**% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations} 202 1
P Do not enter social security numbers on this form as it may be made public.

|___OMSB No, 1545-0047

Department of the Treasury

Internal Revenus Servica P Go to www.irs.qgov/Form890 for instructions and the latest information,
A For the 2024 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B gggﬁza r‘r) o C Name of organization D Employer identification number
) OAKTON COMMUNITY COLLEGE EDUCATIONAL
[Jemee | FOUNDATION
[, Dolng business as 36-29173032
oo Number and street (or P.0. box if mail is not delivered to streel address} Room/suite | E Telephone number
floal 1600 E. GOLF ROAD #1510 847-635-1893
#a9™ | City or toiwn, state or province, country, and ZIP or foreign postal code G_Gross recelpis § 36,940,413,
Amended | DES PLAINES, IL  60016-1234 Hi{a} Is this a group return
[ Jier2" | £ Name and address of principal office: KATHERINE S. SAWYER for subordinates? [_lves No
pencing SAME AS C ABOVE H(b) Ars alt suberdinates included? DYes D No
] Tax-axempt stafus: 501{c)(3} D SH{e) ( Y (insert no. D A347(a)(1) or 527 If "No," attach a list. See instructions
J Website: p WWW.OAKTON . EDU/GIVING Hic) Group exemption number P
Foim of organlzation; Corporation || Trust [ 1 Associafion [ ] Other p» [t Vear of tormation; 197 7| M State of legal domicile: LT+

rEli Summary
1 Briefly describe the organization's mission or most significant activities: TO ENABLE STUDENT SUCCESS.

[:H]
[4]
[
€| 2 Checkthis box » [ lifthe organization discontinued s operations or disposed of mora than 25% of its net assets.
g 3 Number of voling members of the goveming body (Part VL line 1a) e o 22
g 4 Number of independent voting members of the govermning body {Part VI, line 1b) 4 22
@ 5 Total number of individuals employed in calendar year 2021 (Part V, ine 2a}  ............ccoovccoeeeeeeeeeeen, 5 0
E{ 6 Total number of volunteers (stimate If RECESSANY) ._...........oocoeierevensiverrrrrorsors oo 6 30
| 7a Total unrelated business revenue from Part VIl column (C), HNe 12 e areaere s 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part L line 11 ..., Nis) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ne Th) ______.........coceeeeieeeeeemneesmesssesesessen e 1,851,469. 1,384,166.
2] 9 Program service revenue (Part VIl BNe 26) s 0. 0.
z| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ..., 1,056,445. 2,891,956,
%1 14  Other ravenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 118} ... . . -819. 849.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, ine 12} ......... 2,907,095, 4,276,971.
13  Grants and similar amounts paid (Part IX, column (&), lines 13} ... 803,723, 1,638,888.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 0. 0.
2| 16a Professional fundraising fess (Part IX, column {A), line 11e) ...
3| b Total fundraising expenses Part IX, column (D}, llne 25) P
B 17 Other expenses (Part [X, column (A), Tnes 11a-11d, 116248} . ... 177,967. 109,047,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), fine25) . 981,690. 1,747,935,
19 Revenue less expenses, Subtractline 18fromline 12 ... 1,925,405. 2,529,036.
54 ' Baginning of Gurrent Yaar End of Year
$d 20 Total assets (Part X, line 16) 21,138,694.| 17,956,754.
<] 21 Total liabilities (Part X, line 26) 144,527, 109,695.
=5 22 Net assets or fund balances. Subtract ine 21 from e 20 ..o 20,994,167.y 17,847,059.

Signature Block
Undar panalties of perjuty, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all infarmation of which preparer has any knowledge.

Sign } Signature of officer Date
Here KATHERINE 8. SAWYER, CHIEF ADVANCEMENT OFFICER
Type or print name and tiile
Print/Type preparer's name | Praparer's signature Date thex [ |3 PTIN

Paid HEATHER BONIFAS, CPA HEATHER BONIFAS, CPA|LL/21/22 2su»ammoye§ P01711657
Preparst |Firm'sname g SIKICH LILP Firm'sEiNp 36-3168081
Use Only |Firm's address ), 1415 W. DIEHL RD. SUITE 400

NAPERVILLE, IL 60563-2349 Phoneno, (630)566-8400
May the IRS discuss this return with the preparer shown above? See Instructions ... Yes D No

132001 12-00-21  LHA For Paperwork Reduetion Act Notice, see the separate instructions, Form 990 (2021)



OAKTON COMMUNITY COLLEGE EDUCATIONAL

Form 990 (2021) FOUNDATION 36-2917302 Page2

| Statement of Program Service Accomplishments
Check if Schedula O contains a response or note fo anylineinthis Part I ... ... iinninnineningireeneeeeinseeeeeeniziienns |:]

Biiefly describe the organization's mission:

TO ENABLE STUDENT SUCCESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHIOF FOMT 880 OF BI0-EZY ..o oo oeeeesees e eme oo 8 e [ Jves [X]No
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 senvices? ... E]Yes No
If *Yes," describe these changes on Schedula O.

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

4a  (Code: ) (Expenses § 796,026 includinggrantsof 796,026. ) (Reverwes )
THE FOUNDATION OVERSEES MORE THAN 140 ACTIVE SCHOLARSHIPS AND
DISTRIBUTED 502 SCHOLARSHIP AWARDS TO OVER 467 INDIVIDUAL STUDENTS,
REWARDING OUTSTANDING ACHIEVEMENT AND ASSISTING SCHOLARS WHO FACE
BARRIERS TO ACADEMIC ACHTEVEMENT. SCHOLARSHIP AWARDS ARE MADE BASED ON
CRITERIA ESTABLISHED RY DONORS, WHICH MAY INCLUDE BUT IS NOT LIMITED TO
ACADEMIC EXCELLENCE, DEMONSTRATED LEADERSHIP STRENGTHS, SPECIFIC
PROGRAMS OF STUDY, AND FINANCIAL NEED.

4b  (code: ) (Expenses $ 65 4 /] 736. Incluiding grants of § 654 ' 736. } (Revenue $ )
THE FOUNDATION EXTENDED 22 INDIVIDUAL PROJECT GRANTS TO FACULTY AND
EMPLOYEES TO SEED INNOVATION AND FUEL STUDENT AND COMMUNITY ENGAGEMENT
OPPORTUNITIES. SEVERAL OF THESE PROJECTS WERE INTERRUPTED DUE TO THE
CONTINUING CHALLENGES OF THE COVID-19 CRISIS.

4c¢  (Code: } (Expenses $ 188,126. incudnggantsors 188,126. ) (Revenua § )
EMERGENCY FUNDS PROVIDED TO STUDENTS AND EMPLOYEES WHO FACE UNEXECTED
HARDSHIP THAT MIGHT PREVENT THEM FROM CONTINUING THEIR EDUCATION AS
WELL AS AWARDS FOR EMPLOYEE EXCELLENCE RELATED TO EXCEPTIONAL STUDENT
SERVICE.

4d Other program setvices {Describe on Schedule Q)
{Expanses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,638,88 8.

Form 990 (2021)

132002 12-09-21




OAKTON COMMUNITY COLLEGE EDUCATIONAL

90 (2021) FOUNDATION 36-2917302 Page 3
/| Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501{c)(3) or 4947(a)(1) (other than a private foundationy?

1FY8S," COMPIBIE SCRBAUIE A .. ..ot er e s Ch e a L ra e n e
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X

3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f "Yas, complate SCEAINE G, PAMtT ... o iiierier ettt et eme et a bbb s b an s st nanaes 3
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a saction 501{h) election in effect
during the tax year? jf *Yes," complete SChadule G, PAITH _............ccocoovemeivevovvierissiniener s e e eeeenseesemeeees b bseae s ssasa s 4

5 is the arganization a section 501 (¢){4), 501(c)(5}), or 501(c)(6} craanization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf “Yas,* complete Schedule G, Part Il _..........cooovivevriceeccce e 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f “Yaes,” complete Schedule D, Part 1 6
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic struclures? jf "Yes," complate Schedule D, Part l ...........ccccoviiviicnieniiiin 7
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? [f "Yes," complete
SORBOUIE D, PAT HE oot te et eb s st e e e et et e et e s e n eme e reeae 4 4b e Ah L LR e RT3 08 5 eA £ E e n e bt £ e nn e e m et b e
9 Did the organization report an amount in Part X, fine 21, for escrow or custadial account liability, serve as a custodian far
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 _. 9 X
10  Did the organization, directly or through a reEated organlzataon ho!d assets in donor restncted endowments
or in quasl endowments? If “Yes, " complate SCREdUle D, PAM Y ...........ccccviiveremnnvesecases oo emce etk e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complate Schedule D,

GO |- O ST o

PAIE VI oo oo oot oot s e ee et b 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PAM VIl .........o....cecceerireeesseeescecresscmsseemmsssass s ssssneos 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ine 162 Jf "Yes, " complete Schedule D, Part VIll ..o s 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets rapotted in
Part X, line 162 If "Yes, " complete SCRETUIE D, PATE X ..........ooovvvooossosssessseeeeemme e ee e s ssenessenes 11d X
e Did the organization repcrt an amount for other liabilities in Part X, line 257 f *Yes,* compiate Schedule D, Part X 11e | X
f Did the organization's separate or consalidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes, " complete Schedule D, Part X ............ 1 | X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? f "Yes," complete
SCHEAUIE D, PATS XTANG XU oov.. v oeeeeeeeeeeeeseeeeeeeeoss e sess s sse et R85t (122 ] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts X! and Xii Is optional .............. 12b X
13 Is the organization a schoo! described in section 170(bY(1YAMIN? Jf *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . L14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from granlmakmg, fundralslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,” complete Schadule F, Parts 1and IV .......c..cco e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yas,” complete Schedule F, Parts HaNG IV __......cc..civoviememremnenceee et sssisiens 15 X
16 Did the organization report on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? I “Yes," complete Schedule F, Parts B and IV .........c.c.ccooooooiiinin et een 16 X
17 Did tha arganization report a total of more than $15,000 of expensas for professional fundraising services on Part X,
column (A), lines 6 and 1167 Jf "Yes," complete Schedule G, Part J, Seeinstructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
16 and 8a? Jf Yes,” complete SCHEAUE G, PAT I ...............coooooooooeooe e eeeeeoeeaie s sess s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? f "Yes,"
COMPlELE SCHBAUIE Gy PAFE I .....oooeeeeeer ettt bbb e e s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complele Schedule H ......cco.ovei i, 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? ... 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), line 17 Jf "Yes. " complete Schedule | Parts 1and il ..o e 1201 X
132003 12-09-21 Form 990 (2021)
3
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OAKTON COMMUNITY COLLEGE EDUCATIONAL

