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rom 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 17, 2015
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

P> Information about Form 990 and its instructions is at wiww [es goviforma90

OMB No 1545-0047

2014

~5pen to Pubiic
i Inspectlon .

A For the 2014 calendar year, or tax year beginning and ending
B Check rf C Name of organization D Employer identification number
apphicable
change” | ONEOC
?r?é"nf;e Doing business as  ONEOC 95-2021700

ratuoh Number and street (or P.0. box if mail is not delvered to street address) Room/suite } E Telephone number
Fual 1901 E FOURTH STREET 00 (714) 953-5757
stea™ City or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts $ 7,219,421.
f\emnf—"nded SANTA ANA, CA 92705 H(a) Is this a group retum
fes"e2 | £ Name and address of principal officer DANTEL MCQUAID for subordinates?  L_JYes [X]No
pending SAME AS C ABOVE H(b) Are ali subordinates mdudad?:]Yes I:I No

| Tax-exempt status. X! 501(c)(3) ] 501(c) (

y (nsertno.) || 4947a)(1yor 1| 527

J Website: » WWW . ONEOC . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organszation: | X ] Corporation || Trust | Association

[ | otherp

{ L Year of formation: 1 95 8] M State of legal domicile: CA

[Part 1] Summary

1 Brefly descnbe the organization’s mussion or most significant activities: FULL SERVICE, NONPROFIT RESOURCE

g CENTER WITH AN EXTENSIVE OFFERING OF INTEGRATED SERVICES.
g 2 Check this box P> LI fthe organization discontinued its operations or disposed of more than 25% of its net assets.
[ 47] 3 | 3 Number of voting members of the goveming body (Part Vi, ne 1a) 3 21
€)?:: 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 20
Z8 1 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 145
2 | 6 Total number of volunteers (estimate If necessary) . 6 31683
rCF‘E 7 a Total unrelated business revenue from Part VII}, column (C), Iine 12 7a 0.
Py b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
l_C__ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ne 1h) 5,639,597. 5,253,244.
°§ 9 Program service revenue (Part VIl line 2g) 2,069,182, 1,875,361.
h‘é 10 Investment income (Part VIII, column (), lines 3, 4, and 7d) 2,357. 1,796.
& | 11 Other revenue (Part Vill, column (A), Ines 5, 6d, 8¢, 9¢, 10c, and/ﬂe) 57,679. 14,075.
a1 12 Total revenue - add lines 8 through 11 (must equal Part ViilZ,column (4), ine 12) 7,768,815. 7,144,476,
13  Grants and similar amounts paid (Part IX, column %m’é\sg S)AL,)‘\\ 1,263,932. 1,023,608.
14 Benefits paid to or for members (Part 1X, co!u n@)ilir}e«t) 0. 0.
@ 16 Salanes, other compensation, emp}oyee benef Part 1X, coltkg\né(A)\&nes 5-10) 3,171,482. 3,436,322,
g 16a Professional fundraising fees (Part IX, column A), ine 11e) A\\ 0. 0 .
2| b Total fundraising expenses (Part IX, coluﬂn (D), \Ilne\25) W3 3 5) 962. |55 Vi amnr i i
W | 47 Other expenses {Part IX, column (A), ImesﬁNa 1)1d 1 1f24e)&\’3( & 2 5 9 6 061. 2 6 7 1 6 6 2 .
18 Total expenses. Add lines 13-17 (must eqyal‘Part«lX @umn (A)/I’l;e 25) 7,031,475. 7,131,592.
19 Revenue less expenses. Subtract ine 18 from.lirfe\12 737,340. 12,884.
E§ \/ Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 5,167,034, 4,815,494,
:"EE 21 Total liabilities (Part X, ine 26) 553,679. 698,628.
23| 22 Net assets or fund balances Subtract line 21 from ne 20 4,613, 355. 4,116,866.

| Part Il {Signature Block

true, correct, and compl

f preparey (oth than officer) 1s based on all information of which preparer has any knowledge.

Under penalties of perjury, glar%atl have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
et lar:

Sign Slgnature ot o I Date
Here } DANIEL CQUAID, PRESIDENT & CEO (o-/0 ~/5
‘Type or print name and title
Print/Type preparer's name Preparer's signature Date tek ]| PTIN
Paid ICHELLE MCDUFFIE T A~ 06/03/15[Gengoes [P00334122
Preparer |Frm'sname p LINK, MURREL & COMPANY, LLP FrmsEINp 33-01583 49
Use Only |Frm'saddressy, 18831 BARDEEN AVENUE, STE. 200
IRVINE, CA 92612-1520 Phoneno.(949) 261-1120
May the IRS discuss this retum with the preparer shown above? (see instructions) [XlYes [ JNo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




Form 990 (2014) ONEOC 95-2021700 page2
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ime in this Part Ill . L L i IX]
1 Briefly describe the organization’s mission:

ONEOC'S MISSION IS TO ACCELERATE NONPROFIT SUCESS WITH FUNDING FROM
PUBLIC AND PRIVATE SOURCES. ONEOC DELIVERS THE FOLLOWING FOUR
SERVICES: VOLUNTEER SERVICES, TRAINING SERVICES, CONSULTING SERVICES
AND BUSINESS SERVICES. WE HELP ORANGE COUNTY'S NONPROFITS BECOME AS

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

the prior Form 990 or 990-€2? . _ o o L ves [XINo
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? X I:]Yes @ No

If “Yes,” descnbe 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 (Code ) (Expenses $ 1,653,791- including grants of $ 5,248- ) (Revenue $ 1,572,286- )
VOLUNTEER SERVICES: CONNECTING NONPROFITS WITH VOLUNTEERS IS WHAT
WE'VE DONE FOR 56 YEARS. IT'S WHAT WE DO, WHAT WE ARE, HOW WE LIVE.
DURING 2014, ONEOC CONNECTED 31,683 INDIVIDUAL, FAMILY AND CORPORATE
VOLUNTEERS IN SERVICE, DELIVERING 1,090,999 HOURS TO NONPROFITS VALUED
AT $29.0 MILLION TO OUR COMMUNITIES.

4b  (Code ) (Expenses $ 230 ’ 561. including grants of § ) (Revenue $ 124 ’ 311. )
TRAINING SERVICES: WE TRAIN HUNDREDS OF ORGANIZATIONS, THEIR STAFFS AND
VOLUNTEERS IN OUR SEMINARS, WEBINARS AND TRAINING SESSIONS EVERY YEAR.
WE IMPROVED THE SKILLS OF 2,687 NONPROFIT BOARDS, EXECUTIVES, STAFF AND
VOLUNTEERS THROUGH 128 QUALITY, AFFORDABLE EDUCATIONAL EXPERIENCES IN
BOARD EXCELLENCE, MARKETING, FUNDRAISING, VOLUNTEER MANAGEMENT,
LEADERSHIP DEVELOPMENT AND NONPROFIT OPERATIONS.

