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Farm 990

Dspartment of the Traasury

Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947(a)(1) of the Intemnal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2015

Open to Public

Intemal Revenue Service » Information about Form 990 and its Instructions is at www.irs.gov/form9s0. Inspection
A For the 2015 calendar year, or tax year besinning July1 » 2015, and ending © June 30 20 16
B Check if applicable: §C Nams of organization Qakton Community Colleqe Educational Foundation *  {§ D Employer identification number
[J adaress change Daoing businass as 36-2917302
D Name change Number and street (or P.O. box if mail is not dellvered o street address) Room/suite E Telephone number
O nitias retum 1600 E. Golf Road Room 1510 1-847-635-1893
D Final retumftermnatedt  City of town, state or province, country, and ZIP or foreign postal code
O Amendedretum  |Des Plaines, IL 60016-1234 G Grass receipts § 3,688,833
gd Application pending | F Nama and address of principal officer. Ha) Is this a group rehum for suborcinates? [ ves No
Howard Singer, same as above H{b) Are all subordinates Included? Oves Ono
1 Tax-exempt status: 501 () 1 s0119)¢ } < ginsert no) [ ] 4847y or [ s27 H “No," attach a list. {ses Instructions)
J  Website: »  www.oakton.edu/giving/index.php H(c) Group exempticn number »>
K Form of organizatian:[¥]} Corporation [ Trust [ Asseclation [[] Other » l L Yo of formation: 1977 l M State of legal domicile: L
Summary
1 Briefly describe the organization's mission or most significant activities: The Foundation's mission is to build community
.;C‘S relationships and secure resaurces to benefit students and Oakton Community College District 535.
[}
g 2  Check this box > ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Numberof voting members of the governing body (Part Vi, line1a). . . . 3 21
': 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2| 6 Total number of volunteers {estimate If necessary) . . . . e . 6 12
< | 7a Total unrelated business revenue from Part VI, column (C), kine 12 7a 124
b Net unrelated business taxable income from Form 990-T, line34 . . . . P 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . 787,585 1,081,541
% 9 Program senvice revenue (Part Vil line2g) . . . . . . . . . . . 0 0
2 |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .o 681,241 456,769
T 141  Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) . . 67,796 86,290
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,536,622 1,624,600
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 780,137 592,691
14 Benefits pald 10 or for members (Part IX, column (A),lined) . . . . . . 0 0
o 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0 0
Y | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0
a b Total fundraising expenses {Part IX, column (D),.ine25)= L SN S S A N TR el ;3“_3
T |47  Other expenses (Part IX, column (A), lines 11a-11d, 117-248) .~ 102 562,067 503,558
18  Total expenses. Add lines 1317 (must MPM 1%, colug%n,}l;‘\)‘lz g?.‘ . 1,352,204 1,196,249
19 Revenue less expenses, Subtract line 18]#3 link 53 . 184,418 428,351
5 E --«:‘5 Ek" Beginning of Current Year End of Year
$5{20 Total assets (Part X, line 16) . Lo R nch_\’:itﬂ'\br MS . 14,312,351 14,187,339
fé 21 Total liabilities (Part X, lne 26) . . . . T L ST 338,503 259,457
£3]22  Net assets or fund balances. Subtract line 21 from ine 20 . . . . . . 13,973,848 13,927,882

E

Signature Block

Under penattles of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration ):1 preparer (other than officer) is based on all information of which preparer has any knowledge.

) /[ 4 ]

Sign = Date / /
Here } gl / z5 7
Paid Pnnt/Type preparer's nams Preparer’s, si nX).l/l; 5; g ata /A{/ Crack [J ¥ PTIN
Preparer Starr M. Rabinsan M% & /Z ; /i mf}tlcﬂ ; J'gﬂfﬂpmyed P00193676
Use Only Fim’'s name __ » _Starr M. Robinson and Assoc:ala PC Rrm's EIN 36-4428299

Firm's address » 310 Busse Hwy, #270 Park Ridge, IL 60068 Phone no 773-594-1384
May the IRS discuss this return with the preparer shown above? (see instructions) . . - .. [zl Yes [1No

Cat. No. 11282Y Form 990 015)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:
The Foundation's mission is to solicit, receive, and administer cash donations, personal property, trusts, endowments and other gifts:
and make contributions and grants for the pursuit of educational, charitable and scientific purposes which are central to, but do not
duplicate, the mission of Oakton Community College District 535.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .

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? . . . . . . . . . . . . . .+ . . . . . . . . . . . . .. . . ... [OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: ) (Expenses $ 326,565 including grants of $ 326,565 ) (Revenue $ 275,790)

Scholarship grants for the pursuit of education were awarded to 248 students during the period July 1, 2015 through June 30, 2016.
Scholarship endowments are assessed a one percent management fee.

4b (Code: } (Expenses $ 217,515 including grants of $ 152,319) (Revenue $ 261,865)

Grants and other support to enhance Oakton's academic programs and campus facilities, including $20,650 in in-kind donations
for College activities, awarded during the period July 1, 2015 through June 30, 2016. Program endowments are assessed a one
percent management fee. In FY2016, 25 grants were awarded through a competitive in-house Request for Proposal process.

