Eormm 990 7 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
) Under sectien 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e
orpmner e oy ot rtr sl sty amberson i form 3 Ly boade b, R,
A For the 2016 calendar year, or tax year beginning  7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: [ D Employer identification number
Address chenge  |Oakton Community College 36-2917302
Narme change ?gggagioggingungagilg?g - E Telephone number
P . oa
Iﬁmal reiurn ' Des Plaines, TL 60016“1234 847-635-1893
Final return/terminated
Amended return : G Gross receipts 5 5,271,647,
Application pending| F Name and address of principal officer: Howard Singex H(a) Is this a group return far SUbdeinai&S?H ves | X Mo
Same As C Above MO st SR TT Lel fetong 1 1Ye LM
| Taxeremptstats  [X[S0I@@) | [50i(e) ( )4 (nsertno) | [447@(Dor [ ]527
J Website: » www.oakton.edu/giving H(c) Group exemption numbar -
K Form of organization: |§I Corporation l_J Trust u Association |__| Other ™ | L vear of formation: 1977 } M State of legal dorricile: T T,
[Partl —|Summary
T  Briefly describe the organization's mission or most significant activities: The Foundation's mission is to build __
@ community relaticnships and secure resources to benefit students and Oakton ___ ___
= Community College District 535 _ ___ __ __ _ __ __ .
-E
2| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| R} Number of voting members of the governing body (Part VI, line Ta) .. ... it 3 25
‘:‘; 4 Nurnber of independent voting members of the governing body (Part VI, line To)................... .. 4 24
&| 5 Total number of individuals employed in calendar year 2006 (Part V, line2a) ... 5 o
E 6 Total number of valunteers (estimate if NECESSANY). .. ... i i e 8 12
<t| 7a Total unrelated business revenue from Part VIIi, column (C}, lime 12, 7a 134.
B Net unrelated business taxable income from Form 990-T, lIne 34, .. ... .. .. oo 7b Q.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ............. ... e 1,081,541, 715,533,
2| 9@ Program service revenue Part VIIL, TIne 2g) ... oo e e
% 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) . ...t 456,769. 678, 860.
£ [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 86,200. 14,058,
12 Totat revenue — add lines 8 through 11 (must equal Part VIIE, column (A), line 12)... .. 1,624,600. 1,408, 451.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ocveeien it 592,691, 1,039,711,
14 Benefits paid to or for members (Part IX, column (A), line4) ..ot
| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
% 16a Professional fundraising fees (Part IX, column (A), line 17e)..............c..oiinint
é’. b Total fundraising expenses (Part 1X, column (D), line 25) » . DRRSEERE S A
W1 97  Other expenses (Part |X, column (A), jines 11a-11d, 11f-24&). ... ..., 603,558. 91,102.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 28)............. 1,196,249, 1,130,813.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ... e 428,351. 277,638,
Eg B Beginning of Current Year End of Year
g_g 20 Total assets (Part X, line 18} ... oo e 14,187,338, 15,502, 310,
381 21 Total liabilities (Part X, line 26)...........ooiiiiiii 725G, 457 . 354,693,
2z 22 Net assets or fund balances. Subtract line 21 frem line 20 ... ... o oo 13,927,882, 15,147,617.

[Partll [ Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and stalements, and to the best of my knowledge and belief, it ks true, carrect, and
complete, Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge,

£ i

b _ ] 4 [ | /3 /78
Si gn Signhature of officer : - i Date [i
Here p Howard Sin ,_L & N P President

Type of print name and titie JER - \\

Print/Type preparer's name Preparer's signature Date Check L_i it |PTIN
Paid Matthew Dabrowski Matthew Dabrowski selt-ampioyed  [PG1454178
Preparer |Fimsneme ™ Dam, Snell & Taveirne, Ltd.
Use Only |Fimsadgess ™ 21 Rollins Road Finr's EN > 36-3286666

Fox Lake, IL 60020 Phonene.  (847) 587-3022

May the IRS discuss this return with the preparer shown above? (see instructions) ... ieieiiinnns |§| Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI3L 11/16/16 . Form 990 (2016}



Form 990 (2016) QOakton Ccmmunity College 36-2917302 Page 2
Partill -] Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note fo any lineinthisPart ... i
1 Briefly describe the organization's mission:

See Schedule 0

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

FOMM 990 08 990-EZ7 . -+ oo e oot e e e e [] Yes No
¥ 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conduciing, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes,' desctibe these changes on Schedule O.

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

4a (Code: ) (Expenises $ 517,310, including grants of S 517,310. ) Revenue  $ 3

Ab (Code: ) (Expenses $ 498,744, inciuding grants of $ 498,744.) Revenue  § 348,5%69.)

4d Cther program services (Describe in Schedule 0.)
(Expenses including grants of 8 Y (Revenue & 3
4 e Total program service expenses » 1,039,711.
BAA TEEAQIOZL 11/16/16 Form 990 (2016}




Form 990 (2016) Oakton Community College 36-2917302

[Part IV JCheckiist of Required Schedules

10

1

Ig?edogganization described in section 501(c){3) or 4947(2)(1) (other than a private foundation)? if “Yes,' complete
Yo n Tz e - S

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition o candidates
for public office? If 'Yes," complete Schedule €, Part [ ... 0 i e

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, compiefe Schedule C, Part ... .. ... o i e

Is the orgarization a section 507(c)(4), 5015(:)(5), or B01(c)(6) organization that receives membership dues,.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pmlvide advice on the distribution or investment of amounts in such funds or accounts? i 'Yes,' complete Schedtile D,
£= 2 2 PO R R PR

Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,  complete Schedule D, Part il . ...................o

Did the organization maintain collections of werks of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedufe D, Part Hll. .. o e e e

Did the organization report an amourt in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedula D, Part IV. . e e

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Park V...

if the organization's answer to any of the following questions is "Yes', then complete Schedule [, Parts VI, VIE, VI, IX,
ar X as applicahle.

a Did the organiiation report an amount far land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule

T = SR/ 1a X
b Did the arganization repor an amount for investments — other securities in Part X, ling 12 that is 5% or mare of its total
assels reported in Part X, line 167 }f 'Yes,' complete Schedule D, Part VIL ... oo 11b X
¢ Did the organizalion report an amount for investments — program related in Part X, line 13 that is 5% or mare of s total
assets reported in Part X, line 167 }f 'Yes, ' complete Schedule D, Part VIl ... v oo Mc X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its lotal assets reported
in Part X' line 167 i 'Yes, complete Schedule D, Part IX. ... .. e 11d X
e Did the organization repert an amount for other liabilities in Part X, line 252 if 'Yes,' complete Schedule D, Fart X...... Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 11 X
12a Did the organization cbiain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedute D, Parts Xi and XN . . . it e e e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if "ves,' and
if the organization answerad 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional................. 12b X
13 [s the crganization a school described in section 170(b)(13(A)(i)7 /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign inveatments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV........... e e 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If 'Yes,’ complefe Schedie F, Parts lfand IV, ... ... oo 15 X
16 Did the organization report en Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ifand IV. ... ... o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,' compiete Schedule G, Part 1 (see instructions) . ..., 17 X
18 Did the organizatjon report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and Ba? /f 'Yes,' complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? if 'Yes,'
complete Schadule G, Parf . .. o i e 19 X
BAA TEEAQ103L 1171616 Form 990 (2016)



Form 990 (2016) QOakton Community College 36-2917302 Page 4
[Part 1V | Checklist of Required Schedules (continued)

Yes | No

20a Did the organization operate one or more hospital facilities? f 'Yes,' complete Schedule H..................on 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? «...ooovveeans. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land il 21 X
22 Did thé organization repert more than $5,000 of grants or other assistance o or for domestic individuals on Part X,
column {A), line 27 If 'Yes,' complete Schedule I, Parts Tand [l ........ooooiiii e 22 X

23 Did the organizaticn answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
ancfl_, f%rrr}er officers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes,' complete i %
BT ea e 71 00 RS I TR 23

244 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Decermber 31, 20027 f 'Yes,' answer lines 24b through 24d and

complete Schedule K. IF 'No, ‘go to ine 253, .. ... ... 24a X
b Did the organization invest any procesds of tax-exempt bonds bayond a temporary pericd exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXEIMPE BONOS? L vttt ittt e s e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(cX3), 501(c)(4}, and 501(c}25) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [..,.................oo0 0 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the arganization's prior Forms 990 or 930-E27 if 'Yes,' complete
CBhedUIE L, Part | i e e e e e 25b X

26 Did the organization repart any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,” complete Schedule L, Part 1L . 26 X

27 Did the organization provide a grant or other assistance to an afficer, director, trustee, key employee, substantiai
contributar or employee thereof, a grant sefection committee member, or to a 35% controlied entity or family member )
of any of these persons? !f Yes,' complete Schedule L, Part il ... .. .. e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see SchedUle L, Part
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. . 28a X

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
SEhEAUIE L, Part IV, o ot e et e et e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key emnloyee {or a family member thereof) was an
officar, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash centributions? If *Yes,' complete Schedule M. ... ... e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complate Schedle M. .. . e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? /f 'Yes,' compiete Schedule N, Part Loooo.. 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f ‘Yes,' complete
SCRETUIE N, Part H . e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part !, .. o o 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, I, or 1V,
D = VA1 S 34| X
35a Did the organization have a controiled entity within the meaning of section 512()13)7 ... 3Ba X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part Vi line2..................oonn 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers io an exempt non-charitable refated
organization? If 'Yes,’ complete Schedule R, Part V, line 2., .. oo 36 b4
37 Did the organization conduct mare 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? If 'Yes, complete Schedule R, Part Vi.............o o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..... ... i e 38 X
BAA Form 990 (2016)

TEEAQ104L  11/16116



Form 990 (2016) _Oakton Community College | 36-2917302 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response or nete to any lineinthisPart V... e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ... ........ 1a

h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize Winners? ... . i e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returm. ..., Z2a

b if at least one is reperted on Jine 2a, did the organization file all required federal employment tax refurns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ...

b If "Yes, has it filed a Form 990-T for this year? If ‘o' o fine 3b, provide an explanation in Schedle 0. ... ...

