wmc OMB Mo, 1545.0047
Form

o sy 2020 Return of Organization Exempt From Income Tax 2019
. Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury * Do not enter social security numbers on this form as it may he made public.

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 201% calendar year, or tax year beginning 7/01 . 2019, and ending 6/30 . 2020

B Check if applicabte: C D Emplayer identification number
Address change  |MOORPARK COLLEGE FOUNDATION 95-3533986
Narme change 7075 CAMPUS ROAD E Telephone numbser

initial return ZOOWTE__. CA 93021

{805) 378-1550

Final refurn/terminated

Amended return G Gross receipts m &HN \ Ho_«M .
Appiication pending] F Name and address of grincipal officer: H{a) Is this a group return for subordinates? E.«mw mzo
H{h) i i ?
SAME AS C ABOVE . Bl pbarinetes outed? o7 LN
t Taxesmptsatus.  [X[501(c)3) [ | 501() ( )< (insertmo) | [48#7(aXT)or | [527
J  Website: » WWW.MOORPARKCOLLEGE . EDU/COMMUNITY /FOUNDATION/ H(c) Group exemption number
K Form of organization: Encﬁcqmzcs _[n_ Trust E Association _l_ Other™ w_.. Year of formation: 1980 _2_ State of legal damicile: TA
| Summary
1 Briefly describe the organization's mission or most significant activities: ggy SCHEDUIE O _ _ _ ___ _ _ e
2
[+]
=
5 et e e e e
= D
m 2 Check this box * _H_ if the organization discontinued its operations or disposed of more than 25% of its net assets,
O 3 Number of voling members of the governing body (Part VI, fine Ta). ... ... ... ... ...... e 3 14
M 4 Number of independent voting members of the governing body (Part Vi, line by ... ....... ... ... .. ... 4 13
a| 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a). ... ...l .. ...| &8 0
W 6 Total number of volunteers (estimate if necessary} .. ... ... . . O 0
M 7a Total unreiated business revenue from Part Vill, column (C), line 12.. ... .. P 7a 0.
b Net unrelated business taxabie income from Form 990-T, ine 3% ... .. ... ... ... .. .. e 0.
Pricr Year Current Year
© 8 Contributions and grants (Part VIil, line Thy... . ... .. e 202,563, 309,673.
2| 9 Program service revenue (Part VIl line 2g) .. ............. ... L. e
m 10 Investment income (Part Vi, column (A), lines 3,4, and 7d). ... ..................... 81,646, 84,528,
& | 1T Other revenue (Part Vill, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e). ... ........ ... 46,117. -9,5994,
12  Total revenue — add lines 8 through 11 (must equal Part Vil column (A), line 12), .. ... 330, 326, 384,207.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). . ... ... e s 203,379, 30,725.
14 Benefits paid to or for members (Part |X, column (A), ling &) . ....... ... .. ......... ..
- 15 Saiarfes, other compensation, employse benefits (Part X, celumn (&), lines 5-10). .. .. 28,469, 738.
m 16a Professional fundraising fees (Part IX, column (&), line 1e). . ... .. .. ... ... ..
_m. b Tolal fundraising expenses {Fart tX, column (D}, line 25) » .
17 Other expenses (Part IX, column (A), lines 17a-11d, 13f24e). ... ... .. ....... .. 36,891. 30,284,
18 Total expenses. Add lines 13-17 (must equal _uwl IX, column (A), line 26y ... ... ... .. 268,739. 61,747.
19 Revenue less expenses. Subtract fine 18 from line 12.. ... ... .. N 61,587. 322,460.
5 m Beginning of Current Year End of Year
.mm 20 Totatassets (Part ), line 16)... .. .. .o i, 2,784,815 3,046,580,
48 21 Total liabilities (Part X, fine 26). ... . 5,275. C.
mm 22 Net assets or fund balances. Subtract line 21 from line 20.. ... e e 2,779,640. 3,046, 58C.

i Signature Block

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

> _ . |

mmm_._ Signature of officer S N = Date
Here p JULIUS SOKENU CEQ
Type of print name and tile
Frini/Type preparer's name Preparer's signature \ Date W:mnr E it | PTIN
Paid CHRIS HOUSEL CHRIS moammwgz | DEC 2 1 2020-remoeres  |PO0445850
Preparer |Frmsname ™ FARBER HASS HURLEY LLP
Use Only |fims acaess * 300 E. ESPLANADE DRIVE, SUITE 1400 FrmsEN > 20-4207759
OXNARD, CA 93036 Phone no.  (805) 504-8410Q
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... e @ Yes _’_ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOTL 01/21/20 Form 880 (2019)



Form mmc m OMB No, 1545-0047
Return of Organization Exempt From Income Tax
Under section 503(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

{Rev. January 2020)