4c (Code ) (Expenses $ 123 ’ 791. including grants of § ) (Revenue$ 102 ’ 040. )
CONSULTING SERVICES: WE USED A COLLABORATIVE APPROACH TO HELP 40
NONPROFITS ACCELERATE THEIR SUCCESS THROUGH A POOL OF 11 AFFILIATED
EXPERT CONSULTANTS WHO SPECIALIZE IN PLANNING AND EVALUATION,
ORGANIZATIONAL DEVELOPMENT, BOARD EXCELLENCE, FINANCE AND HUMAN
RESOURCES, LEADERSHIP ADVANCEMENT, AND FUNDRAISING AND MARKETING.

4d Other program services (Describe in Schedule O)
(Expenses § 4:346,305- including grants of $ 1,018,360-) (Revenue $ 76,724.)

4e__Total program service expenses P> 6,354,448.

Form 990 (2014)
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Form 990 (2014) ONEOC 95-2021700 page3

[Part IV] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes,* complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors? R

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | i

Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectron 501(h) election in effect
duning the tax year? /f "Yes, " complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part lll =

Drd the organization maintain any donor advised funds or any similar funds or accounts for which 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, including easements to preserve open space,

the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il _

Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il

Did the organization report an amount in Part X, Irne 21, for escrow or custodlal account lrabllrty, serve as a custodnan for
amounts not isted 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 n temporanly restncted endowments permanent
endowments, or quasrendowments? /f "Yes,” complete Schedule D, PartV

If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D Parts Vl VI, VI, 1X, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI e .

Did the organization report an amount for investments - other securihes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part VI .

Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilties in Part X ine 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and X! L . o i o

Was the organization included in consolidated, independent audrted financial statements for the tax year?

If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts XI and X/l is optional

Is the organization a schoo! descnbed in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, 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

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? /f "Yes," complete Schedule F, Parts Il and IV L

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 indwiduals? /f "Yes," complete Schedule F, Parts Il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il i

Did the organization report more than $15,000 of gross income from gamrng activities on Part Vili, fine 9a? If “Yes,"”
complete Schedule G, Part Il

Did the organization operate one or more hospital facrhtres? If "Yes comp/ete Schedule H

b_If “Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this retum?

432003

Yes { No

N
b g

)
b T o I I - 1 |

©
>

11b X

i1c X

11d X

11| X

111 | X

12b

13

b Bl ke

14a

14b

15

16

C T - T - -

17

18 | X

19

b ]

20a

20b

11-07-14

3

13160603 741964 0647 2014.03020 ONEOC

Form 990 (2014)

0647____ 1



Form 990 (2014} ONEOC 95-2021700 Paged
I Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 1? If "Yes, " complete Schedule I, Parts | and I/ . ) 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il B i . L 22 X

Did the organization answer "Yes" to Part VII, Sechon A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . L . o . 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal 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 ne 25a 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . .
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes, * complete Schedule L, Part | o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . S ) ) o ) 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il _ o o o ) 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If "Yes," complete Schedule L, Part il o 27 X
28 Was the organization a party to a business transaction with one of the follownng parties (see Schedule L, Part IV S .
instructions for apphcable filing thresholds, conditions, and exceptions): o .
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV ] 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | o ) ) ) o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part I . o . o . . L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | o . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ili, or IV, and
Part V, ine 1 ) o L ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 o 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, ine 2 _ 36 X
37 Did the organization conduct more than 5% of its act:vmes through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,® complete Schedule R, Part VI R 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2014)
432004
11-07-14
4

13160603 741964 0647 2014.03020 ONEOC 0647 1



Form 990 (2014) ONEOC 95-2021700

Page §

| Part V| Statements Regardmg Other IRS Flhngs and Tax Compliance

Check if Schedule O contans a response or note to any line in this Part V

1

1a

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

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return R 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a I1s 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?
b If "Yes,” has it filed a Form 990-T for this year? If °No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country- >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon sohcxt
any contnbutions that were not tax deductible as charntable contnbutions? . 6a X
b If “Yes," did the organization include with every solictation an express statement that such contnbutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170{c). o A
a Did the organization receive a payment in excess of $75 made partly as a contributon and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ] ) . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i R L7d I - ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A N
sponsonng organization have excess busmness holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and caprtal contributions included on Part Vill, iine 12 i 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities N 10b
11 Section 501(c)(12) organizations. Enter T ~
a Gross income from members or shareholders ; . 11a EE
b Gross income from other sources (Do not net amounts due or paid to other sources against - :
amounts due or recewved from them) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b > '
13  Section 501(c){29) qualified nonprofit health insurance issuers. i
a Is the organization ficensed to issue qualified health plans in more than one state? .
Note. See the instructions for additiona! information the organization must report on Schedule O. -
b Enter the amount of reserves the organization 1s required to mamntamn by the states in which the - y
organization is licensed to 1ssue qualified health plans . . X 13b =l : -
¢ Enter the amount of reserves onhand | 13¢c A
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule (0] 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) ONEOC 95-2021700  Page6
Govemance, Management, and Disclosure For each “Yes" response to hines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a

I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? X 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

5

6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? = | L 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? ]
8 Did the organization contemporaneously document the meetings held or written actmns undertaken during the year by the following: -
a The goveming body?
b Each committee with authorrty to act on behalf of the govemmg body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailng address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done
13 Did the organmization have a written whistleblower pollcy?
14 Did the organization have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate ns parhcnpatlon
n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fiied > CA
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Another’s website IZI Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>

VALERIE FRYER - (714) 953-5757
1901 E. FOURTH AVENUE, STE. 100, SANTA ANA, CA 92705
432006 11-07-14 Form 990 (2014)
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Form 990 (2014)

ONEOC

95-2021700

Page 7

lPart VII| Compensation of OfTicers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check 1if Schedule O contains a response or note to any line in this Part Vii

[

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) f 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 receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated 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
Lst persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