&a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial 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: »

26|
3b

See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? .........oocoiiin,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............
¢ If 'Yes,' to line Ba or Bb, did the organization file Form B8B6-T7. ..., ... .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable oMt U OIS 7 . o e

b If 'Yes, did the organization inciude with every solicitation an express statement that such contributions or gifts were
net tax AedUctiBlE? . o e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and
services pravided 10 the PaYOIT. ..o
b if 'Yes, did the organizaticn notify the denor of the value of the goods or services provided? ..o

¢ Did the organizatien sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[yt 2 IR -2 72 A S O R R RR R

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ..o ‘ 7 d|

5h X
5¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci?..........
f Did the organization, during the year, pay premiums, directly or indirecily, on a parsonal benefit contract? .............

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
asrequired? .. ... i O N

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
ey T L0 T 1N Gy 20 S A S S R A

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Yaar?, . .. e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section BOBBT7 . e
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? ...
16 Section 501(c)X7) organizations. Enter:

7f X

79

7h X

9a

a Initiation fees and capital contributions included on Part VIl ling 12..... ..o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 18b
11  Section 501({c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ..o oo 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources
against amounts due of received from them. ..o 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 10412 .............
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

9b

12a)

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? .......... oo
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the arganization is required te maintain by the states in
which the organization s licensed to issue qualified healthplans. . ........cooeiis 13h

c Enter the amount of reserves on hand ... ..o i i i e 13¢

13a

14a Did the organization receive any payments for indoor fanning services during the tax year?............... o

14a X

14b

BAA - TEEAQHSL 117186116

Ferm 990 (2016)




Form 990 (2016) Qakton Community College 36-2917302 Page 6
[Part VI [ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See insirtictions.
Check if Schedule O contains a response or note to any line inthis Part V... oo e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta 25
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, expiain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent .. ... 1b 24
2 Did any officer, diretor, trustee, or key employee have a family relationship or a business reEationshﬁp with any other
officer, director, trustee, or key @mployEe? .. ... e s

2 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ........ ... e 3 X
4 Did the crganization make any significant changes to its governing documents
since the prior Form 990 was Tlad?. . oo i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the ofganization have members or sTockholdars?. ... ... o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerming Boty? ... .. v ou 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... e 7b X
8 Did the organization contemporanecusly document the meetings held or written acticns undertaken during the year by el
the following:
A The QOVEINING DOy 2. L et et ettt oo et e e e
b Each committee with authority to act on behalf of the governing body? ..., ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O, .................. ... ... .. 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... ..o 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliztes, and branches to ensure their
operations are consistent with the arganization's exempt PUTPOSEST. . . vt vt v s ce e 10k
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form?. ... ......c.ooooioii ilal X
b Descrive in Schedule O the process, if any, used by the organizatien to review this Form 990.  See Schedule O | @
12a Did the organization have a written conflict of interest policy? /f 'No,"gotofine T3, 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give rise
to conflicts?. ...t R T 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? #f Yes,' describe in
Schedule O how this was done. .. .See Schedule . Q.. 12¢| X
13 Did the organization have a written whistleblower policy?. ... oo 13 X
14 Did the erganization have a written document retention and desfruction policy?........... ... 14 X

15 Did the process for determining compensation of the follewing persons include a review and approval by independant
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official. . See. Schedule Q...
b Other officers or key employees of the arganization. . . See . Schedule O............... D, 15h] X
If "ves' to line 15a ar 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangesment with a
taxable entity dUFing the VEAFZ . . e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . .. . .. e 16b

Section C. Disclosure
17 List the states with which & copy of this Form 390 is required to be filed » 1L

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public ingpection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization mad its governing decuments, conflict of interast policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Andy Williams & Elepa Couto 1600 E Golf Road Des Plaines IL 60016-1234 847-635-1893
BAA TEEAQI08L 11116716 Form 290 (2016)




Form 990 (2016) Qakton Community College 36-2917302 Page 7
Part VIl. { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors. :
Check if Schedule O contains a response or note o any lineinthisPart VI ... ... . o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Compiete this fable for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist afl of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {(E), and (F} if ne compensation was paid.
® List all of the organization's current key employees, if any, See instructions for definition of 'key employee.'
* |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizaiicns.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
- of reportable compensation from the organization and any related organizations,

# List all of the organization's former directors or trustees that received, In the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

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

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

)
O B) |t e box. iss baroon o) (€) (F)
Name and Title Average is bath an officer and a Reportahle Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related arganizations compensation
week S F] = % & (3 g. ey (W-2!1%99-MISC) (w-zmgg-wsm from the
St 5 2|7 § EEIE e
related g. § =4 z |2 == arganizations
or%ﬁjr:sz,a— = = &:',_ % .%
ey | BlEl (T E
line) @ %
(1) Alyse Cohen Burman ~|o0.32
-~ " Director = 0 X 0. 0. 0.
_® Arnolg Cowen__ . .32
Director 0 X g.1 0. 0.
_® Donald Fisher _ _ - £.32 ‘
Director 0 X 0. 0. 0,
_@ BHank Galatz __ | 0.32
Director 0 X 0 0 0
_® Puamuh Ghogomu _ __ _ | £.32
Vice President 0 X X 0. 0. 0.
_® Barbara Groshon ______ _____ 0.32
Director 0 X 0 0 0
. _Don Kooperman _ ___________ 0.32
Director 0 X 0. 0. 0.
_® Allen Kravis__ ____________ 0.32
Director 0 X 0. 0. 0.
_® Dan Iuber _______________ 0.32
Director 0 X 0. 0. 0.
00 Rathy McGrath _ ___________ 0.32
Director 0 X 0 0 0
40 _Douglas Propp _ _ _ __________| 0.32
Director 2 X 0. 0. 0.
02 Cindy Rawlings | 0.32
Director ] X 0. 0. 0.
03 Joan Richards _ ___________ 0.32
Director 0 X 0. 0. 0.
04 Jeffrey Rodrigquez 0.32
Director 0 X Q. 0. 0

BAA TEEAOIO7L  11116/16 Form 990 (2016)



. Form 990 (2016) Oakton Community College 36-2917302 Fage 8
i Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continues)

(B) ©
(A) Average | (donot chi:?(smgpe'than one (D) &) F)
Name and titie ':,;::: e and & dheconricaes) | coppoporotle | Roporgtle | Esimaed
o}gsteiny SEEEBEEE MRS | R o e
?grrs oS =g |n 23 organization
related 5ol s e :‘-,'l % n?gﬂgnzglaalitggs
e Fag g8
below i g 3 s
datted @& A 7
line) @ o %
©2}
(3)_Auqust Schaefer ~__  [|f 0.32
Vice President 0 X X 0. - 0. 0.
(8 Hal Sider _ _____________ | 0.32
Director 0 X 0 0 0
(7 Howard Singer ~______ |@ .32
President 0 X X 0 0 0
08 FKaren Singer ___________ | £.32
. Director 0 X 0. 0. 0.
(9) Joianne Smith ___________ | 0.32
Dir-Ex Officio 35.68( X 0, 284,740, ©22,861.
@0 Murray Sprung  _____|& 0.32
Treasurer 0 X X 0. 0. 0.
@n vic stasica & 0.32
Director 0 X 0 0 0
22 Harry Tankus = 1 0.32
Director 0 X 0 4] Q
@3) Corey Wise = ______ |1 0.32
Director 0 X 0 0 0
@24 Ryan Elliott _ ___________ | ( 0.32
Director 0 X 0. G. 0.
@9 Jay Wadnwa _ _ _______._____|{ 0.32
Director 0 X 0. G. 0.
ThSub-total . ... e e > 0. 284,740. 22,861.
¢ Total from continuation sheets to Part VI, Section A, ...................... > 0. 113, 400. 3,845,
dTotal(add lines Th and T1€).......covivt ettt cie e > 0. 398,140. 31,706.
2 Totai number of individuals {including but net limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization » 0
) Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee U 0 R
on line 1a? If 'Yes,' complete Schedule J for such Indiidual. . . . 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from X
the organization and related organizations greater than $156,0007 If 'Yes,’ complete Schedule J for - RORER R
SO INIVITa] L e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S R BT
for services rendered to the organization? If ‘Yes,' complete Schedule Jfor suchperson. ... ... .. ....oooociioa.... 5 A