Department of THesTrisai > Do not enter social security numbers on this form as it may be made public.
Internai Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 219 calendar year, or tax year heginning T/01 , 2019, and ending 6/30 , 2020
B Check appiicable; c D Emplayer identification number
Address change  IMOORPARK COLLEGE FOUNDATION 895-3533986
Name change 7075 CAMPUS ROAD E Telephons number
Initial return gOOWWE\ n.w. WHWQN“_. Amcmv W\&mlwmma
Final return/terminated
Amended return G Gross receipts $ 412,172,
Application pending| F Name and address of principal officer: H(@) s this a group return for subordinates? Yes mzc
SAME AS C ABOVE © W_.:mzwa _.w_m.__ww_mﬁ_wmwwﬂ _m._mnmwwﬂwm.mncnzo:mm Yes No
P Taceemptstatus:  [X[500e)3) | [501(¢) ¢ ) (insertno) | [4047a)Dor | [527
4 Website: =  WWW, MOORPARKCOLLEGE . EDU/COMMUNITY /FOUNDAT ION/ B{e) Group exemption number ™
K Form of organization: EOUSE..“_:O_J E Trust E Association _!W Other™ _ L Year of formation; 1 980 m_ﬁ State of legal domicile: A
Summary

1 Briefly describe the organization’s mission or most significant aclivities; SEE._SCHEDULE Q.

e
=
m IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
| 2 " Check this box = [ | if the organization discontnued fis operations or disposed of more than 257% of s Tl wasste ~——~ " "~
S 3 Number of voling members of the governing body PartVl, linela). . ... ..o 3 14
BM 4 Number of independent voting members of the governing body (Part VI, line by . ..o e 4 13
2| 5 Total number of individuals employed in calendar year 219 (Part V, line 2a). . ............. .. ..ol 5 8]
W 6 Total number of volunteers (estimate if necessary) . . . I P, e [ 0
<¢| 7a Tetal unrefated business revenue from Part VI, eolumn (€, ine 12 7a Q.
b Net unrelated business taxable income frem Form 990-T, line 39. .. ... ... ... ... e e 7h 0.
Prior Year Current Year
ol B Contributions and grants (Part VIIL line Th). ... oo o 202,563, 308,673,
2| 9 Program service revenue (Part VL e 20} oo oot
m 10 Investment income (Part Vill, column (&), tines 3, 4, and 7d). . .. ... . il 81,646, 84,528.
& 1 11 Cther revenue (Part Viil, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e). ........ ... ... 46,117. -9,0994,
12 Total revenue — add linas 8 through 11 {must equal Part VIII, column A), line 12y, ..., 330,326, 384,207.
13 Grants and similar amounts paid (Part £X, column Ay lines 1-3) ... 203,379, 30,725.
, 14  Benefils paid to or for members (Part 1X, column (A), line Ay
| - 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. , 28, 469. 738.
m 18a Professional fundraising fees (Part X, column (&), line Me) oo
& b Total fundraising expenses (Parl {X, column (D), line 25 >
@ 17 Other expenses (Part IX, column (A), lines 1a-11d, 115-24e). . ......... ... .. ... ... 36,891, 30,284.
18 Total expenses. Add lines 13-17 (must equal Pari IX, column (A), ine 25) ............. 268,739. 61,747,
19 Revenue less expenses. Subtract line 18 from line 12..... .. ....... e 61,587, ’ 322,460,
& m Beginning of Current Year End of Year
mm 20 Total assats (Part X, 1ine 16). . ... .o 2,784,915, 3,046,580.
mw 21 Tolal liabilities {(Part X, line 26).. ... .. e, 5,275. 0.
25| 22 Net asseis or fund balances. Subtract line 21 fromline 20, . ............... e 2,779, 640. 3,046,580.

Under penalties of perjury, | declare that | have examined this returm, including accompanying schedules and stalements, and to the best of my knowledge and balie, it is true, correct, and
comglete. Declaration of preparer {other than odnmc is wm.mma on all inforrnation of which preparer has any knowladge.

P A

= 4§ Vo I R W
mmuq._ Signature of officer ™. hadl Date
Here p JULIUS SOKENU CEQ

Type or print namg and litle

PrintfType preparer's name . Preparer's signaiure Date - Chack E if PTIN
Paid CHRIS HOUSEL CHRIS momwmwg: _i FC 27 2070 |srempoyes | PO0445850
Preparer |frmsneme ™ FARBER HASS HURLEY LLP
Use Only  rirws saaess > 300 E. ESPLANADE DRIVE, SUITE 1400 Firm's EIN * 20-4207759

OXNARD, CA 93036 Fhore mo. (805} 504-8410

May the IRS discuss this return with the preparer shown abova? (seeinstructions) ... . 0 i .. _MM Yes _lw Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI0IL 01/21/20 Form 890 (2019)




Form 990 (2679)  MOORPARK COLLEGE FOUNDATION 895-3533986 Page 2
Par Statement of Program Service Accomplishments

Cheack if Schedule O contains a response ornote to any line inthis Part 1. .. ... .. 0 0o E
1 Briefly describe the organization's mission:

SEE _SCHEDULE O

FOrm 900 or O00-E . . L _u Yes E No
if “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes E No

If "Yes," describe these changes on Schedule O,

4 Describe the crganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c){3) and 501(c)(4) organizations are required to report the arount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } Expenses $ 30,725, including grants of § } (Revenue $ )
PAID QUT SCEOLARSHIPS TQ STUDENTS OF MOORPARK COLLEGE.