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

(A) (B) ©) (D) (E) (3]
Name and Title Average | oo cf:c’fﬁ'g:‘m an one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| 2 | 3 Efe_ and related
below é HINE é_‘;’ 5 organizations
line) HEH BB
(1) BIRD JEFFREY 3.00
TREASURER X X 0. 0. 0.
(2) BLACK JEFF 3.00
DIRECTOR X 0. 0. 0.
(3) BULLARD MARNA 3.00
VICE CHAIR-EXTERNAL AFFAIRS X X 0. 0. 0.
(4) CARROLL MICHAEL 3.00
DIRECTOR X 0. 0. 0.
(5) COPLEY DAVID 3.00
DIRECTOR X 0. 0. 0.
(6) DIAZ REGINO 3.00
DIRECTOR X 0. 0. 0.
(7) ESBER SUZANNE 3.00
SECRETARY X X 0. 0. 0.
(8) FAWAZ BASSAM 3.00
DIRECTOR X 0. 0. 0.
(9) FRYER VALERIE 37.50
DIRECTOR OF FINANCE X X 106,600. 0. 6,015.
(10) ROBLIN DANIEL 3.00
VICE CHAIR-GOVERNANCE X X 0. 0. 0.
(11) MCQUAID DANIEL dJ. 37.50
PRESIDENT & CEO X X 182,447. 0.] 11,944.
(12) MEISTER GARY 3.00
DIRECTOR X 0. 0. 0.
{13) MEYER CHRIS 3.00
DIRECTOR X 0. 0. 0.
(14) MIER JAVIER 3.00
DIRECTOR X 0. 0. 0.
(15) NEUEN SUE 3.00
EXECUTIVE DIRECTOR-FISCAL X 108,780. 0. 121.
(16) PINKSTON ARNIE 3.00
BOARD CHAIR X X 0. 0. 0.
(17) POWERS BARBARA 37.50
CHIEF DEVELOPMENT OFFICER X 107,613. 0. 7,434.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ONEOC 95-2021700 pPage8
Part v"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average 1 c,‘;‘gf‘gg‘:m an one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1093-MISC) organization
organizations| 2 E g (g and related
b“er::;” ';-%*' é § Eg E;E:’ E organizations
(18) REDDEN MITCHELL 3.00
VICE CHAIR-AUDIT X X 0. 0. 0.
(19) REINDL ROB 3.00
DIRECTOR X 0. 0. 0.
(20) SMITH SHARON 3.00
DIRECTOR X 0. 0. 0.
(21) SOKOL JULIE 3.00
DIRECTOR X 0. 0. 0.
(22) STRAUCH TIMOTHY 37.50
CHIEF OPERATING OFFICER X 156,702. 0. 6,016.
(23) TALBOT TODD 3.00
DIRECTOR X 0. 0. 0.
(24) TILLOTSON MARK 3.00
VICE CHAIR-BUS/FINANCE X X 0. 0. 0.
(25) VOGEDING STEVEN 3.00
DIRECTOR X 0. 0. 0.
1b Sub-total — - > 662,142. 0. 31,530.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total {add lines 1b and 1c) ] ] . 662,142. 0.f 31,530.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on Y RIS
Ine 1a? /f "Yes, " complete Schedule J for such individual . 3 X
4 For any individuat listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization | SR T L
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual . 4 | X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services o AN o .
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than ; IRCARTINY &
$100,000 of compensation from the organization P> 0 Yo evyh-- .
Form 990 (2014)
e
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Form 990 (2014) ONEOC 95-2021700 Page9
| Part VIIi | Statement of Revenue
Check if Schedule O contams aresponse or note to any line in this Part Vlil L. D
i (A) (B) ©) gﬂ
L . . Total revenue Related or Unrelated R?;/g#]uta;ﬁﬂgg?d
N ) . .. exempt function business sechons
- . . . revenue revenue 512-514
2 2| 1a Federated campaigns 1a ] - 3
g 3 b Membership dues 1| 341,971.
,,;E ¢ Fundraising events 1c] 221,050.
3:_'5 d Related organizations . 1d
g‘ g e Govemment grants (contributions) 1efl ,126,146. X
2L £ Ali other contributions, gifts, grants, and
5.%’ similar amounts not included above 13,564,077.}
%‘% g Noncash contnbutions included in Iines 1a-1f §
0® h_Total. Add lines 1a-1f »
usiness Cod E £l
8 | 2a SERVICE FEES 900099 [1, 875 361.1,875,361.
>
a f All other program service revenue
g Total. Add lines 2a-2f » 11,875,361. e i
3 Investment ncome (including dividends, interest, and
other similar amounts) ) > 1,796. 1,796.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties >
()) Real (i) Personal
6 a Grossrents i
Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) R >
7 a Gross amount from sales of (i) Securtties (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ 221,050.
3 contributions reported on line 1c). See
3 .
5 Part IV, line 18 ) al 84,606.
g b Less: direct expenses b| 74,945.
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
PartiV,line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gammg activities »
10 a Gross sales of inventory, less retums
and allowances = L. a
b Less: cost of goods sold i b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Cod
11 a MISCELLANEOUS INCOME 900099
b
c
d All other revenue
e Total. Add Iines 11a-11d » 4,414 .0 cnay .
12 Total revenue. See instructions. » 7,144,476 .1,875,361.
i Form 990 (2014)
9
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Form 990 (2014)

ONEOC

95-2021700 page10

[Part IX ] Statement of Functional Expenses

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

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

]

Do not include amounts reported on lines 6b, Total éf;’m?ses Progra(n?)service Managég{ant and Funéraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations RN R 3 s
and domestic governments. See Part IV, line 21 1,023,608.] 1,023,608.] -
2 Grants and other assistance to domestic s
ndividuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 449,736. 261,541. 142,270- 45,925.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Other salanes and wages . . 2,495,624- 2,226,279. 119,890. 149,455-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 277,435. 226,781. 32,411, 18,243.
10  Payroll taxes o 213,527. 182,012. 18,009. 13,506.
11 Fees for services (non-employees):
a Management 1,013,245. 992,332. 11,113. 9,800.
b Legal 7,556. 6,017. 887. 652.
¢ Accounting 39,482. 31,433. 4,703. 3,346.
d Lobbying . A L
e Professional fundraising services. See Part IV, line 17 =, IR0 - T e ey
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0.) 56,991. 51,936. 1,828. 3,227.
12 Advertising and promotion 66,030. 38,904, 376. 26,750.
13 Office expenses B 109,585. 103,501. 3,133. 2,951.
14 Information technology 79,435- 57,503- 12,642. 9,290-
15 Royalties
16 Occupancy 397,097. 352,619. 25,699, 18,779.
17  Travel o 130,302. 120,009. 5,971. 4,322.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates X
22 Depreciation, depletion, and amortization
23 Insurance . ..
24  Other expenses. ltemize expenses not covered -
above. (List miscellaneous expenses (n line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.) L e
a SUPPLIES 278,908.
b DIRECT CLIENT CARE 110,629. 110,629.
¢ INKIND SUPPLIES EXPENSE 80,817. 66,601. 14,216.
d PRINTING AND PHOTOCOPYI 56,475. 51,191. 2,119. 3,165.
e Al other expenses 167,627. 134,473. 18,823. 14,331-
25  Total functional expenses. Add hines 1 through 24e 7,131,592.] 6,354,448, 441,182. 335,962.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P f following SOP 98-2 (ASC 958-720)
| 432010 11-07-14 Form 990 (2014)
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Form 990 (2014) ONEOC 95-2021700 Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . L_]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng . . 683,230. 2,690,548.
2 Savings and temporary cash nvestments . 3,812,932, 1,244,342.
3 Pledges and grants receivable,net 387,388.
4 Accounts receivable, net
5 Loans and other receivables from current and former ofﬁcers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1! of Schedule L . R . . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
i employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
| § 7 Notes and loans receivable, net
| < | 8 Inventores for sale or use _ 22,131. 6,086.
‘ 9 Prepaid expenses and defened charges . 52,788.
10a Land, buildings, and equipment: cost or other o ;
basis. Complete Part VI of ScheduleD . | 10a 383,092.) .
b Less: accumulated depreciation . 10b 222,3 47.
11 Investments - publicly traded secunties
12 Investments - other securities. See Part [V, line 11
13 Investments - program-related. See Part IV, line 11
14  Intangible assets
15  Other assets. See Part IV, e 11 o ) 9,851. 10,004
| 16 __ Total assets. Add nes 1 through 15 (must equal line 34) 5,167 , 034. 4,815 ,494
17  Accounts payable and accrued expenses 423,840. 478,545
1 18  Grants payable 78,310. 88,330.
| 19 Deferred revenue 37,540. 117,358,
20 Tax-exempt bond habilities
21  Escrow or custodial account hability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
‘ :g Complete Part Il of Schedule L B
; - |23 secured mortgages and notes payable to unrelated third partnes
| 24 Unsecured notes and loans payable to unrelated third parties .
25  Other habilhes (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . R .
26 Total liabilities. Add Iines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
@ complete lines 27 through 29, and lines 33 and 34. erer DA A ke
g 27  Unrestricted net assets ) 732,473. 944,924.
8 |28 Temporanly restncted net assets 3,880,882 3,171,942.
g 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
S and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds
§ 31  Paid-n or caprtal surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances B 4,613,355, 4,116,866,
34  Total habilities and net assets/fund balances 5,167,034. 4,815,494.
Form 990 (2014)
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Form