4c (Code: ) (Expenses $ 48,611 ncluding grants of $ 12,015) (Revenue $ 34,045)

Activities include awards, prizes and emergency fund grants paid to individuals from July 1, 2015 through June 30, 2016. Additional
expenses include interest-free student loan distributions plus a one percent management fee assessed to endowed award funds.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 592,691

Form 990 (2015)



Form 990 (2015)

Page 3
" B __Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)? If “Yes,”
complete Schedule A . .. . . . 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)’7 . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositron to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Ii . e e e 4 v
5 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 98-19? If “Yes,” complete Schedule C,
Part lll . 5 v
6 Did 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? If
“Yes,” complete Schedule D, Part | .. . . e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic iand areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il C e e e e e e e 8 | v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Coe e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 101(v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VH, Vil IX, or X as applicable. .
a Did the organization report an amount for land, buildmgs, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .o . 11a v
b Did the organization report an amount for investments— other securities in Part X, l|ne 12 that Is 5% or more
of its total assets reported n Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” comp/ete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11l v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X . 12a| v
b Was the organization included in consohdated mdependent aud|ted f|nan0|al statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |{12p v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14 a Did the orgamzation maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 181V
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2015)
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Form 990 (2015) Page 4
" XM Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and Il . 21 | ¢
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27? If “Yes,” complete Schedule I, Parts | and Il e e e e 2|V
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e s e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e C e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e o 26 v
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .o 28b 4
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M ) 301 v
31 Did the organlzatlon llqu1date terminate, or dissolve and cease operatlons'7 I “Yes " complete Schedule N,
Part | . e . . .o . 31 v
32 Did the organ|zat|on sell exchange, dlspose of or transfer more than 25% of its net assets” If “Yes,”
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 . . . 34| v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a v
b {f “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 | v
37 Did the organization conduct more than 6% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons In Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015) Page 5

" 2 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ 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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
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 authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

o

o &

b If “Yes,” enter the name of the foreign country: »
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ [f “Yes” to line 5a or 5b, did the orgamzation file Form 8886-T?
6a Does the organization have annuai gross receipts that are normally greater than $1 00 000 and dld the

o

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e 6b | v

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? . . . R e e e e 7a | ¥/
if “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 .. - 2K
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . . . . .

If “Yes,” indicate the number of Forms 8282 filed dur|ng theyear . . . . . . . . IJd l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c){7) organizations. Enter:

o

[+

SQ ™ o0oAQ

a Initiation fees and capital contributions included on Part Vill, line 12 .o . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . . . . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [1 2b L

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans . e e e e 13b
¢ Enter the amount of reservesonhand . . . . . ; . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” . .
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 990 (2015) Page 6
) Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any ather officer, director, trustee, or key employee? 2 v
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? 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . o .o 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: .
a The governing body? . . . e e e e 8a|v
b Each committee with authonty to act on behalf of the governmg body" e 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ﬁi!i
12a Did the organization have a wnitten conflict of interest policy? If “No,” goto lne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts” 12b v
¢ Dud the organization regularly and consistently monitor and enforce compliance with the poiicy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy" .
14 Dud the organization have a written document retention and destructlon pohcy”
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yes” to fine 15a or 15b, descnbe the process in Schedule O (see mstructrons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . R e . e e e e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  lllinois

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

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
Lisa Fischer, 1600 E. Golf Road, Des Plaines, IL, 60016, (847) 635-1611

Form 990 (2015)



_ Form 990 (2015) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvil . . . . . . . . . . . . .
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.

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

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

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©)
) (8) (do not ch::kSIrtr:%r;e than one (D) ) ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an esls]lol=zlez] T from related other
hoursfor | Ja|a| F|& 2a|§ the organizations compensation
related 351818l 3?’2' g organization (W-2/1099-MISC) from the
organizations| 2§ § ,3 'fcg o | 7 |w-2/1099-MiSC) organization
below dotted| = B °] g and related
line) a3 3 B organizations
8
(1) Alyse Cohen Burman .32
0 v 0 0 0
(2) Arnold D. Cowen .32
0 v 0 0 0
(3) Donald E. Fisher .32
0 v 0 0 0
(4) Sylvia Footlik (deceased April 2016) .32
Senior Vice President 0 v v 0 0 0
(5) Hank Galatz .32
0 v 0 0 0
(6) Puamuh T. Ghogomu II .32
0 v 0 0 0
(7) Barbara Groshon .32
0 v 0 0 0
(8) Steven Kermisch .32
0 v 0 0 0
(9) Don Kooperman .32
0 v 0 0 0
(10) Allen B. Kravis .32
0 v 0 0 0
{11) Brian K. Little .32
Vice President 0 v v 0 0 0
(12) Daniel N. Luber .32
0 v 0 0 0
(13) Carolyn Noonan Parmer .32
0 v 0 0 0
(14) Douglas A. Propp .32
0 v 0 0 0

Form 990 (2015)