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
(A) . (B) i )
Name and business address Description of services Compensation

2 TTotal number of independent contractors (including but not limited fo those listed above) who received more than
$100,000 of compensation from the organization ™ () o S eI
BAA TEEADI0BL 11/16/16 Form 880 (2016)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

CMB Na. 1545-0047

2016

Name of the Organization

Emgployler Kentification number

Qakton Community Cgllege 36-2817302
Part VI {| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
)] (B) € . D) B F)
Name and Title Aversge Position {check all that apply) Repor{ablef Repur’f{ablef Es‘ﬂ;na;tetfh
—=T= U
hours Iper Q 2z % g:u: 3 EEE ey cnrlpgf%s:n\lczngmr)cr:‘m rg?;r{lepdegfsaﬁga&r:s acl;cnagn[?enosa? c: '
ek |22 =55 |2T|3 (W-2/1099-MISC) (W-2IT089-MISC) from the
h{is a?y T =R |3 Za|d organization
ur.llr§E gr 555 o |dgal™ and refated
u;;aan?z& - g = 2 % organizations
tians @ g & B
wiie| £|2] ||
otted line) 3 g
Mary Rodght ___________|_40_
0 X 0. 113,400. 8, 845.

TEEA4301L 11116416
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Form 990 (2016)  Qakton Community College 36-2917302 ' Page 9
Part:VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... D
P S i W (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 51_2-51_4

1a Federated campaigns......... 1a

g Nencash contributions inciuded in lines 1a-1% § 132,216, =i il bsr
h Total. Add lines Ta-1f........ ... i, e 715,533.]

s

E% b Membership dues............. 1b

f}.é ¢ Fundraising events............ 1¢c 1,261,
EE d Related organizations......... 1d

m’ Bl e Government grants {contributions). . .. le

é}g f All other contributicns, z[:;ifts, grants, and :
g similar amounts not included above. .. | 1f 714,272,
EC

¥

O

Business Code

2a

b

B -

d

e
f All other program service revenue ...
gTotal. AddInes 2a-2f......... ... i "

3 Investment income (including dividends, interest and

other similar amounts) ... oo - 341, 804. 341, 804.

A4 Income from investment of tax-exempt bond proceeds . »

5 Royalfies. . . ..o >

{) Real (i} Personal

Program Service Revenue

G6a Grossrents .........
b Less: rental expenses
¢ Rental insome or {loss). ..

d Net rental income or {Joss) ........oocviviiii e ons .
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory |4, 198,166.

b Less: cost or other basis
and sales expenses. .. ... 3,861,119,

c Gainor {loss)....... 337,056.
dMNetgainor foss)................ool L Ld

8a Gross income from fundraising everts S T P e T e T

(not including.. § 1,261.
of contributions reported on line 1c).

SeePart IV, line 18................. a 16,010,
b Less: direct expenses. .............. b 2,086,
¢ Net income or (foss) from fundraising events ... ...... >

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses............... b e
¢ Net income or (loss) from gaming activities........... ™

10a Gross sales of inventory, less returns
and allowances. .. ....ooo v a

b Less: cost of goods sold. ............ b B
¢ Net income or (loss) from sales of inventory. ......... »

Miscellaneous Revenue Business Code

11a Catalog_ sales 5113180 - 134 o 134 .

Y

e Total, Add lines THa-11d ... oo, 134, -0 R B A
12 Total revenue. See instructions................. ... 1,408,45]. 0. 134. 692,784 .
BAA TEEADT09L 11716116 Form 990 (2016)

A




Form 990 (2016) Qakton Community College 36-2917302 Page 10
[Part DX Statement of Functional Expenses
Section 507(c)(3) and 501 (c)(4) organizations must complete ail columns. All other orgamzat:ons must complete column (A).

Check if Schedule O contains a response or nole to any fine inthis Part DX.. ..o o oo oo 1]
: A B) © {D)
Do not include smounts raported on fines Total expenses Program setvice Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl

expenses general expenses expenses
1 Grants and other assistance to domestic B L e

organizations and domestic governments. :::
SeePart IV, line 21.................. ... ... 517, 310. 517,310.|:

2 Grants and other assistance to domestic T
individuals. See Part 1V, line 22 ....... ... 522,401, 522,401, |0

'8 Grants and other assistance to foreign
organizations, forelgn governments, and far-
eign individuals, See Part |V, lines 15 and 16,

4 Benefits paid to or for members............

5 Tompensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified perscns {as defined under
section 4353(7 (1)) and persons described
in secton 4958(c)(3YBY. .. ..o 0. 0. 0. Q.

Other salaries and wages .. ............ L

Pension plan accruals and contributions
(include section 401 (K) and 403¢}
employer contributiong). .. ........... ...

9 Other employee benefits. .............0.. 0
10 Payrolltaxes. ... o i
11 Fees for services {non-employees):

blegal. ... ... ... . .
CACCOUMtNG. ... 14,181, 14,181.
dlobbying..........c i
e Professional fundraising services. See Part IV, line 17, .. SR e . O
f Investment managementfees ... ... ... ..., 34,815, 34,815.

g Other, {If line 11g amount exceeds 10% of Tine 25, column
(A amount, fist line 11g expenses on Schedule O.) .....
12  Advertising and promotion .................

13 Office eXpenses . ..o
14 information technology. . ... .. e e
15 Royalties........ ... .o i
16 OCCUPANGY. .« ot et e e e
17 Travel,............. ... ... P
18 Payments of travel or entertainment
expenses for any federal, siate, or local
publicofficials. .............. .o
19 Conferences, conventions, and meetings. ... 11,781. 11,781.
20 Interest. ... .o e
21 Payments to affiliates..................
22 Depreciation, depletion, and amortization . . .

23 IMSUrANCE. . ..ot e

24 Other expenses. ltemize expenses not
covered ahove {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 23, column (AP amount, list line 24e
expenses on Schedule O.).................

a Donor_wall 24,854, 1 24,854,

b Bank_and_credit card fees _ 3,332. 3,332.
¢ Miscellapeous_ _ _ . ___ 2,138, 2,139,
d
e All GHNEr BXPENSES. -+ vv e eroeeeneens
25 Total functional expenses. Add fines 1 through 24e . . . 1,130,813, 1,039,711. 91,102. 0.

26 Joint costs. Complete this line only ¥
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » D if following
SOP 98-2 (ASC 9b8-720) ... .....cveeie

BAA TEEAOTIOL 11116716 Form 990 (2016)




Form 950 (2016) Qakton Community College 36-2917302 Page 11
[Part X:-| Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... o e |:|
- - (B)
Beginning of year End of year
1 Cash — non-interest-Dearing. . ... i 2,200 1 57,708.
2 SaVings and femporary cash investments. ... ... .. i e 2
3 Pledges and grants receivable, net. .. ... o e e 3 46,000.
4 Accounts recelvable, net ... . e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emp]oEees, and highest compensated emplovees. Complete
PartHof Schedule L. .. . o
6 Loans and other receivables from other disqualified persons (as defined under S
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B
employers and sponsoring organizations of section 507(c}9) voluntary employees' RN
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
81 7 MNotesandloansreceivable, net ... 7
3‘ 8 Inventories for sale Or USe. .. ... it e e 8
g. 9 Prepald expenses and deferred charges. ... . 9
10a Land, huildings, and equipment: cost or other basts,
Complete Part Viof Schedule D ................... 10a :
b Less: accumulated depreciation. ............... ... 10b 10¢
11 Investments — publicly traded securities...............coo i 14,181,885.| 1 15,393, 481,
12 Investments — other securities. See Part iV, line 11............. oo oot 12
13 Investments — program-related. See Part IV, line 11........ ... .o it 13
14 Intangible @assets ... i e I 14
15 Other assets. See Part IV, line T ... i i e e 3,254, 15 5,121.
16 Total assets. Add lines T through 15 {mustequal dline 34)....................... 14,187,339.|16 15,502, 310.
17  Accounis payable and accrued expenses, . ... ... 17
18 Grants payable. ... 18
T9 Deferred revenUe . ..o e e e e 19
20 Tax-exempt bond liabilities. . ... . e 20
21 21 Escrow or custodial account liability. Complate Part IV of Schedule Do ... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
=3 key employees, highest compensated employees, and disqualified persons, T
._!J“ Complete Part ltof Schedule L ... .. 22
1 23 Secured mortgages and notes payable to unrelated third parties . .......... ... 23
24 Unsecured notes and leans payable to unrelated third parties. . ............ . 24
25 Other liabilities (including federal income tax, payables to related third pariies,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 259,457 .| 25 354,693 .
26 Total liabilities. Add lines 17 through 25, ... .. oo i e 259,457.] 26 354,693.
m Qrganizations that follow SFAS 117 (ASC 358), check here > and complete R - R
8| dines 27 through 29, and lnes 33 and 34 R I
E 27 Unrestricted net assets. .o o i e e e, 7,513,934.|27 8,218,351,
g 28 Temporarily restricted net assets. . ... 3,020,617.|28 3,423,417,
o | 28 Permanently restrictednetassets................o oo e 3,383,331.|29 3,505, 849,
g Organizations that do not follow SFAS 117 (ASC 958), check here » |:| R EE D DRI SRR
lt and complete lines 30 through 34, B
; 30 Captital stock or trust principal, orcurrent funds. ... {30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
2 32 Retained eamings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. .. .. . i i i 13,5827,882./33 15,147,617,
34 Total liabilities and net assetsffund balances ....... ... o s, 14,187,335.[34 15,502,310,
BAA Form 990 (2016)

