 s01e)(

) (nsertno) [ ]4947(a)1yor [ 527

If “No,™ attach a hist (see instructions)

J Website: » www oakton edu/qiving/index php

H(c) Group exemption number P>

K Form of organization [_] Corporation D Trust [ Association Other » Charitable l L Year of formation

1977 M State of legal domicile IL

Summary
1 Brefly descnbe the organization’s mission or most sigruficant activities ~ The Foundation’s mission 1s to build community
g
g 2  Check this box P [] i the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 27
@1 A4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 27
1‘; 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
i; 6  Total number of volunteers (estimate If necessary) . 6 12
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, line 1h) 716,518 884,894
g 9 Program service revenue (Part VIli, line 2g) . 0 0
2 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 866,290 1,794,849
© 111 Other revenue (Part ViIf, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 104,877 45,682
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,687,685 2,725,425
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 284,492 516,414
14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
@ 156  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
2 | 16a Professionat fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ne 25) » na | T s el T e B et B
W17  Other expenses (Part IX, column (A), ines 11a=11d,11{~248 450,599 477,655
18 Total expenses. Add lines 13-17 (must equal Part I')R m&\!b\)ane 25) . 735,091 994,069
19 Revenue less expenses. Subtract line 18 from Ime~12 Q. 952,594 1,731,356
gg \ % OCT 2 0 20” Q Beginning of Current Year End of Year
281 20  Total assets (Part X, line 16) RIS . . O 9,700,065 »11,588,718
f; 21 Total iabilities {Part X, Iine 26) . —_— @ 188,275 | 345,572
2| 22 Net assets or fund balances. Subtract line 2 frommeZDEN UT 9,511,790 1{,243,146

Signature Block

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

l
3Iegrl; } Signature of officer ! ke ° Date /0 ,l U
} Type or pnnt name and title M 2 DMMM% Wﬂ Ve D|m——
- PnnyJype preparer's name 1g re Date PTIN

Paid Check [] of A
Preparer QN( R’ a m }7 JM //7’/3&&/ seli-employed

Use Only Fym's name __ » Firm's EIN » 36 368/ ?W

Firm's address » (LMY F. Le [os iNes 1 Gooll Phone no BY"; =0 /bS?‘

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

D Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2010)

ﬂ 17— 24




Form 990 (2010) Page 2
Clagll]  Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part IIl . Ce - - .. 0O

1 Briefly describe the organization’s mission:

_The Foundation's mission is to build community relationships and secure resources to benefit students and the College |

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e . ; Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes mn how it conducts, any program
services? . .+« - [OYes [¥INo
If “Yes,” descrbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 374,151 including grants of $ 0 ) (Revenue $ 1,260,991 )

4b (Code ) (Expenses $ 142,263 including grants of $ 10,445 ) (Revenue $ 294,835 )

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 516,414

Form 990 (2010)




Form 990 {2010)
m Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 3

Page 3

Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . oL . . ..

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
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 | . .o

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Diud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . . . . . ...

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . A . .

If the organmization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, lne 10?7 If “Yes,”
complete Schedule D, Part VI . ... . ..

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VilI ...

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX e ..

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financral statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIl, and Xill .

Was the organization included in consolidated, |ndependent audlted fmancnal statements for the tax year” lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xiil 1s optional

Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, " completefschedule F, Parts lil and IV

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, ines 1¢ and 8a? If “Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII hne Qa?

If “Yes,"” complete Schedule G, Part il

Did the organization operate one or more hospitals? /f “Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 v
2 |v
3 v
4 v
"4
5
6 v
7 v
8 | v
9 (4
10} v
2% %&ir il d
- | Ry
11a v
1tb| v
11c v
11d v
11e| v
11f v
(4
12a
(%4
12b
13 v
14a 4
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b v

Form 990 (2010)




Form 990 (2010)
gl Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

35

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? /f “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .o R

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ;

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 | .

Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualifted
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissolve and cease operatlons’7 lf “Yes,” complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If ”Yes
complete Schedule N, Part Il .o . e

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, /II
V,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . .. e . OYes []No

" Section 501(c)(3) organrzatrons D|d the organlzatlon make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . L. L.

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzallon complete Schedule (0] and provrde explanatlons n Schedule O for Part VI lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
22 | v
23 v
24a v
24b %
24c v
24d v
25a v
25b v
26 v

(%4
Lt

i F B :I
28a v
28b v
28c v
29 | v
30 |v
31 v
32 v
33 v
34| v
35 v
36 | Y
37 v
38 (Vv

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question In this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a ol k .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . 1b of - - !
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? 1o e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return 23 of -7 _| ___;
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) . _‘ i
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,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e . 4a v
b If “Yes,” enter the name of the foreign country » 1
See instructions for filing requirements for Form TD F 9'(3:-2-5-1-,--ﬁ-e-b-éﬁ-t-)—f-fé-rgl-é-r{-é-a-lﬁ-ﬁ-é-ﬁa Financial Accounts. o j
S5a 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 1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) - g
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods __ SR __j
and services provided to the payor? e e 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. . 7c v
d If “Yes," indicate the number of Forms 8282 filed during the year . e e | 7d l " -
€ 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? . 7f v
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |.: -| - | x
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i L5 5
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Dud the organization make a distribution to a donor, donor advisor, or related person'7
10 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a SN
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter- =
a Gross income from members or shareholders . . . 11a kSN
b Gross income from other sources (Do not net amounts due or pald to other sources _ 2 '
- against amounts due or received from them) . . . . .o . . . 11b co
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | IR RS I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S 274
a Is the orgamization 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. ! 15,
b Enter the amount of reserves the organization is required to maintan by the states in which N S R
the organization is icensed to 1ssue qualified health plans . . e 13b ReTh] WOl SR
¢ Enter the amount of reserves on hand . .. . 13c = «- s vy
14a Did the organization receive any payments for mdoor tannmg services during the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
m 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 circurnstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . e ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27 '
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 27| 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with e f
any other officer, director, trustee, or key employee? . 27 T v
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o . . .. L L0 L e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | - . |
the year by the following J’
a The governing body? . . . e 8a|v
b Each committee with authonty to act on behalf of the governing body? . . . 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 in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a %
b If “Yes,” does the organization have wntten policies and procedures governrng the actlvmes of such
chapters, affihates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organizatlon provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . 11a| v
b Describein Schedule O the process, |f any, used by the organization to review this Form 990. e R
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . . . . . .. .. L o L oL L L L. 12b v
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how thisis done . e e . 12c| vV
13 Does the organization have a written whistleblower pohcy?
14  Does the organization have a written document retention and destructlon polrcy"
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . . .. .. A e
b If “Yes,” has the organization adopted a wnitten policy or procedure requirning the organization to evaluate its [z -<}+- -],
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the [...:i:] ¥ | ¢,
" organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled®» .
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available. Check all that apply.

[J Oown website [ Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Carlee Drummer,1600 E. Golf Road, Des Plaines,IL 60016 (847) 635 - 1671

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . C e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year