Form 990 (2015) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
@ B) (do not check more than one (D) ® A
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an: o=1 = =l e<] o from related other
hoursfor | 53| @ g &l3&|¢g the organizations compensation
related 35|2(8] @2 ks g g organization (W-2/1099-MISC) from the
organizations| & sts]” % § o | ° |w-2/1089-MisC) organization
below dotted| S = | 8 g g and related
line) 5 ] 3 B organizations
[+] gz_ 3
o© 3 E
2
{15) vicki Prot .32
0 v 0 0 0
(16) Cindy Rawlings .32
0 v 0 0 0
(17) Joan C. Richards .32
0 v 0 0 0
(18) Jeffrey Rodriquez .32
0 v 0 0 0
(19) Auqust W. Schaefer .32
0 v 0 0 0
(20) Hal Sider .32
0 v 0 0 0
{21) Howard S. Singer .32
President 0 v v 0 o 0
(22) Eugene Slade .32
Vice President 0 v v 0 0 0
(23) victor P. Stasica .32
Treasurer 0 v v 0 0 0
{24) Stanley M. Stevens .32
0 v 0 0 0
(25) Harry Tankus .32
0 v 0 0 0
1b Sub-total. . . . T 0 0 0
c Total from contmuatlon sheets to Part Vll Sectlon A ... .. P 0 551,324 0
d Total {addlinesiband1c). . . . . T 0 551,324 0

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P g

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A (B) )
Name and business address Description of services Compensation

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

Form 990 (2015)



Form 990 (2014) Continuation Sheet

Page 8A
) Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A (B) {do not check more than one ) (B ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
week (st an eslslol=ls=z] o from related other
hoursfor | 22| 3| %) &) 3&| 8 the organizations compensation
related | SE2|218({ |25 |3 | organzaton | w-2r1099-MisC) from the
organlzatlonsJ g.g al” % ?‘5 o |W-2/1099-MISC) organization
below dotted| = = | & CH IR and related
line) E g 2 kA organizations
5|2 g
o =3
2
(26) Thomas Tippett 32
0 v 0 0 0
(27) Jay Wadhwa 32
0 v 0 0 0
{28) Joianne Smith ) .32
President, Oakton Community College 39.68 v v 0 248,802 0
(29) Margaret B. Lee .32
Former President, Oakton Community College 39.68 Y v v 0 302,522 0
(30)
(31)
(32)
(33)
(34)
(35)
(36)
1b Sub-total . . . . Y 0 551,324 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A N
d Total(addlinesiband1c). . . . . P -
2 Total number of iIndividuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated . J

employee on line 1a? If “Yes,” complete Schedule J for suchindiviqual . . . . . . . . . . . . 3

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

. . . . . . B - - B . . . . . 4
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organlzatlon or mlelduaI : ]
for services rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . . 5
Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B} ©)
Name and business address Description of services Compensation

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

A .t Fate G

Form 990 (2014)



_ Form 990 (2015) Page O
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVin . . . . . . . . . . . . |
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28 2 1a Federated campaigns . . . | 1a
g 2 b Membershipdues . . . . [1b
-E| ¢ Fundrasingevents . . . . |1c 3,545
-"%g d Related organizations . . . 1d 494,128
g E e Government grants (contributions) | 1e
-3‘:’,-,, f Al other contrlbutlons,.gifts, grants,
é g and similar amounts not included above | 1f 583,868
= g Noncash contributions included in lines 1a-1f- $ 514,778
S&| h TotalAddlnesta-1f . . . . . . . . . B 1,081,541
o Business Code
g 2a
q>; -
[ b
g ¢
g | d
]
E e
§, f All other program service revenue .
a g Total. Addlines2a=2f . . . . . . . . . W |
3 Investment income (including dividends, interest,
and other ssmilar amounts) . . . . . . > 301,285 301,285
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . . WP
() Real (u) Personal
6a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Netrentalincomeor{loss) . . . . . . »
7a  Gross amount from sales of () Securtties () Other
assets other than inventory 2,201,406
b Less. cost or other basis
and sales expenses . 2,045,922
¢ Gainor(loss) . . 155,484
d Netganor(oss) . . . . . . . . . . » 155,484 155,484
% 8a Gross income from fundraising
o events (notincluding§ 3,545
ﬁ": of contributions reported on line 1c¢).
E SeePartIV,line 18 . . - | 49,940
° b Less:directexpenses . . . . b 18,311
¢ Net income or (loss) from fundraising events . P 31,629 31,629
9a Gross income from gaming activities.
See Part IV, line 19 e e e a 6,589
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . » 6,589 6,589
10a Gross sales of nventory, less
returns and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Endowment Management Fee 523920 47,948 47,948
b
c
d Allotherrevenue . . . . . 511199 124 124
e Total.Addlnestia-11d. . . . . . . . » |
12 Total revenue. See instructions. » 1,624,600 47,948 124 494,987

Form 990 (2015)