990 (2014) ONEOC 95-2021700 pagei2

| Part XI | Reconciliation of Net Assets

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

x]

O 0N L ON

>
o

Total revenue (must equal Part VIl coturnn (A), iine 12) 1 7,144,476.
Total expenses (must equal Part IX, column (A), ine 25) 2 7,131,592,
Revenue less expenses. Subtract line 2 from ine 1 3 12,884.
Net assets or fund balances at beginning of year (must equal Part X e 33, column (A)) 4 4,613, 355.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments . 8

Other changes in net assets or fund balances (explaln in Schedule O) ) 9 -509,373.
Net assets or fund balances at end of year. Combne lines 3 through 9 (must equal Part X, hne 33,

column (B)) 10 4,116,866.

| Part X1 !| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 920: D Cash Accrual D 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis E] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate basis,
consohdated basis, or both:

Separate basis |:] Consolidated basis D 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 audt,
review, or compilation of its financial statements and selection of an ndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule (o]
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 audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

432012

11-07-14
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SCHEDULE A Public Charity Status and Public Support udasial

{Form 990 or 990-EZ)

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
intemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs. gov/form990.
Name of the organization Employ

ONEOC 95-2021700

[Part]

| Reason for Public Charity Status (All organizations must complete this part) See instructions,

The organization is not a private foundation because 1 is: (For lines 1 through 11, check only one box )

1

2 ]

& W

%0 00 O

o

10 (]
]

11

A church, convention of churches, or association of churches descnbed in section 170{b){ 1}{A){i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local govemment or govemmental unit described in section 170(b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described in
section 170{b){ 1)(A)(vi). (Complete Part li.)
A community trust described in section 170(b)(1){A){vi). (Complete Part Il }
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509{a)(2). See section 509{a){3). Check the box In

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 111, and 11g.

a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:' Type ll. A supporting organization supervised or controlled in connection with its supported organtzation(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:' Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:] Type 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 E:] Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type [li

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations i i i . . L l

__g Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN {iii) Type of orgaruzation F ls";?:d ollr'?;ghzratlon {v) Amount of monetary (vi) Amount of
ool Tiegt g v i contae i B vl
(see instructions)) Yes No
Total S : S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscai year beginning in) > (a) 2010 (b} 2011 (c) 2012 (d) 2013  {e) 2014 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from ine 4 KAl
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see mstructlons) .
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . | 2 E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 __ 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and hne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. X > D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i . > l—__l

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ime 13, 16a or 16b, and Ixne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization X »
b 10% -facts-and-circumstances test - 2013. If the orgarnization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 __ R | 2 L—_]

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = I:]
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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2014 ONEOC
ule for Organizations

schedule A (Form 990 or 990-
upport Sched

(Compilete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

ualify under the tests listed below, please complete Part |1.)

95-2021700 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012

{d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 11,233,077, 7,936,647, 4,935,153,

5,491,447,

5,253,244,

34,849,568,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the

organization’s tax-exempt purpose 2,505,890, 1,978,543, 2,023,424,

2,217,332,

1,875,361,

10,600,550,

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilthes
fumished by a govemmental unit to
the organization without charge

6 Total. Add hines 1through 5 13,738,967, 9,915,150, 6,958,577,

7,708,779,

7,128,605,

45,450,118,

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

0.

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 2,770,904, 4,325,519, 2,157,583,

1,646,877.

1,713,876,

12,614,759,

,646,877,

l 713 876

12,614,759,

cAddlines 7aand 7b 2, 770 904 4,325, 519 2 157,583,

8 _Public support (suactine Jciomng) L %8s s e

_
= — S e
|5 ??1 zxggﬁgg =5

32,835,359,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012

{(d) 2013

(e) 2014

{f) Total

9 Amounts from line 6 . 13,738,967, 9,915,190, 6,958,577,

7,708,779,

7,128,605,

45,450,118,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 4 ’ 345. 6 ’ 549. 3 ’ 061.

2,357.

1,796.

18,108.

b Unrelated bustness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b 4,345, 6,549. 3,061.

2,357.

1,796.

18,108.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other ncome. Do not include galn

or loss from the sale of caprtal
assets(rEpralneinPartVI.) : . 6,358. 7,920, 9,087.

27,995.

4,414.

55,774.

13 Total support. (aad ines 9, 10c, 11, and 12) 13,749,670, 9,929,659, 6,970,725,

7,739,131,

7,134,815,

45,524,000,

14 First five years. If the Form 990 s 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

»l]

| Section C. Computation of Ptibllc Support Percentage

15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part Iif, Ine 15

15

72.13

%

16

69.85

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part ili, line 17

17

.04

%

18

.04

%

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (]
p ]

432023 09-17-14
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Schedule A {Form 990 or 990-£2) 2014 ONEOC 95-2021700 Pages_
I Eart “_' | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" descnbe in pars vy how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in pgpp y how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in pgp vy when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below

b Dd the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in pgr \yj 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.