Form 996 (2021) FOQUNDATION 36-2917302 Paged

23

24a

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

26a

26

27

28

29

31
a2

36

37

Checklist of Required Schedules gontinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 i *Yes,” complete Schedule I, Parts Fand il ..o s
Did the organization answer "Yes" to Part VIi, Section A, fine 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

B e e /7 = 2 AU U SOOI PRI PRSP PP PSPPI ST
Did the organization have a tax-exempt bond issue with an cutstanding principal amaunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K, I "ND," GO 10 I8 258 ... ... cveerereeieces e ceea e et vt s s a1 an o2t e h e LR e e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXEMPt DONAST | et es b et eSSk
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the Vear? e
Section 501(c){3), 501{c){4), and 501(c}{28) organizations. Did the organization engage in an excess bensfit

transaction with a disqualified person during the year? if *Yes," complate Schedule L, Part! ... e
Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ? Jf "Yes," complate
Lot TYa 10 Y IR = T I OO R O S PP PP PP TSNP SN L LRI TP PE AT
Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current

o former officer, direcior, trusies, key employee, creator ot founder, substantial contributor, or 35%

controlled entity or family member of any of thess persons? if "Yes,” complete Schedule L, Part |]
Did the organization provide a grant or other assistance o any current or former officer, directer, trustes, key emp[oyee
creator of founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controtled
entity including an employee thereof) or family member of any of these persons? If *Yes," complete Schedule L, Part il .........
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key smployee, creator or founder, or substantial contributor? f

Yes | No
22 1 X
o3 | X
24a X
24h
24¢
24d
25a X
25k X
25 X

"Yes, " COMPIate SCHEOUIE L, PAITIV . ......o oo e etk eb st e e AE AR oo b s 28a X
A tamily member of ariy individual described in line 2Ba? jf “Yes," complete Schedule L, Part iV .. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in Hine 28a or 28b7 Jf

"YES," COMPIELE SCABALIE L, PAIT IV ..coooooovvovoeoeoe e ooe oo ess b s et s e 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ... 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribUtions? Jf *Yes," complete SCREALIE M ... ..o it eris oot s as | X

Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 34 X
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? ff "Yes,® complete

SORCAUIE Ny PAFE - eoeoeeoesoe oo e oo 1 et ess st oeee e bR A 32 X
Did the organization own 100% of an entity disregarded as separats from the organization under Regulations

sections 301.7701-2 and 301.7701-37 f *Yes," complete Schedule R, PAr I .............——.o.ccvcevvveerersseccreecesseeseniassmsssersssssssssoes 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part If, Iff, or IV, and

PARE VBB T oo et ev e e et ee st s e a8t e A £ R oo emee SRk eR ARk S b kb s 34 | X

Did the organization have a controlied entity within the meaning of section 512m)(13)7 ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(B)(13)? If "Yes," complete Schedule R, Part V, INE 2 ..o 35h

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complate Schedule B, Part V, N8 2 ...ttt e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI ... a7 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are required to complate Schedule © ... oioesceenen s ag | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ,..............c.co 1a
Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable | ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming

(gambling) winnings to prize WINTerS? ...z s

132004 12-09-21
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OAKTON COMMUNITY COLLEGE EDUCATIONAL

990 {2021} FOUNDATION 36-2917302 F'age5
Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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

b If at least ane is reported on fine 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file. See instructions. ...

3a Did the arganization have unralated business gross incoms of $1,000 or more during the year?

b If“Yes," has it filed a Form 990-T far this year? jf "No" fo line 3b, provide an explanation on 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
financtal account in a foreign country {such as a bank account, securities account, or other financial account)?

b If *Yes," enter the name of the foreign country P

See Instructions for filing requirements for FinGEN 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 YOAIT e

b Did any taxable party notify the organization that it was or Isa party to a prohibited tax shelter transaction?

¢ If "Yes® to fine 5a or 5b, did the organization file Form 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $‘E 00 000 and dld the urgamzatmn solscit

any contributions that were not tax deductible as charitable contributions?
b If *Yas,” did the organization include with every solicitation an express statement that such contributions or gifts
WEe NOE1AX ABAUGIIBIET . et oeeeseassbssessaeaseesem e s £ me et e b Shb L oo e b s S
7 Organizations that may receive deductible contributions under section 170{c}.

a Did the organization raceive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed durmg ihe year l 7d 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, direcily or indirectly, on a persanal benefit contract? ...
if the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-G?

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 OB e
b Did the sponsoring organization make a distribution to a denor, donor advisor, ot related person?
10  Section 501(c}{7) organizations, Enter:

o

2]

=2~ B S B =

a Initlation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities ... L10b
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 pald to other sources against
amounts due or received from them.) ... 11b
12a Section 4947{a)(1} nen-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b I "Yes,* enter the amount of tax-exempt Interest received or accrued during the year ... 12b
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one UG T et r e aaaeas 13a

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

organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves onhand ... . L13c
14a Did the arganization receive any payments for indoor tanning services during e taX YBAI? s 14a X
b if "Yes," has it filed a Form 720 to report these payments? jf *No," provide an explanation on Schedula O ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ot
excess parachute payment(s) duting the Year? | ... i s

If "Yes," see the Instructions and fila Form 4720, Schedula N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?
If "Yes," complete Form 4720, Scheduls O.

17  Section 501(¢)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activitles that would result in the Impaosition of an excise tax under section 4851, 4952 or 49537
If "Yes," complete Form 6069,

132005 12-08-21 5 Form 990 (2021)
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OAKTON COMMUNITY COLLEGE EDUCATIONAL
Form 990 (2021) FOUNDATION 36-2917302 Ppage®
Governance, Management, and Disclosure. rorgach "Yes® response to lines 2 through 7b balow, and for a "No® response
fo line 8a, 8b, or 10b below, describe the circumslances, processes, or changss on Schedule (. See Instructions.
Check if Schedule O contains aresponse or note toany lineinthis Part Vi ...z
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of the taxyear ... 1a

It there are material ditferences In voting rights among members of the governing body, or if the gaverning
hody dalegated broad authority to an executive commitlee or stmifar committes, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent ... ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, ditactor, trustee, or Key 8MPIOYEET | . e s 2

3 Did the organization delegate control over management dutles customarily petformed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? | ... 3
4 Did the grganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 5]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVBINING BOAYT ... e et e e 7a
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the governing BOGYT e
8  Did the organization contemporaneously document the meetings held or written aglicns undartaken during the year by the following:
A TROGOVEINING BOOYT | oot srer e se e et e s s s e s s bt e e b e eea e e s s am e e sR bR SRS
b Each commiites with authority to act on behalf of the governing bady? |

9 Isihere any officer, directar, trustee, or key smployee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes, " provide the names and addresses on Sehedife O w.oooovere: T I X
Section B. Policies ﬂhmmmmﬂmmmmmmm&mﬂmﬁi Revenue Code.}

CRE T 1 -] I B -

Yes | No
10a Did the organization have local chapters, branches, or affillates? e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? R
14a Has the organization provided a complete copy of this Form 980 to all members of its governing body before f;l:ng the form?
b Daescribe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if *No," go 10 line 13 .......c.covvriiermeie s
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...

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

O SCHEALIE O FOW FRIS WBS QO _...oev oo eeeeetee e ee ettt tassreeeae e s rmteaesae s tam s an e se b Ea LS e s S ey 22 s e o e daraat s e e e e m b e e a T e a e s n e
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
i5  Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official
b Other offiicers of key employees of the OIGANIZAIION ... 1..c.ccoooooooeooeoe oo ee b esesnr e eesisants e
If "Yes" 1o line 15a or 15b, describe the process on Schadule O, See instructions,
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity UEING RS YEAIT oo e etetes st e ees e re s b s oo a s h bR LR SR e
b If "Yes," did the organization follow a written policy or pracedure requiring the organization 1o 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 890 is required to be filed P11
18 Saction 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501(c){3)s oniy) available
for public inspection. Indicate how you made these available. Check alf that apply.
- Own website l:] Another's website - Upon request i:] Other fexplain on Scheduile G}
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conftict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
MAURAE GILBERT MCCANTS - 847-635-1893
1600 E. GOLF ROAD #1510, DES PLAINES, IL 60016-1234
132006 12-09-21 Form 990 (2021)
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OAKTON COMMUNITY COLLEGE EDUCATIONAL
Form 990 (2021) FOUNDATION 36-2917302  Page7
fid Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Cempensated
Employees, and Independent Contractors
Check if Schedufe O contains aresponse ornote to any lineinthis Pad WL o [::]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees {whether Individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D}, (B}, and (P if no compensation was patd.

# | ist ali of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five surrent highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (box 5 of Farm W-2, Form 1089-MISG, and/or box 1 of Form 1099-NEG) of more than $100,000 from the arganization and any related organizations.

e List all of the organization's former ofiicers, key smployeas, and highest compensated employees who received more than $100,000 of
repartable campensation from the organization and any related organizations.

o List all of the organization's former directors or frustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

E:I Check this box If neither the arganization nor any related organization compensated any current officer, director, or trustees.