Form 990 (2015) Page 10
T 3V @l 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 aresponse ornoteto any lineinthisPart !X . . . . . . . . . . . . |
Do not include amounts reported on lines 6b, 7b, Total &) enses Pro rm("l:)&_,erw:e M () . i, éD)
8b, 9b, and 10b of Part VIII. P gxpenses g;ﬁgfgilnigg :;‘p;ﬁfg;g
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 217,515 217,515
2 Grants and other assistance to domestic
individuals. See PartiV,line22 . . . . . 375,176 375,176
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal e e
c Accountng . . . . . . . . . . . 12,833 12,833
d Lobbying . . .
e Professional fundralsmg services. See Part |V hne 17 ]
f Investment managementfees . . . 33,501 33,501
g  Other {If ine 11g amount exceeds 10% of line 25, column |
(A) amount, ist line 11g expenses on Schedule Q) . . 1,737 1,737
12  Advertising and promotion Co
13 Officeexpenses . . . . . . . . . 15 15
14  Information technology . . . . . . . 68 68
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 13,328 13,328
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)

Endowment Management Fees 47,948 47,948
Contributed Services 494,128 25,072 304,558 164,498

oQao0ooTa

All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,196,249 617,763 413,988

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 » [[] if
following SOP 98-2 (ASC 958-720) ..

164,498

Form 990 (2015)



Form 990 (2015)

Page 11
' IEZMEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing 26,550 1 2,200
2 Savings and temporary cash investments 50,000| 2 0
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L . o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(8) voluntary employees’ beneficiary
8 organizations {see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments — publicly traded secunties 14,233,982 11 14,181,885
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, llne 11 . 1,819 15 3,254
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 14,312,351| 16 14,187,339
17  Accounts payable and accrued expenses . 329,633 17 259,457
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o122 Loans and other payables to current and former officers, directors,
p] trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part Il of Schedule L 29
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 8,870 25 0
26 Total liabilities. Add lines 17 thrcgh 25 338,503 26 259,457
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 7,701,443] 27 7.513,934
g 28 Temporarily restricted net assets . 3,030,533| 28 3,020,617
'g 29 Permanently restricted net assets . 3,241,872 29 3,393,331
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . 13,973,848| 33 13,927,882
34 Total habilities and net assets/fund balances 14,312,351 34 14,187,339

Form 990 (2015)



_ Form 990 (2015) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . O
1  Total revenue (must equal Part VI, column (A), ine 12) . 1 1,624,600
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 1,196,249
3 Revenue less expenses. Subtract line 2 from line 1 . 3 428,351
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 13,973,848
5 Net unrealized gains (losses) on investments 5 (474,317)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 13,927,882

4Pl Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis  [] Consolidated basis [] 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 audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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-133?. .

If “Yes,” did the organization undergo the required audit or aud|ts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2015)



| OMB No 1545-0047

" SCHEDULE A Public Charity Status and Public Support
(Form 890 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public

Intemal Revenue Service » information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Oakton Community College Educational Foundation 36-2917302
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [T A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A){i).
2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described i section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170{b){(1){A)(v).
7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)}{1}{A)}{vi). (Complete Part Il.)

[C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)
9 OAn organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33:% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){(2). (Complete Part Iii.)

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

11 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 describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

c Type Il 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 [JType Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

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

Name of the organization

(4]

™

f Enter the number of supported organizations

[+ ]

g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization (i) EIN (iti) Type of organization | (v} Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | Iisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A) Oakton Community College District
535 36-2681999 |Line 6 v 603,116 20,650
(B)
()
(D)
(E)

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No. 11285F

Schedule A (Form 990 or 990-E2) 2015



. Schedule A (Form 990 or 990-EZ) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”) .

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

3 The value of services or facilties
furnished by a governmental unit to the
organization without charge .

4  Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
7  Amounts from line 4

8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly camed 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 instructions) . . . . . 1J
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . L e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 . . . 15 %
16a 33113% support test—2015. If the organization did not check the box on Ime 13 and I|ne 14 1] 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R e
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . L .00 e e s e e .. O

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . N |
18  Private foundation. If the organlzatlon d|d not check a box on l|ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . . . . 0 . 0 L 0L 0 00 s s s e e s s s e e s . M

Schedule A (Form 990 or 990-E2) 2015



. Schedule A (Form 990 or 990-E7) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants )
2  Gross recepts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lnes 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

¢ Addlnes 7a and 7b

8 Public support. (Subtract line 7c from
line6.) . .. e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 e
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business s regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part VL) .

13 Total support (Add hnes 9, 10c 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R . |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15 . . . . . . . . - . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33%3% supponrt tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33113% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
Iine 18 1s not more than 33's%, 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 » []
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. Schedule A (Form 990 or 990-E2) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part i. If you checked 11a of Part |, 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.)

Page 4

! Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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)? If "Yes," descnibe in Part VI when and how the
organization made the deterrmination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe 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," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If “Yes," complete Part | of Schedule L (Forrn 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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

Yes| No
1 Y
2 v
_J
3a v
3b
J
3c
- |
4a v
4b
4c
5a v
|
5b
5¢
6 v
7 v
N
8 v
9a v
|
9b v
_
9¢ v
10a v
|
10b
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V2 Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described 1n (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

ASANAN

Section B. Type | Supporting Organizations

1

Did 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamnizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il 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 during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notfication, and (i) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization'’s
supported organizations played in this regard.