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

* List all of the organization’s current key employees, if any See instructions for definition of “key employee ”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Trtle Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 — compensation {compensation {rom amount of
week ié gz _:On g é% E from related other
(describe F ‘51 E a ® o—§ ‘31, the organtzations compensation
hours for g—g ° a ?\; al” organization (W-2/1099-MISC) from the
related = -3 2 S (W-2/1099-MISC) organization
organizations|  § | = 8 3 and related
in Schedule 2la 2 organizations
o) 3 2
Q.
Daniel N Luber
(1) Pan B il nl/a n/a n/a n/a
v
John Mabbott
I — n/a n/a nla n/a
4
Vicki Prot
R — n/a nla nla n/a
v
(4) Carolyn Noonan Parmer, Foundation V P
----------------------------------------------------------------- n/a n/a n/a n/a
v
D las A P
(8) Dougla S — nf/a n/a nl/a nla
(%4
. Richards
{8) JoanC By n/a n/a n/a n/a
v
M. Rico
UL Lo — n/a n/a n/a nl/a
(4
Jeffrey Rodnguez
@ Y 2 —— n/a n/a n/a nla
v
(9) Howard S Singer, Foundation President
----------------------------------------------------------------- n/a nla n/a n/a
v
Eugene Slade, Foundation V P
{19)Eug S oeseresseseesesoonososeoscescecooooo n/a n/a n/a nla
4
Stanley M. Stevens _ _
!11) ansy et y n/a - - - - “‘mla] -~ " nla n/a
4
Harry Tankus
(L AL n/a n/a n/a nla
v
Thomas M. Tippett
{13) Thomas M. Ti A IOR— nl/a n/a n/a n/a
v
Arnold D Cowen
(14)Arnold D Cowen ..., EEtatdeaity n/a n/a n/a n/a
v
Kenneth G Daubenspeck
{15) Kenneth G Daubens O — n/a nf/a nfa n/a
4
Donald E Fisher
(18)Donald E Fisher o n/a v nl/a n/a n/a

Form 990 (2010)




Form 990 (2010) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D} (E) ]
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per [ s|slol=laz] ™ compensation |compensation from amount of
week c2|lal zla g@ =] from related other
(descrbe [ 521 g 2|03 3 the organizations compensation
hours for g. 5]a o ?g al” organization (W-2/1099-MISC) from the
refated S B 9 g (W-2/1099-MISC) organization
organizations g g 2 3 and related
in Schedule 212 2 organizations
0) 8 2
a.
{17) Sylvia Footlik, Foundation Senior V.P
----------------------------------------------------------------- n/a nla nl/a n/a
(4
Rosemary P Geisler
(-1§~) ------------ DA n/a n/a n/a nla
v
Kathryn M Hartrick
(19) Kath. L d A5 —— n/a nfa n/a nla
v
20) Pamela Hermanek
(0) ------------------------------------------------------------ n/a n/a n/a nla
v
Stephen B Kin
(-2!) ----- phen = A O — n/a n/a n/a n/a
(%4
22) Donald J Koo
(22) Donald J Koo - n/a n/a n/a nla
(%4
Allen B Kravis
(@3) Allen B KIavts nl/a n/a nl/a nla
(%4
24) Brian K Little, V.P
(29 Bran K e, Y ] n/a n/a n/a nl/a
(4
{25) Carlee Drummer, Executive Director
----------------------------------------------------------------- 40 n/a 125,946 0
v
26) August W Schaefer
(20) August W Schaefer o] n/a n/a nia
(%4
{27) Victor P Stasica, Foundation Treasurer
------------------------------------------ n/a n/a nia
v
Carol A Wagner
(28) ---------------- e B n/a n/a n/a
v
ib Sub-total . » 125,946 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0
d Total (add lines 1b and 1c) . » 125,946 0

2 Total number of individuals (iIncluding but not Ilmnted to those isted above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on ine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organnzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of

- compensation from the organization.

(A)

Name and business address

(B)

Descnption of services

©
Compensation

N/A

2 Total number of independent contractors (including but not timited to those listed above) who | i -
received more than $100,000 in compensation from the organization »

. _r->~ '