(A) (B) {C) (D} (E) (F)
Name and title Average | ot cri ‘c’f:[t‘:?:man one Reportable Reportabl.e Estimated
hours per | box, unfess person is both an compensation compensation amount of
waek officer and a director/trustec} from from related other
{iist any % the organizations compensation
hours for § - 3 organization W-2/1089-MISC/ from the
related | = | g (N-2/1099-MISC/ 1099-NEC) organization
organizations| £ t w 2 Ie 1099-NEC) and related
bolow |EZ|€|.1E |2 = organizations
ey 1Z|Z|E]|5|8E| 8
(1) JOIANNE SMITH 1.00
DIR - EX OFFICIO 40.00 X 0. 321,4286. 47,875,
{2} KATHERINE SAWYER 20.00
DIR-EX OFFICIO, CHIEF ADV, 20.00 X 0. 174,066. 46,525.
{3) CARL COSTANZA 0.30
PRESIDENT X X 0. 0. 0.
{4) MURRAY SPRUNG 0.30
VICE PRESIDENT X X 0. 0. 0.
{5) HOWARD SINGER 0.30
IMMED PAST PRESIDENT X X 0. 0. 0.
{6} JEFF CONEY 0.30
TREASURER X X 0. 0. 0.
(7} AUGUST SCHAEFER 0.30
SECRETARY X 0. 0. 0.
(8) HANSY CHARLIER 0.20
DIRECTOR X 0. 0. 0.
{9) JULIE FENTON 0.20
DIRECTOR X 0. 0. 0.
{10) HANK GALATZ 0.20
DIRECTOR X 0. 0. 0.
{11) KATE GALLAGHER 0.20
DIRECTOR X 0. 0. 0.
{12) PUAMUH GHOGOMU 0.20
DIRECTOR X 0. 0. 0.
(13) KATHY LICHTENSTEIN 0.20
DIRECTOR X 0. 0. 0.
{14) JOHN MABBOIT 0.20
DIRECTOR X 0. 0. 0.
{15} JOHN MADISON 0.20
DIRECTOR X 0. 0. 0.
(16) JOAN RICHARDS 0.20
DPIRECTOR X 0. 0. 0.
{17) NATASHA RICHARDS 0.20
DIRECTOR X 0. 0. 0.
132007 12-09-2% Form 990 (2021)
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OAKTON COMMUNITY COLLEGE EDUCATIONAL
Form 990 {2021) FOUNDATION 36-2917302 Page8

Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) ()] (E} {F)
Name and title Average (donot cf; Sks::L?:]than one Raportable Reportable Estimated
hotits Per | boy, untess persan is both an compensation compensation amount of
week officer and a director/trisles} from from retated other
{list any & the organizations compensation
hours for | S = organization {W-2/1099-MISC/ from the
related | 2 | & 2 (W-2/1088-MISC/ 1099-NEC) organization
organizations| g | 2 e 1099-NEG) and related
below Eig|. |8 28 & organizations
(18} JEFFREY RODRIGUER 0.20
DIRECTOR X 0. 0. 0.
{19) BARBARA SIPE 0.20
DIRECTOR X 0. 0. 0.
{20) NANCY SULLIVAN 0.20
DIRECTOR X 0. 0. 0.
(21} CINDY VEREMIS 0.20
DIRECTOR X 0. 0. 0.
{22) COREY WISH 0.20
DIRECTOR X 0. 0. 0.
{23} ELLA WOODFORD-PARKER 0.20
DIRECTOR X 0. 0. 0.
{24) JODT WREDE 0.20
DIRECTOR X 0. 0. 0.
B SUBLORAL ..o oot > 0. 495,495.] 94,400.
¢ Total from continuation sheets fo Part Vli, Section A ... ... g 0. 0. 0.
d Total (add lines 1b and 16) ..o » 0. 495,495.] 94,400.
2  Total number of individuals (including but not Eirnited to those Histed above) who recelved more than $100,000 of reportable
compensation from the organization P 0

3 Did the organization list any farmer officer, director, trustee, key employes, or highest compensated employee on

fine 1a? If "Yes," complate Schedule J for SUCh INOIIBUAL  .......ccooririeoeiciiee e e e
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such individual ...
5  Did any person listed on line 1a receive or agorue compensation from any unrelated organization or individual for services

rendered %o the organization? [f *Yes * complete Schedule J for SUCH DEFSON -coocoveeinniiinisiesceicnsnsenionin s sis e e sazna

Section B. Independent Contractors

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

{A) (8) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractars {including but not limited to those listed ahove} who received more than
$100,000 of compensation from the organization p» 0

Form 990 {2021)

132008 12-08-21
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OAKTON COMMUNITY COLLEGE EDUCATIONAL

36-2917302 Page 9

Form 990 {2021) FOUNDATION
1 Statement of Revenue

Check if Schedule O contains a rasponse or note to any line in this Part VIl

(B) {©) D)
Total revenue | Related or exempt Unrelated Revenus excluded

function revenue |business revenue| from tax under
sectiens 512 - 514

g 1 & Federated campaigns 1ia
ol b Membership dues . 1b
< ¢ Fundralsingevents . . ... ... 1c
g d Related organizations ... 1d 100,200
8- ¢ Govemment grants (contributions) {die 220,000
o f All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 1,063,366
E @ Noncash contributions inclsded In tines ta-11 [ 1918
3 h_Total, Add ines 1a-1F oo, > 1,384,166,
Business Code
g|2e
il b
#g <
E d
'
‘8_‘ e
o f All other program service revente ..
g _Total. Add lines 2a2f . . e P
3 investment income (| nciudmg dlwdends mlerest and
other similar amMOUNts) e » 409,916, 409,918,
4 income from investment of tax-exempt bond proceeds »
5 Royallles ......o.occoieiiiiiiiizn:
{i} Real
6a Grossrents 6a
b Less:rental expenses , |6b
¢ Rental income or (foss} [
d Net rental income or (loss)
7 a Gross amount from sales of {i} Securities (D ) Other
assets other than inventory | 7a} 35,145,482,
b Less: cost or other basis
8 and sales expenses 7h| 32,663,442,
§ ¢ Gainorfoss) ... 7c| 2,482,040,
2 d Net gain or (foss) . e st » 2,482,040 ] ] 2482040,
E 8 a Gross income from mndralsmg events (not
! including $ of
contributions reported on line 1c). See
Part IV, line 18 . ..o 8
b Less:directexpenses .. ... 8b
¢ Net Income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 | ... 9a
b Less: direct expenses 9b
¢ Net income or ffoss) from gaming actwaiies
10 a Gross sales of Inventory, less retumns
and allowanses . ... 10a
b lLess:costofgoodssold ... 10b!
¢ Net income or (loss) from sales of inventory .................
Business Code
g 11 a MISCELLANEOUS REVENUE 90009% 849, 849,
@
S b
2l c
a d Allotherrevenue ...
= e Total. Add lines 11a-11d » 849,
42 Total revenus. Seefnstruetions .. . ... | 4,276,971, 0. 2892805,

132009 12-08-21

08141121 765826 0162063.0
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OAKTON COMMUNITY COLLEGE EDUCATIONAL

Form 990 (2021) FOUNDATION 36-2917302 page10
X[ Statement of Functional kExpenses

Section 501(c)3) and 501{c)(4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contalns a response or nole to any lineinthis Part IX s D

Do not include amounts reported on lines 6b, (A) (8) {©) D)
75,5, 5, and 106 o1 Prt UL fodgoee | Progaplonke | Mmegmrted | fndatro
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, line 21 816 ,445. 816,445.
2 @Grants and other assistance to domestic
individuals. See Part IV, lhe22 .. 822,443, 822,443.

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

& Compensation of current officers, directors,
rustees, and key employees | ...

6 Compensation not included above to disqualified
persons {as defined under section 4958(f)( 1)} and
persons described In section 4958(c)(3)(B}

7 Other salariss and wages . .......ccoeeeeenn

8 Pension plan accruals and coniributions {include
section 401(K) and 403(b) employer contributions)

g Other employee benefits

10 Payrolitaxes ...
11  Fees for services (nonemployees):
Management
Legal
Accounting
LOBBYING oo
Professionat fundraising services, See Part IV, line 17
investment management fees
Other, {If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 40,214. 40,214,
12 Advertising and promoticn

37,444. 37,444.

@ = 0o O oo

44 Officeexpenses ... 13,676. 13,676.
14 Information technology ..., 4,120. 4,120.
15 Royalties ...

16 OCCUPANCY | ..o

17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |,
19 Conferences, conventions, and mesetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses, ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. 4f
line 24e ameount exceeds 10% of line 25, column (A),
amaunt, list line 24e expenses on Schedute 0.)

PROFESSIONAL DEVELOPMEN 9,610. 9,610.
BANK AND CREDIT CARD FE 3,685, 3,685,
MISCELLANEQUS 298. 298.