Yes

No

3

v

Section E. Type 1Ill Functionally-integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explan in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported QOrganizations. Answer {a) and (b) below.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

|

3b
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. Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Ali
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

N HBIWIN|-=

-

(B) Current Year
(optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply hne 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

WiN

(N[ (a

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or ine 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 {JJCheck here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

A |WIN|=
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Type li! Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®IN[O (O |d&]W

©

0 (i) (i)
S Underdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015:

N

w

From 2013

From 2014 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract Iines 3g, 3h, and 3! from 3f.
Distributions for 2015 from Section

D, line 7: $

Apphed to underdistributions of prior years
Applied to 2015 distributable amount

Rematnder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

'h._._.ﬂ'@-nonou-m

Qoo (o

6 Remaning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

Qo |T|o

Schedule A {Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part |, Line 11e: The Oakton Community College Educational Foundation received a determination letter from the IRS dated November 21,

2002, stating that the Educational Foundation is classified as an organization described in Section 509(a)(3) of the Internal Revenue Code,

and that the organization's exemption from federal income tax under section 501(c)(3) remains in effect.

Part |, Line 11g (A)(vi): Contributed services received from Oakton Community College District 535 are non-cash suppon services provided

by the College to the Educational Foundation and are not included in this category. The $20,650 represents donated equipment that benefits

specific departments or activities; e.q., photography laboratories, automotive technology program.

Part 1V, Section E, Line 1c: Oakton Community College District 535, a government entity as defined under Section 170(b)(1)(A)(v), received

suppont from the Educational Foundation for (1) Oakton student scholarships totaling $326,565 to bolster retention and degree/certification

attainment; (2) 25 grants to faculty and staff totaling $152,318 for campus improvements, new technology, workplace readiness, student

leadership development, and cuiltural programs and events; (3) specific departmental support totaling $44,546 for literacy, STEM (Science,

Technology, Engineering and Mathematics) competitions and conferences; and (4) awards, prizes, interest-free student loans, and other

financial assistance totaling $48,611 for Oakton students, faculty and staff. The Educational Foundation also provided $20,650 in non-

monetary support as noted in the comment Part |, Line 11g (A)(vi) above. No other organization was supported by the Oakton Community

College Educational Foundation.

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D - . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | >

» Complete if the organization answered “Yes” on Form 990, 2@ 1 5

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Oakton Community College Educational Foundation 36-2917302

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . c e e o o . . . . o .. . . . . . [OYes 1 No
IEZXIH Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[J 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 historic structure
[1 Preservation of open space
2 Complete ines 2a through 2d If the organization held a quaified conservation contribution in the form of a conservation

easement on the last day of the tax year. [:!Held at the End of the Tax Year

a Total number of conservation easements . e e e e 2a

b Total acreage restricted by conservation easements . . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded In (a) Lo 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is ilocated »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J] No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 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)(1)? .o .o Coe . . . .« . . . . . . . [dtYesNo

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 describes these items.

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

(i) Revenue included on Form 990, Part VI, ine 1 e
(ii) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVlil,Lhine1 . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Part {Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a

b

c
4

5

Page 2

collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e [ Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiil.

Duning 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?

[J Yes No

XUdl"M Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

0o Qo0

2a

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X? . e e e e O Yes [] No
If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . L 1ic
Additions during theyear . . . . . . . . . . . o . . . . . L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xil . 43

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . 7,872,222 8,083,875 6,862,260 6,467,712 7,195,005
Contributions .. 136,459 145,829 179,107 57,130 168,618
Net investment earnings, gams and
losses . . . . . . . . .. (34,925) 69,465 1,268,067 510,355 26,672
Grants or scholarships . . . __(163,463) (119,769, (108,928) (92,448 (428,351)
Other expenditures for facilities and
programs . . . . . . . . . 171,376 (260,491 {71,643) (36,077 (451,506)
Administrative expenses . . . . (47,948) (46,687 ~ (44,983) (44,412) (42,726)
End of year balance . . . 7,933,721 7,872,222 8,083,880 6,862,260 6,467,712
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 38.6%
Permanent endowment » 42.8%
Temporarily restricted endowment »___ 18.6%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i) 4
(i} related organizations . . 3a(ii) v
If “Yes” on line 3a(u), are the related organlzatlons hsted as requwed on Schedule R” . 3b

Describe in Part XllIl the intended uses of the organization’s endowment funds.

IEZEY Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1ia Land
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e Lolumn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W

Schedule D (Form 990) 2015
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LAYl Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
B)
(C)
(D)
E)
F)
(G)
(H)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) » _[
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
2)
)
4
(5) _
©)
(4]
(8)

9)
TgTaI. {Column (b) must equal Form 990, Part X, col. (B) ine 13.) » E
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2)

(3

(4)

5)

{6)

@)

(G

{9)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .b»
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of lability (b) Book value
(1) Federal income taxes
() Annuities Payable
3)
(4)
(5)
(6)
@
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W 0

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’'s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl!