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue
Total (r‘g/enue RelzgtBe)d or Unr(él:gted Re\(rgzrue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
2 2 1a Federated campaigns . . . | 1a
% 3 b Membershipdues . . . . | 1b
s E| ¢ Fundrasingevents . . . . | 1c
‘—; & d Related organizatons . . . | 1d 382,000
g E e Govemment grants (contributions) | 1e 10,445
SP| f Al other contnbutions, gfts, grants,
22 and similar amounts not included above | 1¢ 446,432
‘§ E g Noncash contnbutions included in hines 1a-1f. $ 382,000
o @ h Total. Add lines 1a-1f . » 838,877
3 Business Code
S | 2a
-3 b
8| ¢
S| d
w
£ e
=3 f  All other program service revenue .
a g Total. Add lines 2a-2f . e » %
3 Investment income (including dividends, interest,
and other similar amounts) > 1,794,849 1,794,849
4  Income from investment of tax-exempt bond proceeds
5 Royalties - .. .. . >
(i) Real (i) Personal
6a Gross Rents 3
b Less. rental expenses o
¢ Rental income or (loss)
d Net rental income or (loss) ; ...
7a  Gross amount from sales of () Secunties (iiy Other
assets other than inventory : ;. P
b Less cost or other basis o ! & hd ¢ @%%
and sales expenses . )
¢ Ganor(loss) . ¥ K & v
d Net gain or (loss) »
§ 8a Gross income from fundraising
@ events (not including $ .
- of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . ga 75,260
g b Less:drrectexpenses . . . . b 29,646
¢ Netincome or (loss) from fundraising events . » 45,614 45,614
9a Gross income from gaming actwvities.
SeePartiV,lne19 . . . . . g
b Less'drectexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . P
10a Gross sales of inventory, less
retummsand allowances . . . g _
i b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Endowment Mgt Fees 46,085 46,085
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 46,085 |
12 Total revenue. See instructions. > 2,725,425 1,840,934 45,614

Form 990 (2010)




Form 990 (2010)

m Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

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

(A)
Total expenses

(B)
Program service
expenses

(€

Management and
general expenses

{D)
Fundraising
expenses

1 Grants and other assistance to governments and . j
organizations In the U.S. See Part IV, line 21 . 509,064 509,0641 - . . !
2 Grants and other assistance to individuals in S - i
the U S. See Part IV, line 22 . 7,350 7.350| " = oo A
3 Grants and other assistance to governments, - : I
organizations, and individuals outside the - .
US See Part IV, hines 15 and 16 1
4 Benefits paid to or for members o
5 Compensation of current officers, d|rectors
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 7,900 7,900
d Lobbying
e Professional fundraising services See Pan IV Ime 17 -
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses 1,234 1,234
14  Information technology
15 Royalties
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,223 15,223
20 Interest .
21  Payments to afflllates
22 Depreciation, depletion, and amortizatlon
23 Insurance . e
24  Other expenses. ltemize expenses not covered 3 7‘("” ; ?%
above (List miscellaneous expenses In line 241, If ;’{ -e.:-w £ gy,
hine 24f amount exceeds 10% of line 25, column [' f i\ ; Bl
(A) amount, hst ine 24f expenses on Schedule 0.) |=%# i ,M;;'gﬁ,‘;;; 3 ‘ﬁ"_ PP
a  Endowment Mgt Fees ) S i 45,551 45,551
b 382,000 382,000
c
d
e
f All other expenses 25,747 25,747
25 Total functional expenses. Add iines 1 through 24f 994,069 516,414 477,655
26 Joint costs. Check here P[] f following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010}