[T = T - T =

All other expenses
25  Total functional expanses, Add fines 1through 24e 1,747,935.] 1,638,888. 108,7489. 298.
26 Joint costs. Compiete this line only if the organization
reported in column {B) joint costs from: a combined
edueational campaign and fundraising sollcitation.
Check here I ¥t toltowing S0P 98-2 (ASG 958-720)
132010 12-09-21 Form 990 2021)
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OAXTON COMMUNITY COLLEGE EDUCATIONAL

Form 990 (2021} FOUNDATION 36-2917302 Page1d
 Part X | Balance Sheet
Check if Scheduls O contains a response or noteto any linenthis Part X ...z e 1
(A) {B}
Beginning of year End of year
1 Cash - NON-NLErESEDOANNG ....cccooccoereereserrorreorsooeeeeooeoeeeeeee oo 120,495.] 1 360,325.
2 Savings and temporary cash investmeants 2
3 Pledges and grants recelvable, net 71,828.] 3 244 ,601.
4 Accountstecelvable, et s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons | ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)), and parsons described In section 4958(c)(3)(B)
@ | 7 Notesand loans receivable, net ...
2 8 Inventories forsaleoruse .
< 9 Prepald expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Camplete Part V| of Schedule D | | 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 20,935,456.] 11 17,340,380.
12  Investments - other securities. See Part M, fine 11 o, 12
13  investments - program-related. See Part IV, line 11 13
14 Intangible assels | i 14
15 Otherassets. Ses Part IV, line 11 ..o 10,915.]11s 11,448,
16 Total assets. Add lines 1 through 15 (must equal Bne 33} ..o 21,138,694.| 19! 17,956,754.
17 Accounts payable and accrued eXpenses ... 17 14,479.
18 Grants payable | ... st 18

19  Deferred revenue _ 19,941.] 18 0.
20 Tax-exempt bond Habilities | ...
21 Escrow or custodial account Habllity. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustes, key employes, creator ar founder, substantial contributor, or 35%
controlled sntity or family member of any of thess persons || ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties | ..................
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 Schedulo D s 124,586.] 25 95,216.
26 Total liabilities, Add lines 17 through 25 144,527.} 26
Organizations that follow FASB ASG 858, check here P>
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 11,937,543.] 27 9,360,115,
28 Net assets with donorrestrictions .. .. 9,056,624.] 28 8,486,944.
Organizations that do not follow FASB ASC 958, check here > |:]

and compilste lines 29 through 33.

Liabilities

Net Assets or Fund Balances

29  Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
41 Retained earnings, endowment, accumulated income, of other funds 31
32  Total net assets or fund balances e 20,994,167.) 32 17,847,059,
33 Total liabilitles and net assets/flund balances ..o 21,138,694.] a3 17,956 ,754.

Form 990 (2021)
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OAKTON COMMUNITY COLLEGE EDUCATIONAL
Form 990 {2021) FOUNDATION 36-2917302 pagel12
Reconciliation of Net Assels

Check if Schedule O contains a response of note to any line in this Part XI

1 Total revenus {must equat Part Vill, column (A}, line 12) 1 4,276,971,
2 Total expenses (must equal Part IX, column (A), fine 25) 2 1,747,935,
3 Revenue less expenses. Subtract ine 2 framline 1 .. 3 2,529,036,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A) .............ccoocoo.... 4 20,994,167.
5 Net unrealized gains (055e8) ON IVESEMENTS ..., ... .ooiiioooomooeoeeeseeaesesresrses e cnem e seererensinss 5 -5,676,144.
6 Donated services and use of faciliies ... ... s 6
7 IWESIMENL BXPENSES o e s 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain on Schedule O) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
N ) oo 10 17,847,059,

| Financial Statements and Reporting
Check if Schedule © contains a response or note to any linein this Part XN oo e

1 Accounting method used to prepare the Form 920: [} cash Accrual || Other
If the organization changed its metheod of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yas,” check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ Separate basis {1 Consolidated basis [ Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountamt?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis I:] Both consolidated and separate basls
¢ 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 financia) statements and selection of an independent accountant?
it the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIFCUIAr AT3B7 . L oo ooooiie e ee s as b 3a X
b f "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ..o, 3b
Form 990 (2021)
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SCHEDULE A

| OMS No, 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}(3) organization or a section 202 1
4947{a){1) honexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 880-EZ,
Internal Revenue Service P Go to www.irs,gov/Formg90 for Instructions and the latest information.
Name of the organization QAKTON COMMUNITY COLLEGE EDUCATIONAL Employer identification number
FOUNDATION 36-2917302

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only ona box.)
+ [ ] A church, convention of churches, or association of churches desctibed in section 170{b){1)(A)(i).
L____l A school described in section 170(bY{1){A)il). (Aitach Schedule E (Form 9903}
1A hospita! or a coopetative hospital service organization described in section 170{b){ T{A)(iH).
[ 7] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii}. Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{THANiv). {Complete Part I}
A federal, state, or local government or governmantal unit described in section 170{b){1}{A)v).
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}
A community trust described in section 170{b){1){A}(vi}. (Complete Part II.)
An agricuftural research organization described in section 170{b}{ 1}{A}ix} operated in conjunction with a land-grant college
or university ar a non-land-grant college of agricuiture {see Instructions). Enter the name, city, and state of the college or
university:

a LN

0 o0 00 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2}, (Complete Part Hil)

i D An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of ane or
more publicly supported organizations described in section 509(a){1) or section 509{a}{2). See section 509(a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines e, 121, and i2g.

a l:| Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supparted organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E:] Type II. A supporting organization supservised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppoarted
organization(s). You must complete Part IV, Sections A and C.

c Type Hi functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that ks 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported arganizations | ... s | 1|
¢ Provide the following information about the supported organization(s).
(i Name of supported {iE} EIN {iil) Type of organization {W §The 9'99""550“ “5&1‘?', {v} Amount of monetary {vi) Armount of other
rganization {described on lines 110 |-+ LA SOl support (see instructions) | stpport {see instructions)
® abovs (see instructionsi) Yes No
QAKTON COMMUNITY
COLLEGE DIST 535 36-2681999 6 X 1,638,888.
Total 1,638,888, 0.

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 132021 01-04-22 Schedule A {(Form 990) 2021
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OAKTON COMMUNITY COLLEGE EDUCATIONAL

A {Form 990} 2021 FOUNDATION 36-2917302

Page 2

Support Schedule for Organizations Described in Sections 170(b)(H){A)iv} and 170(b}{1)(A}(vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or it the organization failed to qualify under Part Hl. If the organization

fails to qualify under the tests listed below, please complete Part |i1)

Section A, Public Support

{2} 2017 {b) 2018 {c) 2019 (d} 2020 (e} 2021

Galendar yaar {or fiscal year beginning in} >

{f} Tota]

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
Include any "unusuat grants.”}

Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

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

Total. Add lines 1 through3 ...
The pertion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support Subtract line 5 from fne 4.

Sectlon B. Total Support

Calendar year {of fiscal year beginning in} {a} 2017 {b} 2018 {c) 2019 (d} 2020 (e} 2021

(f} Total

7 Amountsfromlined ...

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from simitar sources ||

Net income from unrelated business
activities, whether or not the
business is regidarly carried on

10 Other income. Do not include gain
of loss from the sale of capital

assets (Explain in Part Vi)

11 Total support. Add lines 7 through i0
12 Gross receipts from related activities, etc. (see Instructions)
13 First 5 years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here ... p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (M) ., 14 %
15 Public support percentage from 2020 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2021, If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quatifies as a publicly supported organizalion | .. ... i1
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization s »[ |
17a 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meats 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 ... > D
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the lacts-and-circumstances test, check this box and stop here. Explain in Part Vil how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied organization ... » [:]
18 Private foundation, If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D

Schedule A {Form 990) 2021
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OAKTON COMMUNITY COLLEGE EDUCATICNAL

Schedule A (Form 900} 2021 FOUNDATION 36-2917302 Pages

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

(Complete only if you checked the box on line 10 of Part | or if the organization fafled to qualify under Part |l. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Czlendar year (o fiscal year beginning in} > {a} 2017 {p} 2018 (c) 2018 {d) 2020 {e) 2021 (f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is refated to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either pald to
ot expended on its behalf

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

6 Total. Add lines 1 through5 . ...

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

b Amouats Included on lines 2 and 3 recaived
frem other than disqualified persons that
exceed the greater of $5,000 or 1% af the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Sublictine 7c from dng 6.
Section B. Total Support

Galendar year {o fiscal year begianing in) P> {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e} 2021 {f} Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sowrces
b Unrelated business taxable income
{less section 511 laxes) from businesses

acquired after June 30, 1975

¢ Add lines t0aand 10b ...
11 Met income from unrelated business
activities not Included on line 10b,
whether or not the business is
regularly carriedon |
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) «oooeev
13 Total support, {Add fines 8, 10c, 11, and 12

14 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and SEOD MEFE ..ot e e ie e s by g e » [
Section C. Computation of Public Support Percentage
45 Public support percentage for 2021 (line 8, column {f), divided by line 13, column () 15 %
46 Public support percentage from 2020 Schedule A Part b line 15 .. oocennnce s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10c, column (f}, divided by fine 13, column {f) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 ... 18 %
192 32 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on ling 14 or line 19a, and line 186 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... > D
20 Private foundation. !f the organization did not check a box on iine 14, 19a, or 19b, check this box and see Instructions ... P ]
132023 01-04-22 1 Schedule A (Form 990) 2021
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OAKTON COMMUNITY COLLEGE EDUCATIONAL

Schedule A (Form 990) 2021 FOUNDATION 36-2917302 Paged

Supporting Organizations

{Completa only If you checked a box in fine 12 on Part . If you checked box 12a, Part |, complete Sections A
and B, |f you checked box 12h, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete
Sectlons A, D, and E. If you checked box 12d, Part {, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in The organization's governing
documents? ff *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {27 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 801{c)(4), (8}, or (B)7 if “Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 507 (c)(4), (5), or {6} and
salisfied the public support tests under section 509(a)(2)? if *Yes," describe in Part VI when and how the
organization made the delermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.
4a Was any supporled arganization not organized in the tinited States (*foreign supported organization™)?  Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," clascribe in Part VI how the organization had such controf and discretion
despits 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 sactions 501(c)(3) and 509(a)(1) or {2)? If *Yes," axpfain in Part VI what controfs the erganization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5c befow (if appiicabls). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
fil}) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {stich as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an avent beycnd the organization’s control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili} other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide defail in
Part VL.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4058(c)(3}(C)), a family member of a substantial contributor, ot a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Parl | of Schedule L (Form 890},

8 Did the organization make a loan to a disqualified person (as defined In section 4858) not described on line 77
If "Yes," complete Part | of Schedule L (Form 590}

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509()(1) or 2)? If “Yes, " provide detail in Part Vi,

b Did one or mora disqualified persons (as defined on line 94) hold a controliing interest in any entity in which
the supporting organization had an interest? |f “Yes,” provide detail in Part Vi.