Schedule D (Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,135.093
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) on investments . . . . . . . . | 2a (474,317)
b Donated services and use of facilities D I~ <)
c Recovenesof prioryeargrants . . . . . . . . . . . . . . |2
d Other{DescribeinPartXnl). . . . . . . . . . . . . . . |2 18,311
e Addlnes2athrough2d . . . . . . . . . . . . . . . . o000 2e (456,006)
3 Subtractline 2e fromline1 . . . . e e e e e 3 1,591,099
4 Amounts included on Form 990, Part VIII llne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 33,501
b Other(Describe nPartXllty. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . e . 33,501
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) e 5 1,624,600

Part )N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,181,059
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e s 20

d Other (Describe in Part XIII ) e e e ... 2d 18,311

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2 18,311
3 Subtract line 2e from line1 . . . e e e e e e 3 1,162,748
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 33,501

b Other(DescnbeminPartXil). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . .. . .. | 4 33,501
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 1 8 ) R 5 1,196,249

T D AIE  Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lii, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Part lll, Line 1a: In accordance with SFAS116, the Educational Foundation has elected not to report art, historical treasures, and other forms

of non-cash property retained by the Foundation as revenues. Page 9, Section 2q of the audited financial statements notes that "Collections

of art acquired through purchases and contributions since the Foundation's inception are not recognized as assets on the statement of

financial position...Contributed collection items are not reflected on the financial statements."” See Schedule M for the gift count.

Part lll, Line 4: Page 9, Section 2q of the audited financial statements notes that "Art objects are held for educational and curatorial purposes

and are subject to a policy that requires proceeds from their sales to be used to acquire other items for collections.” No items have ever

been sold.

Part V, Line 1a, columns (a) and (b): The draft financial statements for June 30, 2015 stated that endowment funds' balance was $7,903,219.

This amount was used on Schedule D of the 2014 Form 990. The finalized audited financial statements for June 30, 2015 presented

endowment funds ending balance of $7,872,222. The difference of $30,997 has been reflected in the Endowment Funds in column (b),

and the beginning balance in column (a).

Schedule D (Form 990) 2015




Schedule D (Form 880) 2015

Page 5
mSupplemental Information (continued)

Part V, Line 1e, column (a): The amount for the prior year indicates the amount that was stated on the audit for 6/30/15. In Oct. 2015, it was

determined that transfers between board designated, unrestricted net assets and undesignated, unrestricted net assets had been incorrectly

recorded. As these transfers were immaterial for audit purposes, the audited financial statements were not changed. The corrected transfers

were posted to the books, and are reflected in the amounts in col. a for the current year. These corrections result in the expenditures being a

positive amount, rather than the usual, negative amount for the current year.

Part V, Line 4: The Educational Foundation's endowments are used to make learning accessible to students in need and to enhance the

programs and services of Oakton Community College District 535. Specifically, the endowments provide (a) scholarship awards enabling

students to access higher education; and (b) funding for critical initiatives, innovative programs and/or unigue learning opportunities that

fall outside the College's annual operating budget.

Part X, Line 1: The opening balance for this fiscal year included an outstanding liability of $8,870 for an Annuity Payable. This was completely

written off as of the end of the fiscal year, June 30, 2016.

Part X, Line 2: As stated in Footnote 2.h. (p. 9) of the audited financial statements, "The Foundation is a tax-exempt, not-for-profit organization

under Section 501(c)(3) of the Internal Revenue Code per the Internal Revenue Service determination letter dated October 1977. The

Foundation has evaluated its tax positions for all open tax years. Currently, the tax years open and subject to examination by the internal

Revenue Service are the 2013, 2014, and 2015 tax years. However, the Foundation is not currently under audit nor has the Foundation been

contacted by any jurisdiction. Based on the evaluation of the Foundation's tax positions, management believes all tax positions taken would

be upheld under an examination. Therefore, no provision for the effects of uncertain tax positions has been recorded for FYE June 30, 2016."

Part X|, Line 2d: The $18,311 fundraising expense "Cost of direct benefit" to donors was netted in the 990, Part ViIl, Statement of Revenue, but

was included in the gross revenues of the audited financial statements, p. 5.

Part Xl, Line 4a: The Statement of Activities - Revenues of the audited financial statements, p. 5, recognized the net investment return. As a

result, investment expenses of $33,501 were recognized herein to determine the correct amount of total revenue.

Part XIl, Line 2d: The $18,311 fundraising expense Cost of direct benefits to donors was excluded from the 990, Part IX, Statement of

Functional Expenses, but were presented in the audited financial statements, Statement of Activities - Expenses, p. 5.

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047
SCHEDULE G . 1Y agh i l
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Oakton Community College Educational Foundation

36-2917302

Fundraising Activities. Complete if the organization answered “Yes” on 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 solcitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual - (iif) Did fundraiser have (iv) Gross receipts (vzol:r:;(t):lr:‘te%ag;)to (vi) Amount paid to
or entity (fundraiser) (i) Activity °“ségﬁ¥n%i,‘,’.?,2ts’$ tof from activity fundralselr (|_')5ted n (oc:rr;atlﬁ:rz‘ggo%w
col {
Yes No
1
2
3
4
5
6
7
8
9
10
Total T S
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

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

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

ScholarChips F/R

(b) Event #2
Bar Revue F/IR

{c)} Other events
2

(d) Total events
{add col. {a} through
col {c))