5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in pgrt vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgarizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already

| designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) ts supported organizations; (b) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (c) other supporting organizations that also s?; %
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in 5.?‘3‘%\“

Part V.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in pgst .
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entrty in which
the supporting organization had an interest? /f "Yes, " provide detail in pgrg vy,
¢ Did a disqualfied person (as defined in line 9(a)) 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 n pap vy,
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) ;'3"*"3 il
. (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting ;q,«gg'é i
organizations)? /f *Yes, " answer (b) below.
b Drd the organization have any excess business holdings tn the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ONEOC 95-2021700 pages
art IV | Supporting Organizations /~ontrued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b} above?/f *Yes®" to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," descnbe in pgrt y how the supported orgamization(s) effectively operated, supervised, or
controlled the orgamzation's activities. If the organization had more than one supported organization,
descnbe how the powers to gppoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restnctions, if any, appled to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? If "Yes, " explain in
Part \i how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors

or trustees of each of the organization's supported organization(s)? /f "No," descrnibe in pgrt vy how control ) %

I g B 0 =3
or management of the supporting organization was vested in the same persons that controffled or managed ggg;g “g;t«":gl: ,é:i_;%
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the pror tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No," explain in pgrt yy how
the orgamization maintained a close and continuous working relationship with the supported orgarization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times duning the tax year? /f "Yes, " descnbe in pgr vy the role the organization's
supported organizations played in this reqgard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Checkthe box next to the method that the organization used to satisfy the Integral Part Test dunng the Yeal(see instructions):

a []e organization satisfied the Activities Test. Complete jnq 2 below

b [_]The organization is the parent of each of its supported organizations. Complete jjpg 3 below

c The organization supported a govemmental entity. Descnibe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's actwities during the tax year directly further the exempt purposes of k. ’
the supported organization(s) to which the organization was responsive? /f "Yes," then in par vy identify
those supported organizations and explaln  how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organmization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in pgry yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regutarty appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt v},

b Did the organization exercise a substantial degree of direction over the polcies, programs, and actwities of each %ﬁi’ii:f ‘;"2:4‘-4 :‘”,'f
of its supported organizations? If "Yes,” describe in pgrt yy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

|PartV
1

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

QOther gross income {see instructions)

Add Ines 1 through 3

Depreciation and depletion

Qi |WIN]=

O[O D (W IN |

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

(-]

7

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(op'uonqlL

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 secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add Iines 13, 1b, and 1¢)

@ |ajo |o|jw

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

F-Y

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

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

Multiply ine 5 by 035

Recoveries of pnor-year distributions

DIN|® |

Minimum Asset Amount (add Iine 7 to line 6)

XN |0 |

Section C - Distributable Amount

Current Year

Adjusted net ncome for pnior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

Na|QIN |=

DO AW |N |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

|__! Check here if the current year i1s the organization’s first as a non-functionally- mtegrated Type lll supportlng organization {see

nstructions).

432026
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Schedule A (Form 990 or 990-E2) 2014 ONEOC 95-2021700 page7
[Part V| Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations ;ontinueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

D IN|® |0 s |

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) A R
mount for

1 Distnibutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2014
{reasonable cause required-see instructions)

3 Excess distnbutions carryover if any, to 2014

R

)
w37

(19’11,,__,(
e “arﬁ'

é . & o
'? ‘51?' Jo i
) A’fﬁ:‘i’ 1‘&*» A ‘E'gf

.r- - 'r:m,
a%'é- ;A&t— ‘—9:»,

7= “f:a-. *“? sgwgﬁ@ =

e R e B T
% T, L Rl
: : ?4 S S| R
s tY L ..»:..«.w- _-..n
o - /"(“ \‘” Y
e i I 5.

e

| From 2013 *“"*w wwwm= B
Total of lines 3a through e oo £§" ’Mﬁff

9 Applied to underdistributions of prior years
h Applied to 2014 distnbutable amount
i Carryover from 2008 not apphed (see instructions)

==
» 7 i

!
e

~j Remainder Subtract ines 3g, 3h, and 3 from 3f. %
4 Distnbutions for 2014 from Section D, -k i *@%‘4 %‘?“i% :“

L ra

Iine 7: $ 5 e
a_Applied to underdistributions of pnor years ”&Eﬁ?@‘?ﬁ%ﬁl G *gﬂi‘,-i A

Bt

‘ b Applied to 2014 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4.
| 5 Remamning underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).
6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see

nstructions) s ‘.’;:“ 3
7 Excess distributions carryover to 2015. Add lines 3 ;,;*S‘ ,w;,»\ o ?‘“’{’f{ ST ‘iifﬁwg
‘ and 4c AT "fg“ ,;*be
8 Breakdown of ine 7. 5 ik Rl -‘-”;‘;:ixﬁ, TR
| a D DA """'5'“"'5" 53
w b R AR R TR
; . , I R Y e P RT
} d Excess from 2013 5 ‘i; o “W“\ iy ;
| e Excess from 2014 7 SEE T e
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ONEOC 95-2021700 Page 8
art- Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Ii, line 17a or 17b; and Part 11}, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, tte, 11f, 12a, or 12b. i .

Department of the Treasury P> Attach to Form 990. .77, Openito.Py “b"c‘ -

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at . Inspect

Name of the organization

Employer |denhf cation number

ONEQOC 95-2021700

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

O & WN

o

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from {dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? oL L o I:] Yes D No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes |:| No

[ Partil | Conservation Easements. Complete If the organization answered "Yes to Form 990, Part IV, ine 7.

1

a0 oo

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

<;¢.%] Held at the End of the Tax Year
Total number of conservation easements e L 2a
Total acreage restricted by conservation easements B L. 2b
Number of conservation easements on a certified historic structure mcluded in (a) . A A 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
Number of conservation easements modified, transferred released extlngurshed or terminated by the orgamzatlon during the tax
year p>

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

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

violations, and enforcement of the conservation easements it holds? X . D Yes [::I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred in monrtonng, Inspecting, and enforcing conservation easements during the year p> $

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

and section 170(h)(4)(B)(i)? Cves [Ino
In Part Xill, descnbe how the organization reports conservation easements in rts 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

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Ime 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 public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1
(ii} Assets included in Form 990, Part X

C e e . > 8
..... . > 3

2 If the organization received or held works of art, historical treasures or other snmllar asseis for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) reiating to these items:
a Revenue included in Form 990, Part Vill, line 1 o L. . X . . » 3
b Assets included in Form 990, Part X L o . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
R
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Schedule D (Form 990) 2014 ONEOC 95-2021700 page?2
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Schotarly research e ':I Cther
c [_—__] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit 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? | [:] Yes D No
I Part lV~| 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, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? . . X L X l:] Yes |_—__] No
b If "Yes,” explan the arrangement in Part Xlil and complete the foIIownng table

Amount
¢ Beginning balance L . L .. I
d Additions dunng the year L . .. ... .|
e Distnbutions dunng the year e, A I [
f Ending balance = . 1if
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodlal account Ilabllrty? L L_Jves L_INo

b_If "Yes, " explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIlI
I Part V .| 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

1a Beginning of year balance
Contnbutions B
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quas-endowment P> %

b Pemmanent endowment P %

¢ Temporanly restncted endowment P> %

The percentages in Ines 2a, 2b, and 2¢ should equal 100%.