pPage 11

Part X Balance Sheet
(A} 8)
Beginning of year End of year
1 Cash—non-interest-beanng o} 1 23,278
2  Savings and temporary cash investments 0] 2 0
3 Pledges and grants recewvable, net ol 3 0
4  Accounts receivable, net ol 4 0
5 Receivables from current and former ofﬂcers dlrectors trustees, key - {
employees, and highest compensated employees. Complete Part Il of e e {
Schedule L . L. Coe . ol 5 0
6 Receivables from other disqualified persons (as defined under section . G i
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing ’ - . i
employers and sponsoring organizations of section 501(c)(9) voluntary LR ® . |
@ employees' beneficiary organizations (see instructions) R P o "6‘
§ 7 Notes and loans receivable, net ol 7 0
<! 8 Inventones for sale or use o] 8 0
9 Prepaid expenses and deferred charges 9,320{ 9 0
10a Land, bulldings, and equipment- cost or e S + e i
other basis Complete Part VI of Schedule D 10a - - ' ;
b Less' accumulated depreciation . . . 10b 0] 10c 0
1 Investments —publicly traded securities 0| 11 0
12 Investments—other secunties See Part IV, hne 11 9,684,331 12 11,564,013
13  Investments—program-related See Part IV, ine 11 . 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, iine 11 6,414 15 1,427
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 9,700,065| 16 11,588,718
17  Accounts payable and accrued expenses 45,908| 17 249,191
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habiities .
w121  Escrow or custodial account liability Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key
l'g' employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L .. ..
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habihties. Complete Part X of Schedule D 142,367| 25 95,881
26 Total liabilities. Add lines 17 through 25 188,275 345,572
Organizations that follow SFAS 117, check here » [] and complete - ' 3 '
§ lines 27 through 29, and lines 33 and 34. Y
S 127 Unrestricted net assets . 5,594,770| 27 6,735,492
g 28 Temporarily restricted net assets . 1,305,902! 28 1,808,431
T 29 Permanently restricted net assets . . 2,611,118 2,299,223
Z Organizations that do not follow SFAS 117, check here P [] and RS e g
5 complete lines 30 through 34. =
2|30 Capital stock or trust principal, or current funds . . 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0
< |32 Retained earnings, endowment, accumulated income, or other funds . o o} 32 _ 0
g 33 Total net assets or fund balances . 9,511,790 33 11,243,146
34 Total liabilities and net assets/fund balances 9,700,065| 34 11,588,718

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI 0O
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 2,725,425
2 Total expenses (must equal Part IX, column (A), line 25) 2 994,069
3 Revenue less expenses Subtract line 2 from hne 1 . 3 1,731,356
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A) 4 9,511,790
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column(B) . . . . . . .o . . 6 11,243,146

Part XIl Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xt

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audt, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both

Separate basis [] Consolidated basis [_] Both consolidated and separate basis

As a result 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.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

| Yes

3a

3b

Form 990 (2010)




| OMB No 1545-0047

2010

Open to Public

(?:S:SB;, OL,Egg':-Ez, Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. |nspection
Name of the orgamization Employer identification number
Oakton Community College Educational Foundation 36 2917302

IEZXI  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [J A school described in section 170(b)(1)(A)(11). (Attach Schedule E )
3 [J A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [] A medical research organization operated tn conjunction with a hospital described n section 170(b)(1)(A)(jii). Enter the
hospital’'s name, city, and state

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

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

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

9 Oan organization that normally 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl )

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

11 [ An organrzation 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typell ¢ [ Type l-Functionally integrated d [ Typell-Other
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type !l, or Type il supporting

organization, check this box . . .o N . e . d
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? e e e e e e . 11g(i)
(i) A family member of a person described In (1) above? . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnibed in () or (1) above? . . . . . .. L. 11g('||i)|
h Provide the following information about the supported organization(s).
(i} Name of supported (n) EIN (in) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of
organzation (descnbed on hnes 1-9 | in col (i) ksted i your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i} orgamzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)
R A
§ P S NN IN Y
Total : e | ’3»3"%?3 KIS
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2010

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 falled to qualify under

Part 11l If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 858,393 476,000 774,132 716,518 838,877 3,664,520
include any “unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 858,393 476,000 774,132 716,518 838,877 3,664,520
5 The portion of total contnbutions by
each person (other  than a ¥ ’
governmental unit or publicly 614.484
supported organization) included on N . )
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. e 5 ] 3,050,036
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 . . . . 858,393 476,000 774,732 716,518 838,877 3,664,520
8 Gross income from interest, dividends,
payments received on securities loans, 230,278 (329,998)|  (1,752,398) 866,290 1,794,849 809,021
rents, royalties and income from similar
sources Coe ..
9 Net income from unrelated business
activittes, whether or not the business
1Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 109,260 467,227 104,582 87,357 91,699 860,125
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 5,333,666
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . R o I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 57.2 %
15  Public support percentage from 2009 Schedule A, Partll, ine 14 . . . 15 57.3 %
16a 33'13% support test—2010. If the organization did not check the box on I|ne 13 and Ime 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
b 331s% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A &
17a 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported _
B 1 - 4 .2 o
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . ... > O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . 0 L L 0L L0 s O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010