¢ Did a disqualified person {as defined on line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes," provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) {regarding certain Type Il supporting erganizations, and all Type Il non-functionally integrated
supporting crganizations)? if “Yes,* answer fine 10b below.

b Did the organization have any excess business holdings in the tax yeat? (Use Schedule C, Form 4720, to

defermine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedute A (Form 980) 2021
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OAKTON COMMUNITY COLLEGE EDUCATIONAL
Schedule A (Form 990) 2021 FOUNDATION 36-2917302 Pages
- Supporting Organizations gontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supparted organization?
b A family member of a person described on ling 11a above?
c A 35% controlied entity of a person described on fine 11aor 11b above? |f "Yes" lo line 11a, 11b, or 11c, provide

datail in Part VI,
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their officlal capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf *No," describe in Part VI how the supported organization(s}
affectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees weare aflocated amonyg the
supporled organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did tha organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? jf "Yes,"* explain in

Part VI haw providing such benefit carried out the purposes of the supported organizationfs) that operated,
izatfon,

sed rolled i "
Section C. Type Il Supporting Organizations

1 Were a majotity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? Jf *No," describe In Part V1 how control
or management of the supporting organization was vested in the same persons that confrolled or managed

ization(s)

—the supported organiz
Section D. Ali Type lll Supporting Organizations

Yes 1 No

1 Dki the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ifj serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported arganization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

ted o ; in thi i’
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see instructions),

a [:i The crganization satisfied the Activitles Test. Complsia line 2 below.

b Ej The organization is the parent of each of its supported organizations. Complete line 3 befow.

c The organization supporied a governmental entity. Describe in Part VI how you supported a governmental entily (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of
the supportad 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 thair exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consfifuted substantially all of its activitles.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s Involvement,
one or more of the organization's supported organization{s) would have been engaged In?  f “Yes,® axplain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's Involvement,
3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the arganization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes" or "No" provide details in Part Vi,
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff *Yes, * describe in Part VI the role played by the organization in this regard.
132026 01-04-22 Schedule A (Form 990} 2021
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OAKTON COMMUNITY COLLEGE EDUCATIONAL
Schedule A (Form 930) 2021 FOUNDATION 36-2917302 Pageé
g Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I::l Check hare if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type il non-functionally Integrated supporting organizations must complete Sections A through E.

(B} Currend Year

Section A - Adjusted Net Income (A) Prior Year {optionaf)

Net shortterm capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Dapreciation and depletion

Portion of operating expenses paid or incuired for production or
collection of gross Income or for managetnent, consarvation, or
maintenance of property held for praduction of income {ses instructions}
7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract ines §, 6, and 7 from line 4) 8

o [0 =

L0 (4 08 F N L B L 2

1]

-

(B) Current Year
{optional)

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of yeat):
Average monthly value of securities

Average monthly cash balances

Fair market valus of other non-exempt-use assets

Total (add lines 1a, 1b, and fc)

Discount claimed for biockage or other factors

(explain.in detail in Part Vi

2 Acqulsition indebtedness applicable to non-exempt-use assels 2

L1 T (= T [+ B (= ] -]

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of iine 3 (for greater amounit,

ses instructions). 4
5§ Net value of non-exemptuse assets (sublract line 4 frorn line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

Adjusted nat income for prior year {from Segction A, ine 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of line 2 ot line 3.

LT RN (A | U B

Income tax imposed In prior year

Distributable Amount, Subtract line 5 from line 4, unless subject lo
emergency temporary reduction (see instructions). 6
7 I:] Check here If the current year is the organization’s first as a non-functionally integrated Type I} supporing organization (see
instructions).

o o | G N =
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OAKTON COMMUNITY COLLEGE EDUCATIONAL

Scheduls A (Form 990} 2021 FOUNDATION 36-2917302 Page7?
rtV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes i
2  Amounts paid to perform activily that directly furlhers exempt purposes of supported
organizatlons, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provida datails in Part VI) 5
6 __ Other distributions {dascribe in Part VI). See instructions. 6
7 Total annua! distributions. Add fines 1 through 6. 7
8 Distribuiions to aitentive supported organizations to which the crganization is responsive
{provide details In Part Vi). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i} (ii) . o .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“de’;fés_g";;_"t'o“s Amf{:’::’;‘;fg‘:ﬂ
1 Distributable amount for 2021 from Section C, line 6
2  Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explain jin Part VI). See instructions.

8 Excess distributions carryover, if any, to 2021
From 2016
From 2017
From 2018
From 2019
From 2020
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Cariyover from 2016 not applied (ses instrictions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4,
5 Remalning underdistributions for years prior to 2021, if

= | @ =~ jojo ||

v

E-N

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions,

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

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

[T = T L B L= ]
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OARTON COMMUNITY COLLEGE EDUCATIONAL
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| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
tine 1; Part |V, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 24, 2b, 3a, and 3b; Part V, fine 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,

{Ses instructions.)

PART I ADDITIONAL SUPPLEMENTAL INFORMATION

LINE 12G(VI) AMOUNTS OF OTHER SUPPORT INCLUDE DONATIONS OF EQUIPMENT

AND SUPPLIES RECEIVED BY THE FOUNDATION THAT BENEFITS SPECIFIC

DEPARTMENTS OR ACTIVITIES OF THE COLLEGE

PART IV, SECTION A, LINE 2:

OAKTON COMMUNITY COLLEGE DISTRICT 535 IS A GOVERNMENT ENTITY AND DOES

NOT HAVE AN IRS DETERMINATION

PART IV, SECTION D, LINE 3

THE PRESIDENT AND CHIEF ADVANCEMENT OFFICER OF THE COLLEGE ARE ON THE

EXECUTIVE COMMITTEE AND GOVERNANCE COMMITTEE OF THE FQUNDATION.

ADDITIONALLY, THE CHIEF ADVANCEMENT OFFICER AND CONTROLLER OF THE

COLLEGE ARE ON THE FINANCE AND INVESTMENT COMMITTEE OF THE FOUNDATION.

PART IV, SECTION E BOX 1C

OAKTON COMMUNITY COLLEGE DISTRICT 535, A GOVERNMENT ENTITY, RECEIVED

SUPPORT FROM THE EDUCATION FOUNDATION FOR (1)OAKTON STUDENT

SCHOLARSHIPS TOTALING §796,026 TO BOLSTER RETENTION AND

DECREE/CERTIFICATION ATTAINMENT; (2) GRANTS TO FACULTY AND STAFF

TOTALING $654,736 FOR CAMPUS IMPROVEMENTS, NEW TECHNOLOGY, WORKPLACE

READINESS, STUDENT LEADERSHIP DEVELOPMENT AND CULTURAL PROGRAMS AND

EVENTS AND (3) AWARDS, PRIZES AND OTHER FINANCIAL ASSISTANCE TOTALING

$188,126 FOR OAKTON STUDENTS, FACULTY AND STAFF.

132028 01-04-22 Schedule A {Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF,
Bopartment of the Treasiry » Go to www.irs.gov/Form890 for the latest information. 202 1
[aternal Revenue Service
Name of the organization Employer identification number
OAKTON COMMUNITY COLLEGE EDUCATIONAL
FOUNDATION 36-2917302
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ X] so1(c) 3} {enter number} organization

49847(a)(1) nonexsmpt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

501 (c)(3) exempt private foundation

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

ooonoodHX

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Rules

1:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 500{a)(1} and 170(b)(1}{A)vd, that checked Schedule A (Form 880), Part I}, line 13, 16a, or 16h, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on (i} Form 990, Part Vill, line 1h;
or (i} Form 990-EZ, iine 1. Complete Parts 1 and Ik

I:J For an organization described in section 501{c)(7), (8), or (10) filing Form 890 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Paris | {entering
"™N/A* in column (o) instead of the contributor name and address), i, and i},

E:] For an organization described in section 501{c)(7), (&), or {10} filing Form 880 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, chatitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dosesn't file Schedule B (Form 920), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on lne H of its Form 880-EZ or on its Form 880-PF, Part I, ine 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instruciions for Form 990, 480-EZ, or 990-PF. Schedule B {Form 990} (2021)

123451 11-11-21



Schedule B {Form 890) (2021) Page 2

Name of organization Employer identification number
OAKTON COMMUNITY COLLEGE EDUCATIONAL
FOUNDATION 36-2917302

Contributors (see instructions). Use duplicate capies of Part 1 if additional space Is needed.

(b) {c} {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 100,000. Noncash [ |

{Complete Part H for
noncash coniributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll i:}
$ 63,966. Moncash [ |

(Complete Part |i for
noncash contributions.}

(a) (b) {e) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll r_W]
$ 50,000. Noncash [ |

{Complete Part |l for
noncash contributions.}

(a) (b) {c) (d}

No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 Persan
Payrol [ ]
8 8,000. Noncash | |

(Complete Part Il for
noncash contributions.)

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payrolf [ |
$ 47,800. Noncash [ |

(Complete Part |i for
noncash contributions.)

(a) (b} (c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [:l
$ i0,000. Noncash [ ]

{Complete Part li for
noncash contributions.)

123452 11-11-21 Schedule B {Form 980) {2021)
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Schedule B {Form 990) (2021}

Page 2

Name of organization
OAKTON COMMUNITY COLLEGE EDUCATIONAL
FOUNDATION

Emplover identification number

36-25917302

Gontributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

$ 10,000.

Perscn
Payroll ]
Nongash | |

(Complete Part Il for
noncash contributions.}

(a} (b}
No. Name, address, and ZIP + 4

(c)

Total confribulions

{d}

Type of contribution

$ 8(500-

Person
Payroll 1
Nencash [ ]

{Complets Part |l for
noncash contributions.)

(a) {6
No, Name, address, and ZIP + 4

{c)

Total contributions

G
Type of contribution

$ 8,000.

Person
Payroll 1
Noncash [ ]

{Complete Part Y for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

10

$ 6.,000.