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

o Q0o

-

by. Yes | No
(i) unrelated organizations . R . .. 3a(i)
(i) related organizations __ . . . . . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requnred on Schedule R? . i . . .1 3b

4 Descnbe in Part XlIi the intended uses of the organization's endowment funds.
]Part VI |Land Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part iV, ine 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . DN

b Buildings .

¢ Leasehold |mprovements L.

d Equipment ] . 38,097. 16,238. 21,859.

e Other 344,995, 206,109. 138,886.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10c) » 160,745.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ONEOC 95-2021700 page3
Investments - Other Securities.
Complete if the organization answered "Yes" to Forrn 990, Part IV, Iine 11b. See Form 990, Part X, line 12,
(a) Description of security or category Gneluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

o)

(B)

©

D)

(5]

(A

(©)]

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p» S S R e B
l Part 'VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, 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)

{6)

N

(8

©) _

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) > T e T
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, fine 15.
(a) Descniption (b) Book value

()

@

©)

@)

(6)

(6)

N

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15) i »
| Part X- | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f See Form 990 Part X Ilne 25

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
) DEFERRED RENT 1,099.
(33 CAPITAL LEASE 13,296.)
(a) :
)
©)
N
(8)
9 :
Total. (Columnn (b) must equal Form 990, Part X, col. B) ine25) . . P 14,395 .]%:

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli @
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ONEOC 95-2021700 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 12a.

1 Total revenue, gains, and other support per audited financial statements 7,522,168.
Amounts ncluded on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments 23 <
b Donated services and use of facilittes _ L 2b 377,692.1
¢ Recovenes of pnor year grants . L. o ) . 2c 3
d Other (Descnbe in Part XIIl.) i o L 2d
e Add Ines 2a through 2d 377,692.
3 Subtract line 2e from line 1 o 7,144,476.
4 Amounts included on Form 990, Part Vill, Iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil|, line 7b . 4a
b Other(Descnbe in Part XlIl.) . o X i 4b 0y
¢ Add lines 4a and 4b . . 4c 0.
Total revenue. Add lines 3 and 4 ac. (ThIS must equal Form rm 990, Part I Ine 1_L 5 7,144,476.

] Part Xl | Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities

Prior year adjustments e )

Otherlosses . X L . . . L2

Other (Describe in Part XIII.) L. . 2d 5,703 . s

Add lines 2a through 2d

3 Subtract line 2e from line 1 R . R

4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:

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

Other (Describe in Part XIli }

¢ Add lines 4a and 4b 0.

Total expenses Add lines 3 and 4c. (Thls must equal Form 990 Part I, ine 18, ) - ' 5 7,131,592,
| Part XIIII Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, nes 1b and 2b; Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any addrtional information.

377,692.

B®

o Qo0 oo

383,395.
7,131,592.

&b

PART X, LINE 2:

ONEOC FOLLOWS THE PROVISIONS OF FASB ASC 740 WHICH CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN A NONPUBLIC

ENTITY'S FINANCIAL STATEMENTS. IT DETAILS HOW ENTITIES SHOULD RECOGNIZE,

MEASURE, PRESENT, AND DISCLOSE UNCERTAIN TAX POSITIONS THAT HAVE BEEN OR

ARE EXPECTED TO BE TAKEN. AS SUCH, FINANCIAL STATEMENTS WILL REFLECT

EXPECTED FUTURE TAX CONSEQUENCES OF UNCERTAIN TAX POSITIONS PRESUMING THE

TAXING AUTHORITIES' FULL KNOWLEDGE OF THE POSITION AND ALL RELEVANT FACTS.

THERE WAS NO IMPACT TO ONEOC'S FINANCIAL STATEMENTS AS A RESULT OF FASB

ASC 740. ONEOC'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

FOR THE YEARS ENDED DECEMBER 31, 2011 THROUGH 2013 ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

e Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ONEOC 95-2021700 pages

[Part XIll} Supplemental Information (continued)

ONEOC'S CALIFORNIA FORM 199, CALIFORNIA EXEMPT ORGANIZATION ANNUAL

INFORMATION RETURN, FOR THE YEARS ENDED DECEMBER 31, 2010 THROUGH 2013 ARE

SUBJECT TO EXAMINATION BY THE CALIFORNIA FRANCHISE TAX BOARD, GENERALLY

FOUR YEARS AFTER THEY ARE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSITION OF FIXED ASSETS 5,703.

Schedule D (Form 990) 2014
432055
10-01-14
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E . . . . L OMB No 1545-0047
iCHEQEOUL G Supplemental Information Regarding Fundraising or Gaming Activities
(Form or E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. :P—-vw,. P ,._—-,f»ﬁm
pra':]’“;"‘ ;’L:‘es:sa;‘” P> Attach to Form 990 or Form 990-EZ. 5,’ ;Open.to. r %
memal Hev " P> Information about Schedule G {Form 990 or 990- and its instructions is at NS ? p
Name of the organization Employer |dent|f‘ catlon number
ONEOC 95-2021700
Fundraising Activities. Complete ff 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 solicrtations e D Solicitation of non-govermment grants
b |:] Intemet and email solicitations f [:l Solicitation of govemment grants
c I:' Phone solicitations g I:l Special fundraising events

d [:l In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:] Yes l:] No
‘ b If “Yes," list the ten highest paid individuals or enttties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

| iii) Dig v) Amount paid .
(i) Name and address of individual " ( Ja ' (iv) Gross receipts n‘, zOF refajneg by) (vi) Amount paid
or entity (fundraiser) (i) Actrvity ey [ acty fundraiser | | 1o (Or retained by)
| coninbutions? listed in col. (i) organization
Yes | No
|
|
|
|
|
|
|
! TJotal . »
3 List ali states in which the orgamzatlon is registered or hcensed to solicit contributions or has been notified it is exempt from registration
or licensing
‘ LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 ONEQC 95-2021700 Page2
art [I| Fundraising Events. Compiete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. Lust events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
SPTRIT OF NONE (ac:g’;‘:i)e::r";jgh
VOLUNTEERISM col. (¢)
° (event type) (event type) (total number) ’
3
C
é 1 Gross receipts L . 305,656. 305,656.
2 Less:Contnbutions o 221,050. 221,050.
3 Gross income (line 1 minus line 2) 84 P 606. 84 ’ 606.
4 Cash pnzes
5 Noncash pnzes
[}
@
é 6 Rent/facilty costs ) 34,877. 34,877.
x
w
|7 Food and beverages . 40,068. 40,068.
&
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 74,945.
11 Net Income summary. Subtract line 10 from ine 3, column (d) > 9,661.