Page 3

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

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

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

Section A. Public Support

Calendar year (or fisca! year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any *unusual grants.®)

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

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

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

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
lne 6.) . .. .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Y
Sy e a2

P aarTe

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

{b) 2007

(d) 2009

(e) 2011 0

(f) Total

g -

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 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .
13 Total support. (Add lines 9, 10c, 11,
and 12.) ...
14  First five years. If the Form 990 1s 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 . B »
~ Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, cotumn (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f})) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and Ine 16 1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization P ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » O

Schedule A (Form 990 or 990-EZ) 2010
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m Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;

Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Page 4
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SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury
Intemal Revenue Service

» Complete if the organization answered “Yes,” to Form 990,
PartIV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
> Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

Oakton Community College Education Foundation 36 2917302
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

L WN =

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization's exclusive legat control? . . [dYes [INo
Did the organization inform all grantees, donors, and donor advisors in wnting 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

confernng iImpermissible private benefit? . . . (O ves [JNo

Part il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, ne 7.

1

Qo T o

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

[ Preservation of land for public use (e g , recreation or education) [] Preservation of an histonically important land area
(J Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

..# 1. |Held at the End of the Tax Year
Total number of conservation easements . . . . .. e 2a
Total acreage restnicted by conservation easements . . . 2b .
Number of conservation easements on a certified historic structure mcluded n (a) Lo 2c
Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extrngunshed or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located»
Does the organization have a wntten policy regarding the periodic monitoring, Inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . . e Oyes [INo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amountofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)

() and section 170(h)(@)B))? . . . . . . . . . . e e e e e e e [ Yes [No

In Part XIV, descrnibe 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.

IEIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenues included in Form 990, Part Vill, ne 1
(ii) Assets included in Form 990, Part X . .

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

a Revenues included in Form 990, Part VIIl, ine 1 . . . O o

b Assets included in Form 990, Part X . L. . .. .. . .. . P 3 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 290) 2010



Schedute D {Form 990) 2010
Part ] 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 are a significant use of its

Page 2

collection items (check all that apply).

Public exhibition

b Scholarly research

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose 1n Part

[o4
4

5

XIV.

¢ O

e [1 Other

Loan or exchange programs

During the year, did the organization sohcit 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?

[JYes No

g4\ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hne 21.

ia

0o Qao0

2a

-
Qoo

b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X?

If "Yes,” explain the arrangement in Part XIV and complete the followmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990 Part X I|ne 21 ? .
If “Yes,” explain the arrangement in Part XIV.

Oves [JNo
Amount
1c
1d
1e
1f
CIYes [JNo

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {(e) Four years back
Beginning of year balance 6,037,264 5,489,739 A B
Contributions 141,934 121,239
Net investment eammgs gams and
losses . . . 1,266,882 599,527
Grants or scholarships {205,523) (154,326)
Other expenditures for facilites and
programs . 0 0
Administrative expenses . (45,552) (18,915)
End of year balance 7,195,005 6,037,264
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 41 %
Permanent endowment » 38 %
Term endowment » 15 %

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

organization by

(i} unrelated organizations .
(i) related organizations .

If “Yes"” to 3a(n), are the related orgamzatlons Ilsted as reqmred on Schedule R’)
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3al(i) v
3afii) v
3b v

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other basis

(b) Cost or other basis

{c) Accumulated

{d) Book value

(investment) (other) depreciation
ia Land . LR ESR N AR
b Buﬂdmgs . . ~ B , _ - - - -
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).)