TEEAQITIL 1116416



Form 990 (2016) Oakton. Community College 36-2917302 Page 12
Part XI ‘{Reconcillation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL............. e D

1 Total revenue (must equal Part VIII, column (A}, line T2) . ..o i e 1 1,408,451,
2 Total expenses {must equal Part 1, colmn (AY, 18 25). ..ot e et ettt e 2 1,130,813,
3 Revenue less expenses. Subtract line 2 from line 1. .o oo 3 277,638.
4 Net assets or fund balances at begirning of year (must equal Part X, line 33, column (A))........... ... .. 4 13,927,882,
5 Net unrealized gains (losses) on INVestMENTS. .. ... i 5 942,097.
6 Donated services and use of Taciliies. ... .. o i e e e 6
I s T = o I 7
8 Prior period adjustments. ... oo 8
9 Other changes in net assets or fund balances (explainin Schedule &) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,
) COMUIMIE B ottt ettt et n e e e e e e e e e 10 15,147,617.
[Part XII_[Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ..o oo
1 Accounting method used to prepare the Form 990: D Cash Accrua! D Other
If the organization changed its method of accounting from a pricr year or checked 'Other,’ explain
in Schedule O. : :
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... T Zal X

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

Separate basis DConsoIidated hasis [I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ..o 2b| X

1f 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separaie
hasis, consolidated basis, or both:

Separate basis D Consolidated basis D Beth consolidated and separate basis
¢ If 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c¢i X
If the arganization changed either its oversight process or selection process during the tax year, explain : o
in Schedule O.
3a As a result of a federal award, was the organization requirad to underge an audit or audits as set forth in the Single
Audit Act and OMB Cirellar ArT 337 . ottt e e e e et e e e e R ~ | 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ...t 3b
BAA Form 990 (2016}
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Public Charity Status and Public Support OME No. 1545-0047

' SCHEDULE A

(Form 990 or 990-E2) Complete if the orgﬁlgr}:;?ati)?_!n) ann :iglt#;:; Eglgﬁ)a(ﬁ)leogguasqization or a section
» Attach to Forim 930 or Form 980-EZ.
Depariment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. i R RS
Name of the organization Oakton Community Col lege X Employer identification nﬁrﬁher
Educational Foundation 36-2917302

- [Part]. | Reason for Public Charity Status (All organizations must complete this part.) See insiructions.
The organization is net a private foundaticn because it is: (For lines 1 through 12, check only cne box.)

1 A church, convention of churches, or association of churches described in section T70(8}T}AX).
2 A school described in section 170(b)XTXAXii). (Attach Schedule E {(Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section T70(0)}1)XAXiii).
4 A medical research arganization operated in conjunction with a hospital described in section T70(bY1)A)iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)}AXiv). (Complete Part I.)
6 A federal, state, or local government or governmental unit described in section T70(b)1)}A)(W).
7 Ar organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y1)(A)vi). (Complete Part I1.)
8 D A community trust described in section 170(b)}(1)}AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)Y1)}AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

‘Iﬂ D An organization that normally recelves: (1) more than 33-1/3% of its support from contributicns, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and gE) no more than 33-1/3% of its support from gross
invesiment 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 111.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 509(a}3). Check the box in
lines 12a through 124d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g. :

a D Type l. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving the supported
organization(s) the power 1o reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type IL. A supporting organization supervised or controlled in cennection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that confrol o manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type lli functicnally
integrated, or Type lil non-functicnally integrated supperting organization.

f Enter the number of supported organizations . .. ... o i e

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN %ili) Type of organization v} Is the ) Amount of monetary (v Amount of other
described on fines 1-10 organization listed | support (sea nstructions) support (see instructlons)
abave (see instructions)) in your governing
document?
Yes No
Oakton Community College Dist 535
(A) 36-2681598 6 X 395, 844. 121, 466.
(B)
)
D)
(E)
Total i T Rr b e R e 395,844. 121, 466.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 990-EZ, Schedule A (Form 990 or QB_U-EZ) 2016
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" Schedule A {Form 990 or 990-E2) 2016 Oakten Community College 36-2917302 Page 2

Partll-]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 WAV
© (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the
organization fails to qualify under the tesis listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year
beginningyin) o (2) 2012 (b) 2013 (c) 2014 () 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual gramts.y . ... L

2 Tax revenues levied for the
organization's henefit and
either paid to or expended
on its behalf.. ........ PN

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromline4d...................

Section B. Total Support

Calendar year (or fiscal year
begtnning in) > y (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total

7 Amounis from lined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartiedon............. ... ...

10 Other income. Do not include
gain of loss from the sale of
capital assets (Explain in

Part Vi) ..o
11 Total support. Add lines 7 ST
through 10, ... .. ... ....... SR AR ;
12 Gross receipts from related aclivities, etc, (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(£)(3)
organization, check this box and stop here. ... .. > [I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column {f) divided by line 11, column M.......... .. e 14 %
15 Public support percentage from 2015 Schedule A, Part B, line T4, 0o e 15 %

16a 33-1/3% suppaort test—2076. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... .. e » D

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. . . i e e > [I

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...... > D

b 10%-facts-and-circumstances test—2015. If the organization did nct check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the -

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17h, check this box and see instructions , ., ™
BAA - Schedule A (Form 930 or $90-EZ) 2016
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Schedule A (Form 930 or 990-EZ) 2016

Dakton Communiﬁy College

36-2917302

Page 3

Part lll *|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received, (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilifies
furnished in any activity that is
related to the crganization's
tax-exempt purpose ... ...

Gross receipts from aclivifles
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
efther paid to or expended on
itsbehalf ....................
The value of services or
facilities furnished by a
governmental unit to the
crganization without charge . ..

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Addlines 7aand 7b..........

Public support. (Subtract line
Fofromling8), ...

{a) 2012

(b) 2013

(c) 2014

{d)y 2015

(e) 2016

(f) Total

Section B, Total Support

Calendar year {or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securitfes loans,
rents, royalties and incorne from
similar sourees. ... ...
Unrelated business taxable
income {less section 511
taxes) from businesses
acguired after June 30, 1975,
Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carried on. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VILY. ..o

Total support. (Add lines 9,
10c, 1%, and 123............

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2012

(h) 2013

() 2014

(d) 2015

(e) 2076

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (fy divided by line 13, column (). ..........0 s 15 %

16 Public support percentage from 2015 Schedule A, Part ill, dine 15.... .. ... o oo 16 %
" Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f} divided by line 13, column (). .............oo. L 17 %

18 Investment income percentage from 2015 Schedule A, Partlll, line 17,0 oo 18 %

19a 33-1/3% support tests—2016. 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........... > D
b 33-1/3% support tests—2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >

BAA

TEEAD403l. 0928116

Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 950-E2) 2016 Qakton Community College 36-2917302

Page 4

Part IV - | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete

Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if ‘No," describe i Part VI how the supported organizations are designated. If designated by class or purpese, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509@){1) or (27 If Yes, explain in Parl 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 501(c)(@), (B), or (6)7 If 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6} and

satisfied the public support tests under section 509(a)(2)? if 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (foreign supported organization'y? /f 'Yes'and
if vou checked 12a or 12b in Part |, answer (&) and (c) below. -

b Did the organization have ultimate controi and discretion in deciding whether to make grants to the foreign supperted
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despife being controiled
or supervised by or in conneaction with its supported organizations.

c Did the organization support any foreign supported organization that does net have an IRS determination under
sections 501(c)(3) and 509&)(1) or (2)? If Yes, explain in Part VI whal controls lhe organization used fo ensure that
all support fo the foreign supporied 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? If *Yes,' answer (b)
and (c) beiow (if applicable). Also, provide detaifl in Part Vi, including (i) the names and EIN numbers of the supporfed
organizations added, substiluted, or removed; (ii) the reasons for each such action; (iif) the authority under the
organization's organizing document avthorizing such action; and (iv) how the action was accomplished {such 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
arganization's organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) fo
anyone ather than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit ane or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3{CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule . (Form 990 or 990-F7),

8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 7? ) 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E7).

89a Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualified persons’
as defined in section 4946 (other than foundation managers and organizations described in section 502¢a)(1) or (Z))?
If 'Yes,' provide detail in Part VL

b Did ona or more disqualified persons (as defined in line 9a) hold a centralling interest in any entity in which the
supporting organization had an interest? If Yes,' provide detail in Part VI

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

1t0a Was the organization subject to the excess business holdings rules of secticn 4943 because of section 4943(7) (regarding

certain Type |l supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? /f Yes,'
answer 10b below.