Person
Payroli 1::]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

i1

$ 27,100,

Person
Payroll 1
MNoncash [ |

{Complete Part li for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

12

$ 6,900.

Person
payrolt 1
MNoncash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedute B (Form 990) (2021)

Page 2

Name of organization

QAKTON COMMUNITY COLLEGE EDUCATIONAL
FOUNDATION

Employer identification number

36-25917302

Contributors (ses instructions). Use duplicaie copies of Part | if additional space is needed.

{b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of cantribution

13

$ 5,100,

Person
Payroli M
Noncash [ |

{Complete Part |} for
noncash contributions.)

{a) {b)
No. Name, address, and ZiP + 4

{c)

Total contributions

(d}

Type of gontribution

14

$ 300,000.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 5,000.

Person
Payroll E]
Noncash [ ]

{Complete Part il for
noncash contributions.}

{a) {b)
Na, Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

16

$ 100,200.

Person

Payroll ]

Noncash [ ]
(Complete Part H for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

17

$ 10,000.

Person

Payroll  [_|

Noncash [ |
(Complete Part i for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

)]

Total contributions

{d}

Type of contribution

18

$ 7,600,

Person
Payroll ]
Noncash [ ]

{Comptete Part Il for
noncash contributions.)

123482 11-11-21

08141121 765826 0162063.0
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Schadule B (Form 990) (2021)

Page 2

Name of organization

OAKTON COMMUNITY COLLEGE EDUCATIONAL

FOUNDATION

Employer identification number

36-2917302

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

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

$ 11,650.

L1
[]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZiP + 4

{c)

Total contributicns

{d)

Type of contribution

20

$ 20,000.

L]
L

{Complete Part li for
nencash contributions.)

Person
Payroii
Noncash

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

21

$ 5,000.

Person
Payroll D
Noncash [ |

{Complete Part i for
noncash contributions.}

{a)

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

22

$ 9,000.

L]
]

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d})

Type of contribution

23

$ 10,000.

Person
Payroll [:]
Moncash [ |

(Complets Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

24

$ 40,000,

L)
L]

{Complete Part |l for
noncash contributions.}

Person
Payroll
MNoncash

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

OAKTON COMMUNITY COLLEGE EDUCATIONAL

FOUNDATION

Employer identification number

36-2517302

Contributors (see instructions). Use duplicate copies of Part 1 if additional space Is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

25

$ 11,000.

Perscn
payroll (3

Noncash [ ]

{Complete Part || for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

26

$ 27,500.

Person
Payroll ]
Nancash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 100,000.

Parson
Payroll ]
Noncash [ ]

{Complete Part i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

28

$ 15,000.

Person
Payroil 1
Nonecash [}

{Complete Part |i for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

29

$ 10,000.

Person
Payroll (]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

30

$ 5,000.

Person
Payroll ]
Nencash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21

08141121 765826 0162063.0
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Schedule B (Form 990} {2021)

Page 2

Nams of organization
OAKTON COMMUNITY COLLEGE EDUCATIONAL
FOUNDATION

Employer identification number

36-2917302

Contributors (see instructions). Uss duplicate copies of Part | if additional space Is needed.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll [::]
Moncash [ |

(Complate Part 1l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c}
Total contribhutions

(d)
Type of contribution

Person I:f
Payroll ]:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(¢}

Total contributions

(d

Type of contribution

Person L]
Payroil M
Noncash [ ]

{Complete Part | for
noncash contributions.)

{a) (&)
No. Mame, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

(e}

Total coniributions

{d)
Type of contribution

Person L]
Payroll I:l
Noncash | |

{Complate Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d}

Type of contribution

Person F:]
Payroll ]
Moncash [ ]

{Complete Part |l for
noncash contributions.}

123452 11-11-21

08141121 765826 0162063.0
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Schedule B {Form 980) (2621) Page 3

Nams of organization Employer identification number
OAKTON COMMUNITY COLLEGE EDUCATIONAL
FOUNDATION 36-2917302
! Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(e}
D (ot ¢ k) h . FMV (or estimate) Dat (@ ved
escription of noncash property given (Ses Instruotions.) ate receive
(a)
{c)
fro(:';'n D inti § (o} h . FMV (or estimate) Dat (d) ived
from escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
frot:'n D o ‘ (b} h . FMV (or estimate) Dat () ed
from eseription of noncash property given (See Instructions.) ate receive
(a)
(c)
::é Bascrintion of (b) n ) EMV {or estimate) Dat (a} wved
rom escription of noncash property given (See instructions) ate receive
(a)
()
;:::;1 Desarintion of {b) n . FMV (or estimate) Dat (d) ed
from escription of noncash property given (See Instructions.) ate receive
{a)
(c)
f’:':r;‘ Descriotion of (b} ) _ FMV (or estimate) Dot @ |
rom escription of noncash property given (See Instructions) ate receive

129453 11-11-29

08141121 765826 0162063.0
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Schedule B (Form 920} (2021) Page 4

Name of organization Employer identification number
OAKTON COMMUNITY COLLEGE EDUCATIONAL
FOUNDAT ION 36-2917302

Exclusively religious, charitable, etc., contributions to organizations dascribed in section 501{c}{7}, (8), or (10} that total more than $1,000 for the year
from any one contributor, Complete columns (a} through (g} and the follawing line entry. For organizations

completing Part I, enter the total of excluslvely religlous, charitable, etc., contributions of $1,000 or less for the yaar. {Enter this info, anca.) } &
Use duplicate coples of Part |Ii if additional space is needed.

{a) No.
;l;r;’r& {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to fransferee
{a} No.
g:::?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to fransferee
(a) No.
lgn:'?‘l {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transgferor to transferee
(a) No.
gortﬂ‘ (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-2% Scheadule B {Form 930) (2021)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) - Complete if the organization answered "Yes" on Form 880,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
fepariment of the Treasury ) Attach to Form 890.
tnternal Revanus Servics PGo to www.irs.gov/Forma30 for instructions and the latest information, : 5E
Name of the organization OAKTON COMMUNITY COLLEGE EDUCATIONAL Employer identification number
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 8,

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

Total number at end of year ...
Aggregate value of cantributions to (during year)
Agaregate value of grants fram {during year)
Aggregate value atend of year | ...
Did the crganization inform all donars and donor advisors tn writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... I:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DeNef? i i e e [ VYes [_INo
Conservation Easements. Complete if the organization answered *Yes® on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use {for example, recreation or education) i:j Preservation of a historically important land area
[ Protection of natural habitat {7} Preservation of a certified historic structure
D Preservation of open space

2  Complete lines 2a through 2d if 1he organization held a qualified conservation contribution in the form of a cons
day of the tax year.

4 B % i = Y

tion easement on the last
Held at the End of the Tax Year

Total number of conservation easements ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included inf@) e 2¢
Number of conservation easements included in () acquired after 7/25/06, and not on a historie structure
listed in the National RegISIer | oo ese e ee e seebe st s e e e emerssinsere s s enn s mb i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzation during the tax
year p
4 Number of states where property sublect to conservation easement is focated >

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

[« X o B = - |}

violations, and enforcement of the conservation easements R holds? [::l Yes [:l No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7  Amount of expenses Incurred in monitaring, inspecting, handling of viclations, and enforcing conseatvation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170()}{4)(B){)

AN SECHON TTOMMANBUIN? ..o oot s Cves [ Ino
8  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and Include, if applicabls, the text of the foatnote 1o the organization's financial statements that describes the

arganization’s accounting for consservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets If the organization answered "Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASG 958, not to report in its revente statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servica, provide in Part Xilf the text of the footnote to its financial statements that describes these fems.

b If the organization elected, as permitted under FASB ASC 958, to report in Hs revenue statement and balance sheet works of
art, historical treasures, or other simitar asselts held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

{iy Revenue included on Form 880, Part VIIL, line 1
(i) Assets included in Form 990, Part X

2 {f the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 990, Part VIH, line 1 |
b Assels included in Form 980, Part X oo e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2021
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OAKTON COMMUNITY COLLEGE EDUCATIONAL
Schedule D (Form 990} 2021 FOUNDATION 36-2917302 page2
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
callection items (check all that apply):
a Public exhibition d Loan ot exchange program
Scholarly research e [__1other
c Preservation for future generations
4 Provide a deseription of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL
5 During the year, did tha organization solicit o receive donations of art, historlcal treasures, or other simliar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ 1Yes No
Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" on Farm 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custadian or cther intermediary for contributions or other assets not included
on Forim 890, Part X? [_Ives L____l No

b If “Yes,” explain the arrangement in Part XIil and complete the following table:
Amount
€ Beginning DAINCS e e ee e e ettt et et e s ic
d Additions duringthe year ... id
e Distributions during the year 1e
FOERAING DAIANGE e et en ettt ee e oS sk i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? ... D Yes [ 1TNo
)f "Yes," explaln the arrangement in Part XHl. Check here if the explanation has been provided on Part X!I
-V | Endowment Funds. Gomplets if the organization answered "Yes" on Farm 9908, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back § (d) Three years back | (e} Four yaars back
1a Bedinning of year balance . ... 6,668 864. 5,547,335, 5,605,114, 5,484 434, B, 453 297,
b Contrbutions i, 461,040, 477,330, 67,802, 147,404, 63,894,
¢ Net investment eamings, gains, and losses ~694,537, 852,155, 63,898, 185,345, 261,704,
d Grants or scholarships 179,438, 158,346, 139,935, 152,389, 116,629,
e Other expenditures for facilities
and Programs ..., 47,353, 49 610, 49 544, 59,680, 3,177,832,
f Administrative expenses ..o
g Endofyearbalance .. . .. .. 6,208,576, 6,668,864, 5,547,335, 5,605,114, 5,484 434,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P L0000 %
b Permanent endowment p 75.1100 %
¢ Term endowment P 24.8900 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Ofganizatlons oo e 3a(i) X
(i) Related OFGANIZAHONS .. ..ot sicscsss e Bafii X
b If "Yes" on line 3afil), are the related arganizations listed as required on Schedule R? 3b
4 Des ibe in Part Xl the intended uses of the organization’s endowment funds.
P: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book valus
basis {investment) basis {other) depreciation
18 LA oo '
b Buildings .. ...
¢ leasehold Improvements
d Equipment ..
Other ..z eee:
Total Add fines 1a through le. (Golumn (0} must equal Form 890, Part X. column (Bl ine 106 wcoeveeceriiciiniicncnnss > 0.