. >

Schedule D (Form 990} 2010
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Page 3

mvestments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of security)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests .

400,000{Market Value

782,706 |Market Value

10,381,307 |Market Value

i

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12} »

11,564,013 -~ R B

ETa@'/IIl  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

M

@)

©)]

(4

&)

(6)

@

(8)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

" aa - -2 : v Tha v e A am ey, e b one T, 0F
T AT B A Y i R N A K]

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) Accrued Interest Recervable

1,427

2

3)

(4)

)

6)

U]

(8)

(9

(19

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)

. > 1,427

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(1) Federal iIncome taxes

{b) Amount
0

(2) Annuity Payable

3)

4

2]

(6)

]

8)

©)

(10

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

95,881

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to th;a organnzahon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), hine 12) ... e e 1 2,725,425
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 994,069
3  Excess or (deficit) for the year. Subtract line 2 from Iine 1 3 1,731,356
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments . 7
8 Other (Descnbe in Part XIV) . 8
9  Total adjustments (net) Add lines 4 through 8 Lo 9

10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 Lo 10 1,731,356

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . 1 2,755,071
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12. !

a Net unrealized gains on vestments R - s

b Donated servicesand useoffaciites . . . . . . . . . . . |2b ,‘S'f'

¢ Recoveries of prioryeargrants . . . . . . .o . . . |2 f’—‘;i'

d Other (Descrbe nPart XIV.) . . . . . . . | 2d (29.646) |11,

e Add lines 2a through 2d .o . . .o R R . ... | 2e (29,646)
3  Subtract line 2e from ine 1 . . e e e 3 2,725,425
4  Amounts included on Form 990, Part VIiI, I|ne 12, but notonline t- e

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

b Other (Describe in Part XIV) . C . .. . . . | 4b oy

¢ Addlines4aand4b . . . L. . 4c
5 Total revenue Add lines 3 and 4c (Thls must equa/ Form 990 Partl I/ne 12) . . 5 2,725,425

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return .
1 Total expenses and losses per audited financial statements e e 1,023,715
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . .. .. . . . | 2a

b Prior year adjustments S e B 2b

c Other losses . e . .o .o . | 2¢

d Other (Describe in Part XIV) e e . . . . . |ad (29,646)

e Add lines 2a through 2d . . (29,646)
3 Subtract line 2e from line 1 . 994,069
4  Amounts included on Form 990, Part IX, ||ne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

b Other (Describe in Part XIV ) . B .. . . | 4b

¢ Addlines 4a and 4b . e e
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990 Parfl I/ne 78) . ... 5 994,069

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, hnes 1b and 2b;
Part V, ine 4; Part X, line 2, Part XI, ine 8; Part Xil, ines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide
any additional information.

Part lll:1a:

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5
Supplemental Information (continued)
Part lll: 4: ]
The works of art owned by Oakton Community College Educational Foundation advance the Foundation's goals of
making learning accessible,enhancing the college’s programs and services,and promoting community
engagement by ;

* enhancing the aesthetic appeal of the campus environment;

* fostering art appreciation among the general public by making the collection freely available to those who may

lack access to comparable collections; and

* promoting the study of art, art history,and culture for the benefit of students and life- long learners.
Part V:4:
The Foundation's endowments advance the college's ability to be a leader in higher education by;

* awarding scholarships so that students have access to higher education; and

* pursuing critical initiatives,innovative programs,and/or unique learning opportunities that fall outside the

College's annual operating budget.
Part Xll:2d Other:Fund raising expense of $29,646 is reported as an expense on the audited financial statements.
Part Xlll:2d other:Fund raising expense of $29,646 is reported as an expense on the audited financial statements.
Schedute D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding |_oms No 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered °Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the orgamization Employer identification number