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

Yes | No
1] X
2 X
3a
3h
3c

7

9a X
gb .......... <
10a

BAA TEEAQ404L  09/28116

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 ¢r 990-E2) 2016 Oakton Community College ‘ 36-2917302 Page 5
[Part IV - [ Supporting Organizations (continued)

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 persens deseribed in (b) and () below, the
governing body of a supported organization?

Yes

No

b A family member of a person described in (a) above? 1ib X
¢ A 35% controlled entity of a person desctibed in (2) or (b) above? if Yes'fo a, b, or ¢, provide detail in Part VI 11c X
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoird
or elect at least a majority of the organization's directors or trustees at all times during the tax year? Jf ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the srganization's activifies.
If the organization had more than one suppoerted organization, describe how the powers to appoint andfor remove
directors or trusices were allccated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year,

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

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supparted organization(s)? If ‘No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons fhat controfled or managed thé supported organization(s).

Yes

Section D. All Type Hl Supporting Organizations

1 Did ihe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amaunt of support provided during the prior tax
year, {ii) a copy of the Form 9390 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 nottfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or {Il) serving on the governing body of a supported organization? !f No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organizaticn's supported organizations have a significant
vaice in the organization's investment pelicies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part Vi the roie the organization’s supporied organizations played
in this regard. '

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the integral Part Test during the year (see instructions).

- a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 beiow.

c The organization supported a governimental entity. Describe in Part VI how you supported a government endity (see instructions).

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

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported crganizations, and how ihe organization determined that thase activities constituted
substantiafly all of its activities,

b Did the activities descrined in (a) constitute activities that, but for the organization's involvement, one or more of
fhe organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supportad Organizations, Answer (a) and (b} below.

a Did the arganizaticn have the power to regularly appoint or elect a majority of the officers, directers, or trustees of
each of the supporied organizations? 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? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

3a

"

BAA TEEAG4OEL  09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Qakion Community College

36=-25817302 Page 6

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A ~ Adjusted Net Income

N (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Wi jwiN—=

Gy o [ |-

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

7

Other expenses (see instructions)

e

8

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

Section B — Minimum Asset Amount

) {B) Current Year
(A) Prior Year {optional)

1

Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {(add lines 1a, Tb, and 1c}

1d

e Discount claimed for blockage or other
facters (explain in detail in Part VE):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from lirie 1d.

w

§ -9

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

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

Muitiply fine 5 by .035.

Recaveries of prior-year distributians

@ |~

Minimum Asset Amount (add line 7 to line 6)

[-- RN - R Y

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

N W =

oW R

Disitributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions),

6

~I

|:| Check here if the current year is the organization's first as a non-functienally integrated Type |l supporting organization

{see instructions).

BAA

TEEANMOSL  Q9/28/16
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Schedule A (Form 990 or 990-E2) 2016 Qakton Community Coliege 36-2917302 Page 7
[Part V- [Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizaticns,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assats

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

iy | It

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

R . M @) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2018 from Section C, fine & T T R

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2076:

CFrom2013...............
dFrom20%4...............
eFrom205...............
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions fer 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.
Breakdown of line 7:

a ' S TR

b Excess from 2013 ..., ..

¢ Excess from 2014 ..., ..

d Excess from 20145......

e Excess from 2016... ... : T e L e R B e e e e T
BAA Schedule A (Form 980 or 290-EZ) 2016
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Schedule A (Form 990 or 990-F7) 2016 Oakton Community College e 36—2917302 Page B
Part VI - {Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:Part Hll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, Gc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information.
{See instructions.}

Part | Additional Supplemental Information
Line 12g(vi) Amcunt of other support are donated equipment received by the
Foundation that benefits specific departments or activities of the College, e.g.

photography laboratories and the automotive technology program.

BAA TEEAG4DSL  09/28/16 Schedule A {Form 990 or 990-EZ) 2016



Schedule B OMS No, 1545-0047

oy 9O ER, Schedule of Contributors 2016
Departmen of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF, '
Internal Revenue Service » Information about Schedule B (Form 999, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form38g.

Name of the organization Oakton Community College Employer identification number
Fducational Foundation 36-2517302

Organization type (check one):

Filers of: Section:

Form 990 or 99C-EZ 501(€) 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| B0 (c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust freated as & private foundation
|:| 501(c){3) taxable private foundation

- Checkif your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(c)(7), (8}, or (10} crganization can check boxes for both the General Rule and a Special Rule, See instructions.

" General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and [t. See instructions for determining a contributar's total contributicns.

Special Rules

D 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 503(a){(1) and 170()(1){(A)(vi), that checked Schedule A (Form 990 or 930-E7), Part |l, line 13, 16a, or 160, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {)
Form 930, Part VI, line Th, or (i) Form 930-EZ, line 1. Complete Parts | ang Il

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts !, II, and |1

D For an organization described in section 501(c)(7), (8), or {10) fifing Form 990 or 990-EZ that received from any one coniributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such cantributions totaled mere than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose, Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year ..... -

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920, 890-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 989G, 990-EZ, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 930-E7, or 990-FF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQD701L  08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of 4 of Partl

Name of organization

Oakton Community College

Employer identification number

36-2917302

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

(@) ) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Rivers Casine ] Person
"""""""" Payroll D
13000 S River R& __ _ ___ P 75,000. | Noncash [ ]
Des Plaines, IL 60018-4201 __ _______________ Conees Somtfbtions.)
(a) (b) {c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |Wentcher Foundation _ __ ___ _ ____ . ___ Person
- /. -/ TrTsTmT T T Payroli D
1000 Skokie Blvd, Ste 250 __________§ ___ 57,402.| Noncash | |
. Complete Part Il for
Wilmette, IL 60051 -i167 - E]oncapsh contributions.)
(a) ) {c) @
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
. . Person D
3 |Temperature Equipment Corporation _________
- - - - Payroli I:E
117725 Velrecht R4, Ste 1 R 503,000.| Moncash
, Complete Part 1l for
Lansing, IL 60438-4539 _ __________________ E}oncapsh contributions.)
- qa (b} (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Niles Township Corporate Fund | Person
D T TTTTsTT T T T Payrol I:I
5255 Main Street ______________________|F ____“ 46,500.| Noncash [ ]
. Complete Part Il for
Skokie, IL 60077-2160 _ __ _  ______ r(*noncash contributions.)
(a{) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Sondheimer Family Charitable Found. __________ Persen
ﬁﬁﬁﬁﬁﬁ Payroll |:|
2630 Laurel Tn___ . _____________|F____ : 35,000.( Noncash [ ]
, Complete Part |l for
\Wilmette, IL 60091-2202  _ ______ _________ aoncapsh contributions.}
(a (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |SPEC Innovatiems _ ____ ___ __ _______ o ___ Person D
_____ Payroll D
10440 _Balls Ford Rd, Ste 30 1§ ____: 34,476.| Noncash
Complete Part i for
Manassas, VA 20109 _ _______ ___ . _____ Fﬂoncash contributions.)
BAA TEEAQ702L  08/0916 Schedule B (Form 930, 920-EZ, or 990-PF) (2016}




Schedule B (Form 990, 990-E2Z, or 390-PF) (2016) Page 2 of 4 of Partl
Name of organization Employer identification number
Oakton Community College 36-2517302
] Contributors (seé instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |Janice B Footlik Persan
e Payroll D
12526 Weliington Ct_ _ _ __ _ __ _______________ [P ____ = 32,550.| Noncash [ ]
Complete Part Il for
,EE@IESE on, IL 6 9291 it L Eloncapsh contributions.)
(a) . (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Wlliam Albracht ________________________ Petsan
o T Payroll |:|
2305 Barton Creek Blvd Unit 42 ____ @ ____= 31,669.| Noncash [ ]
. (Complete Pért 1l for
(Austin, TX 78735-1652 . noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s \Joignne Swith - Person
- Payroll |:|
. 2127 Warwick Ln _ __ _ _ __________ ... ] 16,380.| Noncash [ ]
: Complete Part Il for
Glenview, IL 60026-5743 _ __ _ _ ... Eloncapsh contributions.)
(@) {b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
' 10 |Carl F Costanza - Person
o/ 0 /T T TmTmTm T Payroll D
817 Parkwood Ave _ __ _____________________|F_____]1 15,090.| Noncash [
, (Complete Part I} for
\Park Ridge, IL 60068-2233 norcash contributions.)
(a) (b) ©) , @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Craig Sokor - Person
_____ Payroll D
2120 N Lincoln Park W Apt 11 ________________|F_____1 10,300. | Noncash [ |
\ (Complete Part |l for
Chicago, TIL 60614-4642 ______ __ _____ _______ noncash contributions.)
(aL {b) (c) oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Lew Leibowtiz Person

Payroll D
Noncash D

(Comglete Part Il for
noncash contributions.)

BAA

TEEAGZ02L  08/05116
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2016)

Page .