Schedule D (Form 890) 2021
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OAKTON COMMUNITY COLLEGE EDUCATIONAL

Schedule D (Form 890) 2021 FOUNDATION 36-2917302 Page3
. Investments - Other Securities.

Gompiets If the organization answered “Yes" on Form 990, Part IV, line 11b. Ses Form 980, Part X, line 12,

(a) Description of security or category {including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financlalderivatives ... ...
{2) Closely held equity interests
{3} Other

{A)
(B}
{C}
(D)
(E}
(]
(€)]
H)

Col b) must equal Form 990, Par X, col. (B) line i2) >

t Vill] Investments - Program Related.
Complets if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, tine 13.
(a) Description of investment {b} Book valus {c) Method of valuation: Gost or end-of-year markst value

{1)
{2)
(3)
(4)
{5)
(6)
(7}
{8)

{9)

Col {b) mus! equal Form 990, Part X, col, {B) line 13.} >
¥:| Other Assets.

Complete if the organization answered "Yes" on Form 830, Part IV, lina 11d. See Farm 990, Part X, line 15.
{a) Description {b) Book value

{1

(2)

(3

(4)

(5)

{6}

{7)

(8)

{9)
Total, (Golumn (b) must equal Form 990, Part X, col. (BRI fine 18.) ovivicven iz |
Other Liabilities.

Gomplete if the organization answered "Yes" on Form 990, Part I, line 11e or 11f. Ses Form 890, Part X, line 25.

1. {a) Description of liabifity {b} Book value

{1} _Federal income taxes

oy DUE TO COLLEGE 95,216,

{3)

4

{5)

{6)

{7}

(8}

i8]
Total. (Column (b) must equal Form 990, Part X, cob (BING 28 «.ocoovvvueeees R 95,216.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnole to the orgamzatlon s flnancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIlt ..
Schedule D (Form 980) 2021
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QOAXTON COMMUNITY COLLEGE EDUCATIONAL

Scheduls D (Form 990) 2021 FOUNDATION 36-2917302 paged
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

GComplets if the organization answered "Yes" on Form 980, Part iV, line 12a,
1 Total revenue, gains, and other support per audited financiat statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

-991,709.

a Nst unrealized gains (losses) on investments . 2a| -5,676, 144.

b Donated services and use of facllillos ... ..o 2b 444,908,

¢ Recoveries of prior year grants ... s 2¢c

d Other {Describein Part XHLY 2d

© AGATINES 20 NIOUGN 20 . ..o sssose s et e -5,231,236.
3 SUBLACT NG 26 FTOM NG 1 | oo eeeeeesooee et eisemscn s e a | 4,239,527,
4 Amounts included on Form 888, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vil Bine7b ... 4a

b Other (Describe in Park XILY e 4b

G AGAINES Aa AN D oo e 4c 37,444.
5 _Total revenue, Add lines 3 and 4c. (I, e12) . 5 4,276,971,

his myst equal Form 990, Part I, fin
| | 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
Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities . ... |28
Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

2,155,399.

Other {Describe in Part Xilk.}

AdAINGS Za tIOUGN 20 et e etete e s a1 et e e e e TSR e

3 Subbract line 28 frOM ING T oottt bt er e bt e e

4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:

a Investment expenses not Included on Form 980, Part VI, line 7b

b Other (Describe in Part XIIi)
¢ Add lines 4a and 4b

444,908.
1,710,491.

37,444.
1,747,935,

X1li] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, fines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

PFR NOTE 2G OF AUDITED FINANCIAL STATEMENTS: COLLECTIONS OF ART ACQUIRED

THROUGH PURCHASES AND CONTRIBUTIONS SINCE THE FOUNDATION'S INCEPTION ARE

NOT RECOGNIZED AS ASSETS ON THE STATEMENT OF FINANCIAL POSITION. ART

OBJECTS ARF 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. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS

DECREASES IN NET ASSETS WITHOUT DONOR RESTRICTIONS IN THE YEAR IN WHICH

THE TTEMS ARE ACQUIRED OR AS NET ASSET WITH DONOR RESTRICTIONS IF THE

ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY DONORS. CONTRIBUTED

COLLECTION ITEMS ARE NOT REFLECTED ON THE FINANCIAL STATEMENTS. PROCEEDS

FROM DEACCESSIONS OR INSURANCE RECOVERIES ARE REFLECTED AS INCREASES IN

132054 10-28-21 Schedule D {Form 990) 2021
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OAKTON COMMUNITY COLLEGE EDUCATIONAL
Sehedule D (Form 990) 2021 FOUNDATION 36-2917302 pages
] 11| Supplemental Information goninued)

THE APPROPRIATE NET ASSET CLASSES.

PART TITI, LINE 4:

PER NOTE 2G OF THE AUDITED FINANCIAL STATEMENTS: ART OBJECTS ARE HELD FOR

EDUCATIONAL AND CURATORIAL PURPOSES.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENTS ARE USED TO MAKE LEARNING ACCESSIBLE TO

STUDENTS TN 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 UNIQUE

LEARNING OPPORTUNITIES THAT FALL QUTSIDE THE COLLEGE'S ANNUAL OPERATING

BUDGET.

PART X, LINE 2:

THE FOUNDATION IS A NOT~FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501{C)(3) OF THE INTERNAL REVENUE CODE. THE FOUNDATION

IS NOT CLASSIFIED AS A PRIVATE FOUNDATION.

Schedute D (Form 980) 2021
132055 10-28-21
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OAKTON COMMUNITY COLLEGE EDUCATIONAL

Schedute | (Form 990) FOQUNDATION 36-2917302 page2
| Supplemental Information

INNOVATION AND OTHER STRATEGIC INITIATIVES THAT SUPPORT STUDENT

LEARNING.

PART III, LINE 2

EMERGENCY ASSISTANCE FUNDS ARE AVAILABLE TO SUPPORT BOTH STUDENTS AND

EMPLOYEES WHEN HARDSHIPS ARISE.

STUDENT EMERGENCY ASSISTANCE IS PROVIDED UPON THE RECOMMENDATION OF THE

COLLEGE'S VICE PRESIDENT FOR STUDENT AFFAIRS. THESE FUNDS COVER THE

COST OF SHORT-TERM EMERGENCY NEEDS SO THAT STUDENTS CAN REMATN IN

SCHOOIL AND COMPLETE THEIR EDUCATION. WHENEVER POSSIBELE, PAYMENTS ARE

MADE TO THIRD PARTIES ON BEHALF OF THESE STUDENTS.

EMPLOYEE ASSISTANCE IS PROVIDED UPON THE RECOMMENDATION OF THE

COLLEGE'S CHIEF HUMAN RESOURCE OFFICER. THESE FUNDS PROVIDE MONETARY

ASSISTANCE TO EMPLOYEES OF THE COLLEGE WHO ARE AFFECTED BY MAJOR

DISASTER (FLOOD, FIRE, ETC.), DEATH, OR MAJOR ILLNESS OR INJURY.

Schedule | (Form 990)
132291
04-01-21
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SCHEDULE J Compensation Information | omen, tses-0007

2021

{Form 990} For certain Offlcers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Bepariment of the Treasury PAttach to Form 990.

Internal Revenus Service P Go to www.irs.gov/Form8g0 for instructions and the latest information.

Mame of the organization OAKTON COMMUNITY COLLEGE EDUC ATTONAL Employer identification number
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 580,
Part VII, Section A, fine 1a. Gomplete Part Iil to provide any relevant information regarding these items,

L1 First-class or charter travel ] Housing allowance or residence for personal use
[__1 Trave! for companions 1] Payments for business use of personal residence
E:i Tax indemnification and gross-up paymenis I:] Health or soclal club dues or initiation fees

D Discretionary spending account I::] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on lins 1a are checked, did the organization follow a written pollcy regarding payment or
reimbursement or provision of all of the expenses desciibed abova? If "No,” complete Part Bltoexplain .. .. ...
2  Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustess, and officers, iIncluding the CEO/Executive Director, regarding the items checked on e a7 s
3 Indicate which, if any, of the following the organization used 1o establish the compensation of the organlzation's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.

|:! Compensation committee I::] Written employment contract
[:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations !:I Approval by the board or compensation committee

4 During the vear, did arny person listed on Form 880, Part Vli, Section A, Tine 1a, with respect to the filing
organizatlon or a related organization:
a Recelve 4 severance payment or change-of-contral payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate In or receive payment from an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Part lil.

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 OFARTZALIONT | oo oot oot eeees s messss et o be £ et oe e ae s neee e AR s
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 980, Part VIL, 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" an line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describein Pakt Ml ... e s et
8 Were any amounts reported on Form 890, Part VI, pald or accrued pursuant to a contract that was subject o the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il
9 If "Yes" on lins B, did the organization also foliow the rebuttable presumption procedure described in
Regulations sectlon 53.4958-6{c}? ...
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 930) 2021

az2111 11-62-21
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SCHEDULE M Noncash Contributions | oveNo. ts4s00e7

{Form 590) 20 21
P Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30.
Departraant of the Treasury p Attach to Form 990.
Internal Revenus Service P Go to www,irs.gov/Form980 for instructions and the latest information.
Mame of the organization QAKTON COMMUNITY COLLEGE EDUCATIONAL Employer identification humber
FOUNDATION 36-2917302
Types of Property
a {b) (c) (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
ftems contributed| Form 990, Part VIil, line 1g

1 Ar-Works of @/ ..o X 11 0.N/A

2  Art - Historical treasures

3 Art - Fractional interests

4 Books and publications

& Clothing and householdgoods ...