Oakton Community College Educational Foundation 36 2917302

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? O Yes No
b If “Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual " (i) Did fundraiser have | ) Grocs receipts (vzoer;:a?:;tezalg)m {v) Amount paid to
or entity (fundrasser) (1) Activity Cuségﬁ{rnggg‘s’g’ I of from activity fundra;t?r (Iilisted n (oc:rr;e:i:;:gozw
Yes No
1
2
3
4
5
6
7
8
9
10
Total P T
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E27) 2010 Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Oakton at Arlington Bar Revue Spring Event (add col (Ia) through
(event type) (svent type) (total number) col {e))
2
e 1 Grossreceipts . . . . 44,855 15,175 9,505 69,535
& | 2 Less:Chantable
contributions
3 Gross income (line 1 minus
line2) . . . . . . . 44,855 15,175 9,505 69,535
4 Cashpnzes . . . . . 6,202 6,202
5 Noncash prizes
(2]
3| 6 Rent/ffacility costs . . . 14,694 14,694
2
& | 7 Foodandbeverages . . 1,350 1,350
Q
g 8 Entertainment . . . . 1,200 3,000 4,200
9  Other direct expenses
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » [{ 26,446 )
11 Netincome summary. Combine line 3, column (d), and line10 . . . . N & 43,089
El Il Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© {b} Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c} Other gaming col {a) through col (c))
2
[
T 1 1  Gross revenue .
$1 2 Cashprizes .
5
g 3 Noncash prizes
L
8| 4 Rent/facility costs .
a
5 Other direct expenses
[ Yes %| ] Yes %| [ Yes %
6 Volunteerlabor. . . . |[[J No [J No O No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |[{ )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities: ) ) ]
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . OYes [INo
b If “No,” explain:

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

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the orgamization operate gaming activities with nonmembers? . . . . .. (Oves [INo
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . - o . . S Oves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . . . . . . e . . . . . [13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specral events books and
records:
NameW® e
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .. S e e e o ..o ..o OYes No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the thed party» §
c |f “Yes,” enter name and address of the third party
NaIE B
AAAIESS B ,,,,———,———————
16  Gaming manager information
A P i
Gaming manager compensaton » §
Description of services provided B
(] birector/officer [J Employee [J Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . .o e OYes [INo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the orgamizations answered “Yes” on Form

990, Part IV, tines 29 or 30.

» Attach to Form $90.

| OMB No 1545-0047

Open To Public
Inspection

Name of the organization

Oakton Community College Education Foundation

m Types of Property

Employer identification number

36 2917302

(a)

(b)

(c)

Noncash contnbution

(d)

Checkif | Number of contnbutions or Method of determining
applicable tems contrnbuted F amounts reported on noncash contnbution amounts
orm 990, Part VIll, line 1g
1 Art—Works of art v 77 59,450 |Market determined by donor
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications v Tl - $1,960 | Market determined by donor
5 Clothing and household A
goods . .o - N e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded .
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contrnbution—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 » { Admin Services ) v 184 382,600 Market determined by donor
26 Other» ( Auctionitems ) v 1 21,191 |Market determined by donor
27  Other » { Equipment ) v 1 15,000 | Market determined by donor
28 Other > ( Gift basket ) v 1 75]Market determined by donor
29 Number of Forms 8283 received by the organization durning the tax year for contrnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Duning the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that |:}
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be }:
used for exempt purposes for the entire holding penod? . . ) N 7 )
b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” descnbe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

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

Cat. No 51227J

Schedule M {(Form 990) (2010)




Schedule M (Form 990) (2010) Page 2

Part ll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)




::i?:%géiggo_gz) Supplemental Information to Form 990 or 990-EZ | 02%‘:53”

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Oakton Community college Education Foundation 36-2917302

Form 990 - Part VI Section B (11A) Policies

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990} 2010
=1l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

Page 5

instructions).
B L OO
_The contribution from to accounting and management support services for the foundation
Par N ) e e e e e
_The contributions given to Oakton Community College relates to grant award for strategic inititatives that directly or indirectly benefit
OIS e e e e e e e e
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