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV line 19, or

{event type) (event type) {total number)
2
‘1>’ Gross receipts . 38,400 13,470 1,615 53,485
&
2 Less: Contnbutions (1,825) (1,670 (50) (3,545)
3 Gross income (line 1 minus
line 2) . 36,575 11,800 1,565 49,940
4 Cash prizes . 85 85
5 Noncash prizes
"
3| 6 Rent/facility costs .
g
g | 7 Foodand beverages . 13,870 612 1,344 15,826
8
5 8 Entertainment 900 1,500 2,400
9 Other direct expenses
10 Drirect expense summary. Add lines 4 through 9 in column (d) > 18,311
11 Net income summary. Subtract ine 10 from line 3, column (d) | 4 31,629

reported more

(b) Pull tabs/instant

[} (d) Total gaming (add
F:’ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
(]
cr Gross revenue .
#1 2 Cashprizes
g
21 3 Noncash prizes
w
8| 4 Rentfaciity costs .
=
5 Other direct expenses
0 Yes %[ Yes % | Yes % .
6 Volunteer labor . J No ] No [ No 7 ,
Direct expense summary. Add lines 2 through 5 in column (d) | 4
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 s the organization licensed to conduct gaming activities in each of these states? [ Yes [] No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . Coe e ] Yes (1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . c e . . . . . . . . . . . . < < .+ OYesNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . (13 %
b An outside faciity . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and
records:
Name »
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . ... e o e . . . . . . . . . . . . OdOYesNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton» & and the
amount of gaming revenue retained by the third party®» &
¢ If“Yes," enter name and address of the third party:
Name >
Address »
16  Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
[1Director/officer CJEmployee [Jindependent contractor
17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . - . -« -+« . [OYes [ No
b Enter the amount of distributions required under state law to be dnstrlbuted to other exempt organizations or

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

Edl  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part 1ii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Part lI- The Organization wishes to disclose the results of fundraising events with gross receipts less than $5,000.

Schedule G (Form 990 or 990-Ez) 2015
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SCHEDULE J

H H OMB No 1545-

Compensation Information | 0 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to P ;

Department of the Treasury . > Attach to Form990. ) p ‘Ubllc
internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
QOakton Community College Educational Foundation 36-2917302

Questions Regarding Compensation

1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account (1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed 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 Ill.

[J Compensation committee [J written employment contract
[ Independent compensation consuiltant [ Compensation survey or study
[] Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan”
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part III

o

Only section 501(c)(3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part 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? .
If “Yes” to line 5a or 5b, describe 1n Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If “Yes,” describe inPartiit . . . . . . . . . . . . . 7 v

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

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)? . . . . . . . . . . . . . . e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 890) 2015
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SCHEDULE M

Noncash Contributions | _ov8 No 1545-0047
{Form 990) 2 @ 1 5
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Fom 990. . . . Open To Rublic
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Oakton Community College Educational Foundation 36-2917302
Types of Property -
a b N
Ch(egk if | Number of c(or)nributlons or r;lr?‘r;%a:;z (r::;;?tt;:t?: Method of(?i)etermlmng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art—Worksofart . . . . . v 35 0|determined by donor

2 Art—Historical treasures . . . 4 collection 0|determined by donor

3  Art—Fractional interests .

4 Books and publications . . . v 2,440 | determined by donor

5 Clothing and household

goods . .o

6 Cars and othervehicles . . . v 1 1,750 | determined by donor

7 Boats and planes

8 Intellectual property .o

9 Securittes—Publicly traded . . v 5 85,093 | mean value of stock price

10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12 Secunties—Miscellaneous

13  Qualified conservation
contribution— Historic
structures . ..

14  Qualified conservation
contribution—Other

15 Real estate—Residennal .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . . . . v 864 450|determined by donor

20 Drugs and medical supplies .

21  Taxidermy

22 Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other» ( Contributed Srvces ) v 1 494,128 | market determined by donor
26 Other» ( auto transfer cases ) v 3 5,550 | determined by donor
27  Other» ( Equip/Supplies NEC ) v 105 10,460 | determined by donor
28 Other» ( Auction items ) v 70 0| determined by donor
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 4
Yes| No

30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 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 period? . e e e 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a glft acceptance policy that requires the review of any non-standard

contributions? . . . . Co . . e e e 31| v
32a Does the organization hlre or use thlrd partles or related organlzatlons to solicit, process, or sell noncash
contributions? . . . e e e e e s e s 32a v

b If “Yes,” describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2

IZXXXII Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

.

Part |, Lines 1, 2, 28 and 33: In accordance with SFAS116, the Educational Foundation has elected not to report art, historical artifacts, and

other forms of non-cash property as revenues when such items are used to advance the functions of the Educational Foundation. Instead,

the Educational Foundation records the value of such inkind gifts at zero, but recognizes the non-monetary value at the amount assigned by

the donor in order to facilitate completion of Form 8283 if needed. The Foundation's art collection as inventoried by the museum's art

curator includes 1,058 donated works which is valued for insurance purposes at $4,012,405, and includes a collection of historical art from

Chicago'’s Century of Progress. The majority of works is displayed throughout Oakton Community College's campuses.