3 of

Name of arganizatian

Oakton Community College

Employer identification number

36-2917302

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

(a) L)) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Harry Tankus o __ Person
- oot TS e T Payroll D
111 Landmark s 10,100.| Noncash [ |
. ' Complete P
Northfield, IL 60093-3452  __ _____________| onaaah cortbutions.)
{a (b) (©) @
Number Name, address, and ZIP + 4 T(I:;ta[ Type of contribution
contributions
14 |Irving M & Sylvia Footlik Found. . Person
A Tt T TS oo TrTmTTT T Payroll l:l
1548 Tower RA . _ _____________ P 10,000.| Noncash [ |
. Complete Part |l for
Winnetka, IL 60093-133L___ fomeash contibutions.)
(a) ) (c) @
Number Name, address, and ZIP + 4 Tcta)tai Type of contribution
contributions
15 Terry N Trobec oo ____ Person
T T rmm T Payroll [}
2257 Shannondale R4 _____ . % ] 10,000. | Noncash [ ]
. . Complete Part i for
|Libertyville, IL 60048-114% __ _ _________ r(qucap"sh contributions.)
(a (b) (© @
Number Name, address, and ZIP + 4 T?Jtal Type of contribution
contributions
16 |John C & Carolyn Noonan Parmer Priv | Person
_________________ Payrall D
19 Woodley R4 R 10,000.| Noncash |:|
. Complete Part 1 for
\Winnetka, IL 60093-3Y35 _ __ _______._______ " goncapsh contributions.)
{(2) (b) () w
Number Name, address, and ZIP + 4 T?Jtal Type of contribution
contributions
17 |Margaret Lee __ __ ] Person
A Payroll D
2247 Lake Ave . ________® _____9,820.| Noncash [ ]
: Complete Part 11 for
Wilmette, IL 60091-1410 _ _ ________ ________| E\oncapsh contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 "I'_?)tal_ Type of contribution
contributions
18 _ |The Goldman Family Philanthropic Fd _________ Porson
I Payroll D
2220 Founders Drive Unit 125 _______________ |8 _____8,000.] Noncash []
Complete Part |l for
\Northbrook, TL 60062  _____________ .| rgoncapsh contributions.)
BAA TEEAD702L 08/09/18 Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

4 . of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 of 4 of Partl
Name of organization Employer identification number
Qakton Community College 36—2817302

Part -] Contributors (see instructions), Use duplicate copies of Part | if additiona! space is needed.

(a) )] (<) @@
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
19 |Teresa M O'Sullivan __ __ _ ___ _____ . __ Person
e I Payroll D
4441 N Central Ave Apt 3E ____ _________$_ _____7,900. Nencash [ |
. Complete Part 1l for
Chicage, IL 60630-3367  _ _____ _ _______| anncapsh contributions.)
(a) (&) (c) @
Number Name, address, and ZIP + 4 Total Type of contribuiion
. contributions
20 |Bune & Mead Montgomery Family Fdm Person
D - - T - Payrolt D
945 01d Green Bay Road . _________ % _____7,000.] Nencash []
. {Complete Part Il for
‘Winnetka, IL 60083 ____ . ______ noncash contributions.)
(a{) ) () @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
21_ |Educ Fdn Supptng Students Niles Twn ____ . _ Porso
e e e e Payraoll |:|
7700 Gross Point Rd . __§ ____6,000.| Noncash ||
: Complete Part Ul for
Skokie, TL 60077-2614_____ . ..___ omemeh contrbutions.)
{a) () () @ .
Number Natne, address, and ZIP + 4 Total Type of contribution
contributions
22 |The Seabury Foundation ________ Person
S o Payroll D
1111 N Wells St Ste 503 __ . _____________|$ _____6,000.| Noncash []
. Complete Part Il for
(Chicago, IL 60610-7633 - ________ goncapsh contributions.)
(HL ) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
' contributions
23 _ |Air Cond, Heatng & Refrig Institute ________ Person [ ]
S Payroll D
2111 Wilson Blyd Suite 500 _ S _____5,500,| Noncash
. Comglete Part Il for
Ariington , VA 22201 . .._ o contributions.)
(a {b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  0BA9/16 Schedule B (Form 990, 990-EZ, or 980-PF) (2016)



Schedule B

(Form 990, $90-EZ, or 990-PF) (2016)

Fage 1 o

1 of Parthl

Name of organ|

Oakton

ization

Community College

Emplayer identification number

36-2517302

| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(b)
Description of noncash property given

(c)
FMV {or estlmate;
{see instructions

{d)
Date received

B ]
IS L S 50,000.| _7/01/16 _
{a) Na. o (b) . () . (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
|Access codes for NASA team |
6

________________________________________________ 34,476.) 11/17/16 _
{(a) No. L by ) ) )
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
RP-6141 one package system & one furmace ______ _ ]
I R ]
T TTTTTTTIITTIITIITIITTls o ,00.|  9/08/36
{a) Na. ) (3] o
from Description of honcash property given FMV (or estimate) Date received
Part | {see instructions)

__________________________________________ LA I
{a) No. () (o) (d)
from Description of noncash property given FMV {or estimate; Date received
Part | {see instructions

(a) No.
from
Part1

()
FMV (or estlmate;
{see instructions

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-E7, or 990-PF) (2016) Page 1 to 1 ofPartil
Namme of organization Employer identification number
Oakton Community College 36-2917302

Part il .| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or {10) that total more than $1,000 for the year from any one cantributor. Compiete columns (a) through {e) and

the following line entry. For organizations completing Part §ll, enter the total of exclusively religious, charitable, etc., .
contributions of $1,000 or less for the year. (Enter this information once, See instructions.)............. -5 N/B
Use duplicate copies of Part |ll if additional space is needed.

a
No. from
Partl

by
Purpose of gift

- {e)
Use of gift

Transferee's name, address, and ZIP + 4

(€)
Transfer of gift

No. from
Part|

b)

« '

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) ® ) R )
No. from Purpose of gift Use of gift Description of how giftis held
Part|
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) G © R )
No. from Purpose of gift Use of gift Description of how gift is held
Part |
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e,

» Attach to Form 990.
Department of the Treasury
Internal Revenue Service

111, 12a, or 12b.

» Infarmation about Schedule D {Form 290) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2016

" Open‘to Public -
Inspection "

Name of the organization

Oakton Community College
Fducational Foundation

Employer identification number

36-2917302

Part].”

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered '"Yes' on Form 990, Part IV, line &,

{a) Donor advised funds

(b} Funds and other accounts

Total number at end of year.,...............

Agoregate value of contributions to (during vear).......

Aagregate value of grants from (duringyear) ..........

Aggregate value atend of year..............

(2 I - ST I\ e

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

are the organization's property, subject o the organization's exclusive legal control? .......... ..., D'Yes D No

8 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. e DYes D No

Part ]Consemation Easements,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Hpreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

a Total number of conservation easements. ... oo e
h Tota] acreage restricted by conservation easements.. ...
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) accuired after 8/17/06, and not on a histeric

Held at the End of the Tax Year

............. 2a

............. 2h

............. 2¢

............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the

tax year »
4 Number of states where property subject 1o conservation easement is located ™

5 Does the organization have a written policy regarding the periadic menitering, inspection, handling of violations,
and enforcement of the conservation easements it holdsS? . ..ot e e et Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easementis during the year

-$

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){#)B)(i)

and SECHON 17OMNMIEIINT « ..« e e et e et ettt e et e r e e e [ Jves [[]Ne

9 |n Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicahle, the text of the fostnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 890, Part IV, [ine 8.

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

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

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

following amounts relating to these items:

i Revenue included on Form 996, Part VIll, line 1. oo oo -5
Gi) Assets inciuded In Form 990, Part X .. . e e e >3

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

a Revenue included on Form 990, Part VIl line 1. e e e 3
b Assets inctuded in Form 990, Part XK. ... oot e e 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 934.

TEEA330IL 08/15/16

Schedule D {Form 990) 2016



Schedule D (Form 930) 2016 Qakton Community College 36-2917302 Page 2
|Paﬂ m: i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection
itemns (check all that apply):

a Public exhibition d Loan or exchange programs
b [X] Scholarly reséarch e | |Other

[ Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpese in
Part XIll.  See Part XIII :

5 During the year, did the organizatien selicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the erganization's coliection? ........... ... o1 D Yes No

Part IV. | Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

B e T =2 S O D [ |Yes [ INo
b If "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning Balance. . . ... o .o e e 1c
d Additions QURNG the YA . ... . i e e e s 1d
e Distributions during the Year . .. o i e e e le
F ENAING DalanCe, . ottt e e e e e 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account Kability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part XHll. Check here if the explanation has been provided on Part XHl. ..., H

Part V. {Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part [V, line 10.