6 Carsandothervehicles . ...

7 Boatsandplanes | ...

8 Intellectual property B

9 Securities - Publicty traded ...

10  Securities - Glosely held stock

11 Securities - Partnership, LLG, or

trustinterests ...
12 Securities - Misceilaneous
13 Qualified conservation cantribution -

Historic structures | ...
14 Qualified conservation contribution - Other
16 Real estate - Residential . ...
16 Realestate- Commercial .
17 Real estate - Other
18 Collectibles | ...
19  Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other P | )
26 Other P | }
27 Cther » | )
28  Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organizatlon receive by contribution any property reported in Part 1, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes far the entire holding period?
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, procsss, or sell noncash
Ee L5 o UL 1o)X OO O OO YOO SO OO O P OSSP ST SOOI
b If "Yes," describe in Part Il
a3  if the organization didn’t report an amount in column {c} for a type of property for which column (a) Is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 890) 2021

132141 11-17-1
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OAKTON COMMUNITY COLLEGE EDUCATIONAL
Schedule M {Form 990) 2021 FOUNDATION 36-2917302 Page 2
t1l] Supplemental Information. Provide the Information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reparting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this par for any additional information,

SCHEDULE M, PART I, COLUMN (B):

THERE IS NO REVENUE REPORTED AND THE VALUE OF THE ART IS NOT ON THE

FINANCIAL STATEMENTS.

132942 11-17-21 Schedule M (Form 890) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —“>==2

(Form 990) Complete to provide information for responses ta specific questions on 202 1
Form 990 or 990-EZ or to provide any additional informatian.
Department of the Treasury P Attach to Form 990 or Farm 990-EZ.
Intsral Revenus Service P Go to www.irs.qov/Form990 for the latest information. nspe;
Name of the organization OAKTON COMMUNITY COLLEGE EDUCATIONAL Employer identification number
FOUNDATION 36-2917302

FORM 990, PART VI, SECTION A, LINE 4:

POLICY UPDATES INCLUDE GIFT ACCEPTANCE, NAMING, RE-NAMING, AND FOUNDATION

DIRECTOR ROLE AND EXPECTATIONS.

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

A DRAFT COPY OF FORM 990 IS PROVIDED TO ALL MEMBERS OF THE FOUNDATION

BOARD. FORM 990 IS FILED AFTER IT IS APPROVED BY THE FOUNDATION BOARD.

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

THE FOUNDATION'S CONFLICT OF INTEREST POLICY STATES THAT IN CONNECTION WITH

ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST, A BOARD MEMBER MUST DISCLOSE

THE EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO

DISCLOSE ALL MATERIAIL FACTS TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH

GOVERNING BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION CR

ARRANGEMENT .

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

ALL COMPENSATION IS PAID BY A RELATED PARTY OAKTON COMMUNITY COLLEGE

DISTRICT 535.

COMPENSATION PROCESS IS DETERMINED BY OAKTON COMMUNITY COLLEGE, AND IS

BASED ON A SALARY SCHEDULE USING THE HAY GROUP METHOD AND COMPENSATION

SURVEY. COMPENSATION IS APPROVED BY THE OAKTON COMMUNITY COLLEGE'S BOARD

OF TRUSTEES AS AN ACROSS THE BOARD INCREASE FOR ALL ADMINISTRATORS. OAKTON

DOES NOT HAVE MERIT BASED RAISES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990) 2021
132211 111428
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Schedule O (Form 990) 2021 Page 2
Name of the organization OAKTON COMMUNITY COLLEGE EDUCATIONAL Employer identification number
FOUNDATION 36-2917302

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

THROUGH OQOUR WEBSITE AT WWW.OAKTON.EDU/GIVING AND UPON REQUEST FOLLOWING OUR

PUBLIC INFORMATION POLICY.

132212 11-11-21 Schedule O {Forim 990) 2021
44
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OAKTON COMMUNITY COLLEGE EDUCATIONAL
Schedule R (Form 990) 2021 FOUNDATION 36-2917302 pages
1 Supplemental Information
Provide additional information for responses to questions on Schedula R. Ses instructions,

1azi66 11-17-21 Schedule R (Form 990} 2021
49
08141121 765826 0162063.0 2021.05000 OAKTON COMMUNITY COLLEGE 01620631



TAX RETURN FILING INSTRUCTIONS

ILLINOIS FORM AGS80-IL

FOR THE YEAR ENDING
JUNE 30, 2022

PREPARED FOR:

OAKTON COMMUNITY COLLEGE EDUCATIONAL
FOUNDATION '

1600 E. GOLF ROAD #1510

DES PLAINES, Il. 60016-1234

PREPARED BY:

SIKICH LLP
1415 W. DIEHL RD. SUITE 400
NAPERVILLE, IL 60563-2349

AMOUNT OF TAX:
BALANCE DUE OF $15

MAKE CHECK PAYABLE TO:
ILLINQIS CHARITY BUREAU FUND

MAIL TAX RETURN TO:

OFFICE OF THE ATTORNEY GENERAL
CHARITABLE TRUST BUREAU

100 WEST RANDOLPH ST., 14TH FLOOR
CHICAGO, IL 60601-3175

RETURN MUST BE MAILED ON OR BEFORE:
JANUARY 2, 2023

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

INDIVIDUAL(S).



Farm AGS90-IL
Revised 1/19

COo# 01-009079

For Offlce Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
PMT # Attorney General KWAME RAOUL State of Illinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lilinois 60601
AMT Report for the Fiscal Period:
o Make Ghecks
Beginning 07/01/2021 Payableto [ ]

& Ending 06/30/2022

Bureau Fund D

Cheack all itams attached:

Copy of IRS Return

Audited Financlal Statements

Copy of Form [FG

$15.00 Annual Report Filing Fee

$100.00 Late Report Fillng Fae
Mo DAY YR

05/31/1977

AN$ 17,956,754,

109,695,

FederaliD# 36-2917302 MO DAY YR
Ara contributions to the organization tax deductible? ves | |} No Date Organization was created:
LEgaL OAKTON COMMUNITY COLLEGE EDUCATIONAL Year-end
NaMe FOUNDATION amounts
MAIL A) ASSETS
ADDRESS 1600 E. GOLF ROAD #1510 B) LIABILITIES
CITY, STATE DES PLAINES, IL ) NET ASSETS

ziecope 60016-1234

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:
Dy PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)
E) GOVERNMENT GRANTS & MEMBERSHIP DUES
F) OTHER REVENUES

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F)
iIl. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H} OPERATING CHARITABLE PROGRAM EXPENSE

I} EDUCATION PROGRAM SERVICE EXPENSE

J) TOTAL CHARITABLE PROGRAM SERVIGE EXPENSE (ADD H & 1}

J1) JOINT COSTS ALLOCATED 0 PROGRAM SERVICES (INCLUDED IN J): $

PERCENTAGE AMOUNT
27.219% [0y 1,164,166.

5.1444 |BS 220,000.
67.637% [P §

10

%,,.

2,892,805,

%

%

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERVIGE EXPENDITURE (ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE

N} FUNDRAISING EXPENSE

©) TOTAL EXPENDITURES THIS PERIQD (ADD L, M, & N)

(Attach Atiorney General Repart of Individual Fundraising Campaign- Form IFC. One for gach PFR.)

PROFESSIONAL FUNDRAISERS:
Py TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

Ry NET REGEIVED BY THE CHARITY (P MilUS Q=R)

PROFESSIONAL FUNDRAISING CONSULTANTS;
Sy TOTAL AMOLINT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS
Iv.

lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:

COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

93.761%

K$ 1,638,888.

93.761% lyg 1,638,888,
6.222% |M$ 108,749.
0.017% 298.

100 %

100 %

Ny §

P)§ 0.

%

o) $

Ty NAME, TITLE: NONE n$

1) NAME, TITLE: U3

V) NAME, TITLE: Vi $

CHARITABLE PROGRAM DESCRIPTION: GHARTASLE PROGRAM (@ HIGHEST 8Y $ EXPENDED) List on back e(\;tga[;)élnstruclions
W) DESCRIPTION: EDUCATIONAL, CHARITABLE, AND SCIENTIFIC FUNDING W # 003

¥} DESCRIPTION: STUDENT GRANTS AND SCHOLARSHIPS X) # 200

196091 04-01-21 w

¥} DESCRIPTION: ;

Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? e
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN GONVIGTED BY ANY
COURT-OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? . ...
3. DID THE GRGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY GRGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSAGTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFIGER, DIREGTOR OR TRUSTEE RECEIVE
ANYTHING GF VALUE NOT REPORTED AS COMPENSATIONT | i
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORAYE STOCK IN WHICH ANY OFFIGER, DIREGTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES? et s
5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE GOSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

7h. IF"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; {ii) THE AMOUNT
ALLOCATED TG PROGRAM SERVICES § ; {iif) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL $ + AND {iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGAMIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? | ...

9. HAS THE ORGAN'ZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENGY? | s

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

11, LIST THE NAME AND ADDRESS OF THE FINANGIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST AGGOUNTS: ’

THE NORTHERN TRUST COMPANY 50 S LASALLE STREET, CHICAGO, IL 60603

CHASE BANK 10 S DEARBORN STREET, CHICAGO, IL 60603

SEI INVESTMENTS 190 S LASALLE STREET SUITE 1240, CHICAGO, IL 60603

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: MAURAE GILBERT MCCANTS - 847-635-1893

ALL ATTAGHMENTS MUST ACGOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY,  (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOGUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FAGTS THEREIN STATED ARE TRUE AND GOMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEGPLE OF THE STATE OF JLLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: KATHERINE S. SAWYER

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUGTIONS. JEFF CONEY

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.,00 PENALTY.

TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

HEATHER BONIFAS, CPA
04011 PREPARER (PRINT NAME) SIGNATURE DATE