Part |, Line 25: Oakton Community College District 535 provides support to the Educational Foundation for program, management and

general, and fundraising activities.

Part |, Lines 4, 6, 19, 26, and 27: tems in these categories were received by the Educational Foundation and transferred to Oakton Community

College District 525 to benefit its academic programs or activities.

Part |, Lines 28 and 33: In accordance with SFAS116, auction items are not recorded as revenue upon receipt. Instead, auction items are

resold at Foundation fundraising events, where their sale is part of the revenues raised. For this fiscal year, no items were auctioned.

Schedule M (Form 990) (2015)



.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 5
Open to Public

Department of the Treasury ) » Attach to Form 990 or .999-EZ. ] ) )
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number

Oakton Community College Educational Foundation 36-2917302

990, Part VI, Section B, Policies, Line 11b: Final preparation of the 990 documents is conducted by an external CPA. Copies of the

completed 990 are distributed to the Educational Foundation's Investment Committee and to the Foundation Board of Directors before filing.

990, Part VI, Section B, Policies, Line 12c: The Educational Foundation's policy manual states that board members "...must disclose the

existence of the financial interest and be given the opportunity to disclose all material facts to the Directors and members of Committees with

governing board delegated powers considering the proposed transaction or arrangement.” Additionally, "Each Director, principal officer, and

member of a committee with governing board-delegated powers shall annually sign a statement, which affirms such person (a) has received

a copy of the conflicts of interest policy; (b) has read and understands the policy; (c) has agreed to comply with the policy: and (d)

understands OCCEF is charitable and in order to maintain its federal tax exemption it must engage primarily in activities which accomplish

one or more of its tax-exempt purposes."

990, Part VI, Section B, Policies, Line 15b: The Foundation's Executive Director of Development is employed by Oakton Community College

District 535. The College District's Board of Trustees approve the hiring and annual renewal of the Executive Director's employment contract.

The base salary at time of the original hiring and subsequent wage increases are based on compensation surveys conducted by the

College's Human Resources Department.

990, Part VI, Section C, Disclosure, Line 19: Information about the Educational Foundation's governing documents, conflict of interest policy,

and financial statements are available to the public on request. The Foundation's Statement of Financial Position (balance sheet) is included

in the Foundation's Annual Report, which is distributed to approximately 2,500 donors and community residents. No requests from the

public were made this fiscal year.

990, Part VI, Lines 28 and 29: These are full-time positions within the Oakton Community College District 535, a separately incorporated

entity recognized by the State of lllinois. The Foundation does not provide compensation for the college president as a member of the

Foundation's Board. The salaries as reported for Calendar Year 2015 cover seven months’' compensation for#29, the former president; and

twelve months' compensation for #29, the new College President, who was a Vice President for the first six months of 2015.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Oakton Community College Educational Foundation 36-2917302

990, Part VIII, Statement of Revenue, Lines 7a and d: Note #3, Investments and Fair Value Measurements, as stated in the audited financial

statements (p. 11) identifies realized gain on investments of $155,484, which are reported on a net basis per Line 7d. Line 7a recognizes gross

sales of securities as $2,201,406, realized from re-balancing the Foundation's investment portfolio, which is not separately stated in the audit.

990, Part VIII, Statement of Revenue and Part IX, Statement of Functional Expenses: The Statement of Revenue, Line 1d,

recognizes the donation of Contributed Services of $494,128 from Oakton Community College District 535. The Statement of Functional

Expenses, Line 24b, recognizes $494,128 in Contributed Services by functional allocation to program services, management and general, and

indirect fundraising expenses. Contributed Services are non-cash support services provided by the College to the Educational Foundation,

990, Part X, Statement of Functional Expenses, Line 11f: Expenses as stated in the Audit's statement of activities (p. 5) did not include the

$33,501 in investment fees per Line 11f, as the auditors reported investment revenues as net of expenses.

Schedule O (Form 990 or 990-EZ} (2015)
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Schedule R (Form 980) 2016

Part Vil Supplemental Information
a Provide additional information for responses to questions on Schedule R (see instructions).

Page 5

Part V, Section 2, Line {1): This amount represents the sum of $152,319 in grants awarded plus $44,546 in additional program expenses

incurred by Oakton Community College District 535 for strateqic initiatives or general operations.

Part V, Section 2, Line (2): This amoumnt is contributed by Oakton Community College District 535 to the Educational Foundation as support

for program ($25,072), management and general ($304,558), and fundraising ($164,498) activities.

Part V, Section 2, Line (3): This amount was paid to Oakton Community College District 535 for tuition of the four students who received

interest-free loans during the tax year.

Part V, Section 2, Line (4): This amount represents gross revenues from fundraising events that go towards scholarships for Oakton

students, and towards the College’s grants and program expenses.

Part V, Section 2, Line (5): This amount represents the sum reimbursed to Oakton Community College District 535 for student scholarships

and other student assistance paid through the college, net of refunds and excluding Lines (1) and (3) as noted above.

Part V, Section 2, Line (6): This amount represents the market value of non-cash contributions of property transferred to Oakton Community

College District 535 to benefit its programs or activities.

Schedule R (Form 990) 2015