(a) Current year {b} Prior year {c) Two years back {d) Three years hack () Four years hack
1a Beginning of year balance. . ... 7,833,721, 7,872,222, 3,083,875, 6,862,260. 6,467,712,
b Contributiens.................. 119,958, 136,459, 145,828, 175,107, 57,130,
¢ Net investment earnings, gains,
And J0SSES .. .o 879, 332. -34,925. 69,465, 1,268, 067. 510,355,
d Grants or scholarships. ..., 328,110, 163,463. 113,769, 108, 928. 92,448,
e Other expenditures for facilities
and programs, ... 101,718. -171,376. 260,491, 71,643, 36,077.
f Administrative expenses....... 49, 885. 47,948. 46, 687. 44, 983. 44,412 .
g End of year balance ........... 8,453,297. 7,933,721, 7,872,222, 8,083, 880. 6,862,260.
2 Provide the estimated percentage of the currant year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment * 36.70%
h Permanent endowment » 41.50%
¢ Temporarily restricted endowment = 21.80%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

arganization by: Yes No

() unrelated organiZations ... ... s e e e 3a(i) X

(i) related organizations. . ... L e e e 3a(i) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ... 3b

4 Describe in Part XIl! the intended uses of the organization's endowment funds. See Part XIIIT

Part VL. | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| () Cost or other (c) Accurmnulated (d) Book value

(investment) basis (other} deprecia_tion
Talant . ..o e e S

BBUldINgS ... e

¢ Leasehold improvements. ...................

dEguipment. ... ... o

eOther, .. .. .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.)..................... > 0.
BAA Schedule D (Form 930) 2016

TEEA3302L 08115116



Schedule D (Form 990) 2016 Qakton Community College 36-2817302 Page 3

Part VIl | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(1) Financial derivatives..................... e

(2) Closely-held equity interests ... ot

Total, (Column (b) muist equal Form 990, Part X, cofumn (B} fine 12) .. ™| B I

Part V11l ] Investments — Program Related. N/A
IL"—J Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

@)

@

&)

@)

)

&)

@)

8

&)

Qa0

Total. (Column (b) must equal Form 990, Part X, _column (B) ling 13.). .

Part IX :| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 994, Part X, line 15.

{a) Description {b) Book value

D)
@

3)

)

®)

®

()

)
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line TB.). ... oo >

. {Part X :'| Other Liabilities.
Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X ]me 25

{a) Description of llabllsty {b) Book value
{1) Federal income taxes +
(2) Due to Coliege 354,653,
3
@
)]
(&)
{7
8
)
410
an
Total. {Cofumn (b) must equal Form 990, Part X, cofumn (B) line 25.) .. »- 354,693, : : : v
2. Liability for uncertain tax positions. n Part Xill, provide the text of the tootnute to the organization's financial statements that reports the organ[zatmn H laahlllty for uncertain
tax positions under FIN 48 (ASC 740Y. Check here if the text of the footnote has been provided in PartXlIL ... .o L]

BAA TEEA3303L Q8115/16 Scheduie D (Form §90) 2016




Schedule D (Form 990) 2016 Qakton Community College 36-2917302 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., 1 2,824,364,
2 Amcunts included on line 1 but not on Form 990, Part Vill, line 12: i

a Net unrealized gains {losses) oninvestments, ...l oo | 2a 842,097, |4z

b Donated services and use of facilities. . ........ ..o o 2h -503,691.| o

c Recoveries of prior year grants. ... o e oo e 2¢c

d Other (Describe in Part XY ..o 2d

e Add ines 2a through 2 . ... . oo e e e 2e 1,445,788,
3 SubtractJing 2e from NG T, ... oo e e 3 1,378,576,
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1: L
_ aInvestment expenses not included on Form 990, Part VI, line 7b.............. 4a 34, 815.

b Other (Describe in Part X1y, Se& Part XIIT . Ab —4,940.

C A NS A8 A0 A . oot e e e e ey 29,875.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, tine 12) ... ..o oo v 5 1,408,451,

Part Xl | 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 fosses per audited financial statements ., ... ..o 1 1,604,629,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: g
a Donated services and use of facilities. ... ... o oo
b Prior year adjustments. ............ e,
Lo 0 14T g =T 1=- T O N
d Other (Describe in Part X1y, See Paxt XIIT ...

e Add lines 2athrough 2d ... ... o 508,631,
3 Subtract line 2e from line 1 ... e e e 3 1,085,998,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 7: i

a Investment expenses not inciuded on Form 990, Part VIIL, line 7b.............. 4a 34,815. E

b Other (Describe in Part XIL) ..o 4b .

cAddlines da and4h.. .. .o, T “dc 34,815,
5 Teotal expenses, Add lines 3 and 4e. (This must equal Form 930, Part !, line 18.). ... .. .................. 5 1,130,813,

{Part XII[] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 2; Part [1l, lines 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 Xi, lines 2d and 4h. Also complete this part to provide any additional informatian.

Part lll, Line 1a - FIS Footnote For Art, Treasures, Etc,

Per Note 2g of the 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. Note Zg also states: Contributed
collecticn items are not reflected on the financial statements.

Part lil, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose

Per Note 2g of the audited financial statements: Art objects are held for educational

and curatorial purposes.
BAA Schedule D {Form 930) 2016
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Schedule D (Form 930) 2016 Qakton Community College 36-2917302 Page 5
IPart XIll [Supplemental Information (continued) ,

Part V, Line 4 - Intended Uses Of Endowment Fund

The Foundation's endowments are used to make learning accessible to students in need
and to enhance the programs and services of Oakton Community College District 535.
Specifically, the endowments provide a) scholarship awards enabling students to
access higher education and b) funding for critical initiatives, innovative programs
and/or unique learning opportunities that fall outside the College's annual operating

budget.

Schedule D, Part X1, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

A/R reversed [0 EXDEIISE. ..t i e 5 -2,854,
FnAral SImg COSE S, i e -2,0886.

Total § -4,940.

Schedule D, Part XIl, Line 2d
Other Expenses And Losses Per Audited F/S

A/R reversed L0 ER DBl S B, .. i e s 8 2,854,
FUNAral Simg COST S i e 2,086.
: Total § 4,940,

BAA TEEA3305L (08A15/16 Schedule D (Form 930) 2016




Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
{Farm 990 or 990-EZ)

Dapariment of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 9%0-EZ.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the
organization enterad more than $15,600 on Form 990-EZ, line 6a.

» |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90.

OMB No. 1545-0047

. /Open to Public
2 Inspection .= -

"Name of the organization Oakton Community College

Educational Foundation

Employer identification number

36-2917302

Fundraising Activities. Complete if the organization answered "Yes' on Form 939G, Part IV, line 17.
al _I Form 990-E7 filers are not required to completa this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e D Solicitation of non-government grants
i |:| Solicitation of government grants

g [ ] Special fundraising events

a |:| Mail solicitations

b |:| Internet and email solicitations

c |:| Phone sclicitations
d ["] In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? .................. BYes No

b If "Yes,' list the 10 highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraisear is to be

compensated at |least $5,000 by the organization.

(iY Name and address of individual
or entity {fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

{iv) Gross receipts
from activity

(v} Amount paid to
{or retained by)
fundraiser listed in

{vi) Amount paid to
{or retained by}
organization

column (i}

Yes No

10

3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form %90 or 990-E2) 2016 Qakton Community College 36-2917302 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, of reported
more than $15,000 of fundraising event contributicns and gress income on Form 990-EZ, lines 1 and &b,
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
Bar Rewvue None threugh colunn {c)
E {event type) {event type) ({total number)
g -
E .
N 1 Grossreceipls.. . ... 15,396, 15,3%96.
E
2 Less: Contributions ..................os 1,096, 1,096.
3 Gross income (line 1 minus fine 2., . ... 14,3C0. 14, 300.
4 Cashprizes.......................... 150, 150.
5 Noncashoprizes........................
D
|Iq 6 Rentffacility costs................... ...
E .
c
T 7 Food andbeverages................... 252. 252.
E
X | 8 Enterfainment..................: T 1,500. 1,500.
E
2 9 Other direct expenses..................
g
10 Direct expense summary. Add lines 4 through @ incolumn {d) ..o oo i > 1,502,
11 Net income summary. Subtract line 10 from fine 3, column (@) ... oot i s > 12,398.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Farm 990-EZ, line 6a.

) (b) Pull tabs/instant ] (d) Total gaming
R (a) Bingo b‘mgo/grogressiva {c) Other gaming (add column (a)
v ingo through column (c))
E
"N
u
E 1 Grossrevenue..............c.ovevnnn.
2 Cashprizes.............. ...
E
D X
F Bl 3 Moncash prizes.............o
E N
cs
TE! 4 Rentfacility costs......................
5 Otherdirectexpenses..................
|| Yes % L] Yes % || Yes %
6 Voluntesrlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn {dY ... ... o oo o o »-
8 Net gaming income summary. Subtract line 7 from line 1, column ) ............ ..o >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? .. .............. ... ... ... ..... D Yes D No
bIf No,' explaipe.
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? ............. _D— Yes “GT@E B

b if 'Yes,' explain:

TEEA3702L 0942316 Schedule G (Form 950 or 990-EZ) 2016



Schedule G {(Form 990 or 990-EZ) 2016 Qakton Community College 36-2917302 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... o D Yes D Ne

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entfty farmed to
administer charitable GaminG?. . . ... .. ot e |:| Yes |:| No

13 indicate the percentage of gaming activity conducted in:
a The organization's facily . . ... o i e e e e e 13a
b AR cUtside TaCilily . . . e e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oo o

15a Does the organizaticn have a contract with a third party from whom the crganization receives gaming revenue? .... ... [IYes D No
bif 'Yes,' enter the amount of gaming revenue received by the organizaton> & and the amount
of gaming revenue retained hy the third party »  $

¢ if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Directar/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
‘state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's awn exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lil, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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2016 - Schedule |, Part IV - Supplemental Information Page 3

Oakton Community College
Client 17010648 Educational Foundation 36-2917302

112518 : . 11:10AM

Part IV - Additional Supplemental Information (continued)

Vice President for Student Affairs. These funds cover the cost of sheort-term
emergency needs so that students can remain in school and complete their education.
Payments are made to third parties on behalf of these students.