art M Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo | () Othergaming | (a) through col. (c))
5
o

1 Gross revenue
o | 2 Cash prizes
&
5
213 Noncashprizes = |
w
9
214 Rentfacitycosts ==
(s}

5 Other direct expenses

L] Yes % [L_ Yes % |L_] Yes % [
6 Volunteer labor o . . DNO DNO DNO :

7 Direct expense summary. Add lines 2 through 5 in column (d) . . »

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization icensed to conduct gaming activities in each of these states? . L Yes L_INo
b If "No," explamn:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? X L fves L_INo
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 ONEOC 95-2021700

Page 3
11 Does the organization conduct gaming activities with nonmembers? o X . B L] Yes L:FRT
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . e o . . L |:I Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility

13b %
14 Enter the name and address o-f‘the p;:.rso.n 'wt.m prIapares tﬁ(;: ;rge.mlzatlon‘s. éa;n;i.ng/s;:;.emai évents l;ooks and records N ;
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes L IwNe

b If "Yes,” enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions

a Is the orgamzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i X T . L . I:] Yes [:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p> $
Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil, ines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any addrtional information (see instructions)

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ)
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| Part IV | Supplemental Information (continued)

432084
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Schedule | (Form 990) ONEOC 95-2021700 page2
| Part IV] Supplemental Information

THE FISCALLY SPONSORED PROJECTS HAVE AN ADVISORY BODY THAT DECIDES WHICH

CHARITIES SHALL RECEIVE THE NET PROCEEDS FROM THE EVENT. THE ADVISORY BODY

THEN REQUESTS TO RELEASE THE FUNDS AS DIRECTED BY THE MISSION OF THE

PROJECT.

432291 Schedule | (Form 990)

05-01-14
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes® on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service
Name of the organization

P> Information about Schedule J (Form 990) and its instructions is at

ONEOC

OMB No 1545-0047

TR ISR, i
TRCTTERTRT o)
S

dben:1o.Publics
i

Foms -
‘,-f\i_g&;q»nféﬁ.ﬁwx‘ﬂ&r& E 3t
SRR e £ e Y IR

Employer identification number

95-2021700

[PartT | Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part il to provide any relevant information regarding these items.
[:I First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments D Health or social club dues or initiation fees
[j Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain _
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 in line 1a?

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

Written employment contract

Compensation committee
Compensation survey or study

D Independent compensation consultant
Form 990 of other organizations

4 Durning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filng
organization or a related organization:
a Recewve a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? i
If "Yes" to ne 5a or 5b, descnbe in Part {li.
6 For persons Iisted m Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? X
b Any related organization? . R
If "Yes" to line 6a or 6b, descnbe in Part ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,"” descnbe in Part Hil i B L
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initral contract exception descnbed in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Approval by the board or compensation committee
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

»_Information about Schedule M (Form 990) and its instructions is at

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

OMB No 1545-0047

T

2014

SIS TR T o

Employer I;;;ﬁ:;t;:: u;1;:er
i 95-2021700

ONEOC
|Part1 | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
tems contributed] Form 990, Part Vill, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock _
11 Secunties - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous .
13 Qualified conservation contnbution -
Histonc structures . L
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial L
17 Real estate - Other __
18 Collectibles
19 Food nventory R
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts i o
25 Other » ( GIFT CARDS ) X 0 26,000. GIFT CARD FACE VALUE
26 Other P | )
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding penod?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? _ . 31

Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash

32a
contributions? .

b If "Yes," descnbe in Part Il.
33
describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

pY>TTa Eeenn

FR e ¥

LHA

432141
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Schedule M (Form 990) (2014) ONEOC 95-2021700 Page 2

[Partil] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
i1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any addttional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L————°§'6‘ii“4°‘:’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury P> Attach to Form 990 or 990-EZ +~2.0pen to Publi

formaan L5 “cinspectionadid T
Employer identification-number
95-2021700

Internal Revenue Service P> info
Name of the organization

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

EFFECTIVE AND EFFICIENT AS THEY ARE PASSIONATE ABOUT THEIR MISSIONS.

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

BUSINESS SERVICES: ONEOC OFFERS FISCAL SPONSORSHIP SERVICES FOR

COMMUNITY INITIATIVE PROJECTS OF FOUNDATIONS, PHILANTHROPIC

COLLABORATIONS, AND SOCIAL ENTREPRENEURS WHO WANT FISCAL SPONSORSHIP

INCLUDING NONPROFIT INCUBATION. WE PROVIDE THE FINANCIAL, HUMAN

RESOURCES AND OTHER CORE FUNCTIONS TO COMMUNITY INITIATIVES THAT DO NOT

HAVE OR POSSIBLY WANT TO OBTAIN THEIR OWN APPROVED IRS NONPROFIT

STATUS. ONEOC IS LEGALLY AND FINANCIALLY RESPONSIBLE FOR ALL FISCAL

PROJECTS AND ACTIVITIES. AT THE END OF 2014, WE PROVIDED SERVICES TO

42 COMMUNITY INITIATIVES WHICH ALLOWED THEIR STAFF AND VOLUNTEERS TO

MORE EFFECTIVELY AND EFFICIENTLY CARRY OUT THEIR MISSIONS. ONEOC ALSO

BEGAN OFFERING GIVING SERVICES FOR COMPANIES THAT WANT EASY WAYS TO

IMPROVE THEIR PHILANTHROPY IN THE COMMUNITY, EITHER BY ESTABLISHING A

COMPANY FOUNDATION THROUGH A DONOR ADVISED FUND AT ONEOC OR EMPOWERING

THEIR EMPLOYEES TO GIVE BY USING CHARITABLE GIVING CARDS.

EXPENSES $ 4,346,305. INCLUDING GRANTS OF $ 1,018,360. REVENUE $ 76,724

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

THE BOARD OF DIRECTORS HAS DELEGATED THE REVIEW OF THE FORM 990 TO THE

AUDIT COMMITTEE. THE ORGANIZATION'S FINANCE DIRECTOR WORKS CLOSELY WITH

THE OUTSIDE ACCOUNTING FIRM IT ENGAGES TO REVIEW THE RETURN; AND THE FINAL

DRAFT OF FORM 990 IS ALSO REVIEWED BY THE CEO & COO PRIOR TO PROVIDING THE

DRAFT TO THE AUDIT COMMITTEE. THE AUDIT COMMITTEE ALSO MET WITH THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

ONEOC 95-2021700

ACCOUNTING FIRM HIRED TO PREPARE THE FORM 990. SUBSEQUENT TO ITS REVIEW,

THE AUDIT COMMITTEE REPORTS BACK TO THE BOARD REGARDING ITS OVERSIGHT OF

THE FORM 990 AND THE FINAL DRAFT IS PROVIDED TO THE ENTIRE VOTING BOARD

BEFORE THE RETURN IS FILED.

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

ONEOC DOES HAVE A WRITTEN CONFLICT OF INTEREST POLICY ON FILE. THE BUSINESS

& FINANCE COMMITTEE OF THE BOARD IS CHARGED WITH MONITORING PROPOSED OR

ONGOING TRANSACTIONS FOR CONFLICTS OF INTEREST AND ADDRESSING ANY POTENTIAL

OR ACTUAL CONFLICTS. PURSUANT TO THE CONFLICTS OF INTEREST POLICY, AN

ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE, AIMED AT DETERMINING ANY FAMILY

AND BUSINESS RELATIONSHIPS AND TRANSACTIONS OR OTHER TRANSACTIONS THAT MAY

POSE A POTENTIAL CONFLICT, IS DISTRIBUTED TO ALL COVERED PERSONS (I.E.,

BOARD MEMBERS, OFFICERS AND EXECUTIVE LEADERSHIP OR KEY EMPLOYEES). COVERED

PERSONS ARE REQUIRED TO DISCLOSE REAL OR POTENTIAL CONFLICTS AT THE TIME

WHEN SUCH CONFLICTS ARISE. WHEN SOMEONE BECOMES A COVERED PERSON AND

ANNUALLY THEREAFTER, EACH COVERED PERSON IS REQUIRED TO SIGN A STATEMENT

AFFIRMING THAT HE/SHE: (1) HAS RECEIVED A COPY OF THE CONFLICTS OF

INTEREST POLICY; (2) HAS READ THE POLICY AND UNDERSTANDS SAID POLICY; AND

(3) AGREES TO COMPLY WITH ALL REQUIREMENTS OF THE POLICY, INCLUDING

COMPLETING THE CONFLICTS OF INTEREST QUESTIONNAIRE. THE COMPLETED

QUESTIONNAIRES ARE REVIEWED BY THE BUSINESS & FINANCE COMMITTEE AND ANY

PERSONS WITH ACTUAL OR POTENTIAL CONFLICTS ARE INFORMED VIA WRITTEN

COMMUNICATION. THE PROCEDURES FOR ADDRESSING ANY CONFLICT OF INTEREST

INCLUDES, BUT IS NOT LIMITED TO, THE FOLLOWING: (1) THE CONFLICTING

INTEREST IS FULLY DISCLOSED TO THE BOARD; (2) THE INTERESTED PERSON

RESPONDS TO FACTUAL QUESTIONS RELATED TO THE SUBSTANCE OF THE TRANSACTION

OR ARRANGEMENT BEING CONSIDERED, AFTER WHICH HE/SHE SHALL LEAVE THE
AN Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number

ONEOC 95-2021700

MEETING; (3) THE PERSON WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM THE

DISCUSSION AND APPROVAL OF SUCH TRANSACTION; (4) ALTERNATIVES TO THE

PROPOSED TRANSACTION ARE INVESTIGATED, COMPETITIVE BIDS OR COMPARABLE

VALUATIONS ARE OBTAINED; (5) ANY CONFLICTING ISSUES DURING THE COURSE OF A

BOARD MEETING WHICH CANNOT BE RESOLVED IS REFERRED TO THE GOVERNANCE

COMMITTEE; AND (6) THE TRANSACTION OR ACTION MUST BE APPROVED BY A MAJORITY

OF DISINTERESTED PERSONS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD ASSIGNS A STANDING GOVERNANCE COMMITTEE, COMPRISED SOLELY OF

INDEPENDENT DIRECTORS, NONE OF WHICH HAVE A CONFLICT OF INTEREST WITH

RESPECT TO THE COMPENSATION ARRANGEMENT, TO BE ACCOUNTABLE FOR SETTING

REASONABLE COMPENSATION PACKAGES FOR THE CEO. THE COMMITTEE DEVELOPS,

CONSISTENT WITH THE ORGANIZATION'S PHILOSOPHY AND PRINCIPLES, THE ANNUAL

PERFORMANCE GOALS AND CRITERIA TO BE USED IN DETERMINING MERIT INCREASES

AND VARIABLE COMPENSATION CRITERIA FOR THE CEO. THE COMMITTEE USES

BENCHMARKING DATA FOR THE TOTAL COMPENSATION AND BENEFITS PACKAGES OF THE

CEO, I.E., TOTAL ECONOMIC BENEFITS PAID BY SIMILARLY SITUATED ORGANIZATIONS

FOR SIMILAR JOB RESPONSIBILITIES AND THE ANNUAL COMPENSATION & BENEFIT

GUIDE BY THE CENTER FOR NONPROFIT MANAGEMENT. THE COMMITTEE PRESENTS ITS

REPORT TO THE BOARD OF DIRECTORS FOR A DISCUSSION WHICH IS DOCUMENTED IN

THE BOARD MINUTES. A SIMILAR PROCESS TAKES PLACE BY THE CEO FOR EACH OF THE

KEY OFFICERS AND HIGHLY COMPENSATED EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION MARES IT FINANCIAL

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 980 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
ONEOC 95-2021700

STATEMENTS AVAILABLE UPON REQUEST.

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

EMANCIPATION OF CATERINA'S CLUB AND PARENTS ADVOCATE

LEAGUE -503,670.

LLOSS ON DISPOSITION OF FIXED ASSETS -5,703.

TOTAL TO FORM 990, PART XI, LINE 9 -509,373.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

e 48 Schedule O (Form 990 or 990-EZ) (2014)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury ) File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | | T X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part li unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (s-fijg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I! with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only e e . A
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— ONEOC 95-2021700
due datefor | Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)
firgyes | 1901 E FOURTH STREET, NO. 100
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA ANA, CA 92705

Enter the Retumn code for the retum that this application 1s for (file a separate application for each retum) L R m
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

VALERIE FRYER
® The books are in the care of » 1901 E. FOURTH AVENUE ’ STE- 100 - SANTA ANA, CA 92705
TelephoneNo p» (714) 953-5757 Fax No. P>
® If the organization does not have an office or place of business in the United States, check this box B . I:]
® f this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . Ifitis for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:
» (X] catendar year 2014 or
> T tax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason: l:] Initial retum D Final retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

I;;;IBAA . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14

49

13160603 741964 0647 2014.03020 ONEOC 0647 1