Part ITI, line 3

Emplcyee Assistance is prévided upon the recommendation of the College's Chief Human
Rescurce Officer. These funds provide monetary assistance to employees of the
College who are affected by a major disaster (flced, fire, etc.), death, or major
illness or injury.

Part III, line 4

Upon a donor's bequest, the Foundation initiated an interest-free loan program
covering tuition for students in the Basic Nurse Assistant Training Program or in

the second year of the Regisitered Nursing Program, capped at $1,000 and $3,000,

respectively. Active loans are capped at a maximum of 25 students and $25,000.
Repayments are generally scheduled to begin three months after program completion

with a maximum 24 month repayment plan.




SCHEDULE J Compensation Information OMB Ne. 1545-0047
(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

“'Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
» Attach to Form 990.

OpentoPublic

LDepartment of the Treasury

ntarmat Revenue Service » Information about Schedule .J (Form 990) and its instructions is at www.irs.gov/form990. | i~ Inspection. . =0
Name of the organization Employer identification humber

Cakton Community Colledge . 36-2917302

|-E-ai§t’ 1 | Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the crganization provided any of the following to or for a persen listed on Form 990, Part
VI, Section A, ling 1a. Complete Part il to provide any reievant informaticn regarding these items.

D First-class or charter fravel |:| Housing allowance or residence for personal use
|:| Travel for companions . D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or sccial club dues or initiation fees

|:| Discretionary spending account D Personal services {such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il to explain.................

2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by ail directors,

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

|:| Compensation commitiee : DWritten employment contract
|:| independent compensation consultant D Compensation survey or study
|:| Form 990 of other erganizations D Approval by the board or compensaticn committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line Ta, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ............... S fa

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............... .. ... ool 4h
- ¢ Participate in, or receive payment fram, an equity-based compensation arrangement? . ..... ... oo oo 4d¢

H Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 50T{c)(3), 501(c){4), and 507(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 8390, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . :
R AR o= 121 <= 1 o 1 O ”5'::'1 o X
b ANy related organizalion 7 . ... e e e 5b X
If 'Yes' on line 5a or b, describe in Part 1, S EEE Pt

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 TR OFGANIZANON? . it e 63| | ¥
b ANy related Organization 7. . e e i éb X
if 'Yes' on line &a or 6h, describe in Part Jil. . : -

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
paymenis not described on lines 5 and &7 If 'Yes,"describe in Part Il ... ... 7 X

8 Were any amounts reported on Form 990, Part VIl, pald or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

i Yes, describe in Part Il ..o T 8 X
9 If Yes' on line 8, did the organization also foliow the rebuftable presumption precedure described i Regulations
SECHON BB A0 E-000) 7. e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Scheduie J (Form 990) 2016

TEEA4101L 0819716
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SCHEDULE M
{(Form 990)

Depariment of the Treasury
internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990, )
> |Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forma30.

OMB No., 1545-0047

2016

* Opento Public -
=i-Inspection: 0

Name of the arganization

Educational Foundation

Oakton Community College

Employer identification number

36-2917302

{Partl |Types of Property

om.m-.lmu:hwm-a

T Y
N =

-
w

14
15
16
17
18
19
20
21
22
23
24
25

26

27
28

Art — Works ofart.......
Art — Historical treasures
Art — Fractional interests
Books and publications . .

Clothing and heusehold goods. .. ...............

Cars and other vehicles, .
Boats and planes. .......
Intellectual property. ... ..

Securities — Publicly traded. ...................

Securities — Closely held
Securities — Partnership,

stock. ...l
LLC, or trust interests .

Securities -~ Miscellaneous. ................. e

Qualified conservation contribution —

Historic structures ... .. ..

Qualified conservation contribution — Other .. ...

Real estate — Residential

Rea!l estate — Commercial

Real estate — Other .. ...
Collectibles .............
Food inventory ..........

Drugs and medical supplies....................

Taxidermy. ..............
Historical artifacts . ... ...
Sclentific specimens. ...
Archeclogical artifacts ...

Other » (HVAC eguipment oo

Other » (HVAC egquipment Yoo

Other™ (Egpt & supplies ).

(a)
Check if
applicable

(k)
Number of
contributions or
items contributed

@
Noncash contribution
amounts reported
on Form $90,
Part VIil, line 1g

(d
Method of determining
noncash contribution amounts

X

10

Q..

net reported

9,521.

market/donor

10,750.

market value

1

50, 000.

market/donor

1

34,476.

market/donor

1

5,500.

market/donor

bl i b

16

21,968.

market/donor

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe the arrangement in Fart |1,

31 Does the organization have a gift acceptance policy that recuires the review of any nonstandard contributions? .. .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sall

b If "Yes,' describe in Part i,

33

If the organization didn't report an amount in column {c) for a type of property for which column (&) is checked,
See Part IT

describe in Part II,

29

Yes No

30a 1 x
T

32a X

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

TEEA460IL  08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 980) (2016)  Oakton Community College 36-2917302 Page 2

Part Il { Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

Part IL, Line 33 - Revenue Not Reported in Column C
Line I donations represent items described per Form 930, Schedule D, Part III, line
la and are thus not reflected azs neither a contribution nor asset in the

Foundaticn's financial statements nor reported on Form 990.

Schedule M - Additional Information

Part I column {(b) reflects the number of contributions.

BAA

TEEA4602L 08/24/16 . Scheduie M (Form 950) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 930-EZ ot to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department af the Treaslry * Information about Schedule O (Form 990 or 996-EZ) and its Instructions is . Open to Publi

ntermal Revenue Service at www.irs.gov/form930. .}nspe_ct{.qn ;

Name of the organization Oakton Community Coilege Employer identification number
Educational Foundation 36-2517302

Schedule A Part IV Section E box 1c ' | :
Oakton Community College District 535, a government entity as defined under Section
170 (b} (1) (A) (v}, received support from the Educational Foundation for (1) dakton
student scholarships totaiing $498,744 to bolster retention and degree/certification
attainment; (2) grants to faculty and staff totaling $395,844 for campus
improvements, new technclogy, workplace readiness, student leadership development
and cultural programs and events and (3) awards, prizes, interest-free student loans
and other finanical assistance totaling‘$23,657 for Oakton students, faculty and
staff. The Educational Foundation also provided $121,466 in non-monetary support as
neted in Part I, Ling 12g (A) (vi). No other organization was supported by the
Ozkton Community College Educational Foundation.

Schedule A Part IV Section E lines 2&3

Boxes Za,Zb,3a & 3b should all be blank as the organization marked box lc. The
problem is due to a software error. The software provider acknowledged the error
and has requested a correction to this as well as the capability to report the
narrative in part VI when box 1lc¢ 1s checked. Currently, it is reported on Schedule .
0, referencing the section in Schedule A.

Form 990, Part lil, Line T - Organization Mission

The Foundation's mission is to solicit, receive and administer cash donations,
persoﬁal property, trusts, endowments and other gifts; and make contributions and
grants for the pursuit of educational, charitable and scientific purposes which are
central to, but do not duplicate, the mission of Ozkton Community College District
535.

Form 990, Part VI, Line 11b - Form 990 Review Process

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.
BAA For Paperwork Retuction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4SOIL  08/16/16 Schedule O (Form 980 or 990-EZ) (2016)




Schedule QO (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Employer identification number

Oakteon Community College
Educational Foundation 36-2917302

Form 990, Part V1, Line T2¢ - Explanation of Monitoring and Enforcement of Conflicts

The Foundation's conflict of interest policy states that in connecticn with any

actual or potential coflict of interest, a board member must disclose the existence
of the financial interest and be given the opportunity to disclose all material
facts to the Directors and members of Committees with governing board delegated
i)owers considering the proposed transaction or arrangment.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Foundation's Fxecutive Director of Development is employed by Oakton Community
College District 535, The College's Board of Trustees approves the hiring and
annual renewal of the Executive Director's employment contract. The base salary at
time of the original hiring and subsequent wage increases are based on compensation
surveyé conducted by the College's Human Resources Department.

Form 990, Pa'rt Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Emplaoyees

No key employees (per 990 definition) and no officers are paid by the Foundation.
The amoﬁnfnlisted in Part VII on line 15 is for the President of Oakton Community
College Distlrict 535, whe is an ex-officio Director of the Foundation.

The Foundation dces not provide compeﬁsat:i_on for the Collége President as a member
of the Foundation's Béard.

Form 990, Part VI, Line 19 - Other Organization Documents Publiciy Available

All goxlrerning documents, policies and financial statements are available for public

inspection upon regquest.

BAA

Schedule O (Form 990 or $90-E7) (2016)
TEEA4902L  0BN6/16
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