4h (Code: ) Expenses $ inciuding grants of 3 ) (Revenue  § )

4c (Coda: y Expenses 3 including grants of & ) Revenue S )

4d Other program services {Describe on Scheduls 0.)
(Expenses S including grants of & ) (Revenue $ )
4 e Total program service expenses ™ 30,725.
BAA TEEADIOZL 07/31419 Form 990 (2019)




Form 950 2019)  MOORPARK COLLEGE FQOUNDATION 95-3533986 Page 3

| Checklist of Required Schedules

1 W ﬂ\mqo“mmammzoa described in section B01(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule A o o e .

2 s the organization required to complete Schedule B, Schedule of Contributors {(see instructions)? ... ... ... ... ... ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,' complete Schedule C, Parti. .. ..... ... ........ . . e

4 Section 501(c)3) organizations. Did the organization m:um%m in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedufe C, Part 1. . .. ... ... ... ... ... S

5 Is the organization a section 501(c)(4), 501(c){5), or 501{c)(E} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? f ‘Yes,’ complete Schedule C, Partili. . ... ,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
1o provide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,’ complete Schedule D,
Partl . P T R

7 Did the organization receive or hold a conservation easemeant, including easements to preserve open space, the
environment, historlc land areas, or historic structures? if 'Yes,' complete Schedule D, Part if. ... ... ... .. .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes, '
complete Schedule D, Part Il . ... ... ... . .. .. ... .. .. ... .... e

9 Did the organization repert an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation
services? ff 'Yes,' complete Schedule D, Part 1V, .. ...

10 Did the organization, direcily or through a reiated crganization, hoid assets in doner-restricted endowments
or in quas! endowments? /f 'Yes, ' complete Schedule D, Part V... .. . . e

11 1 the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a WEM:M ﬂmm:_mmzo: report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes, ' complete Schedute
L Pard Vil e

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIf. ... ... ... e

¢ Bid the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its tota
assets reported in Part X, line 167 If 'Yes, complete Schedule D, ParE VIl ... ... . . . . . . . . . . .. .. .. .. ... e

d Did the organization report an armount for other assets in Part X, line 15, that is 5% or more of its total assets reported
inFart X, line 167 If 'Yes,' complete Schedule D, Parf (X, .. .. . . . i, DR

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. .. ..

f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X . ...

12z Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts Xl and Xi{ . ... .. .. . ... . ... ..... e e

b Was the organization included in conselidated, independent audited financial statements for the tax year? if 'Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional .. ... ... ... ... ..

13 Is the crganization a school described in section 170(b)(1)(A)(7 If 'Yes, complete Schedule £. ... ................. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..., .......... ... ..., ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand V... ... ... ... ... .. .. P

15 Did the organization report on Part IX, column {(A), line 3, mere than $5,000 of grants or other assistance to or for any
foraign organization? /f 'Yes,' complete Schedule F, Parts iand 1V, . ... . . ... .. ... .. ...

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ltand IV, ... . . . . . . . . . . .. . . . ... . ... .. e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 1127 If 'Yes,' complele Schedule G, Part | (see instructions). ... ... .. P

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V
lines 1o and 8a? /f 'Yes, ' complete Schedule G, Partil. .. ... ... ... e e

19 Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complate Schedule G, Part Il ... ... . . . . O

20a Did the organization operate ene or more hospital facilities? i 'Yes,' complete Schedule H............ ... .. e

b if 'Yes' tc line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ........ ... ...

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 /f ‘Yes,' complete Schedule |, Parts fand I, ... ....... . ... .. -

Yes| No

Ma

1ib

Me

11d

Te

11§

12a

12b

13

ot -l I -l B e T T B -

14a

14b

15

16

T o o B

17

18 X

kS

19

20a X

20b

21 X

BAA TEEAGTO3. 07131112

Form 990 (2019)



Form 930 (2019) MOCRPARK COLLEGE FOUNDATION 95-35338856 Page 4

iPart IV, Checklist of Required Schedules (continued)

22 Did the oamammﬁ_c: report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If Yes,' complete Schedule LParlsiand I ... ... . . . . . e

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the oﬁmammcog 5 current
wzw wm@mm officers, directors, trustees, key mﬂ:v_owmmm and :ﬁ:mﬂ compensated employees? if 'Yes,' complete
chedule L. . .. ... .. . ... e e

24 a Did the organization have a tax-exempt bond issue with an outstanding g:nﬁm_ amount of more than m_oo 000 as of
the last day of the year, that was issued after December 31, 2002? If Yes,' answer lines 245 through 24d and
hn._du__mwm mo,_JmQS_m X f'No, gotoline2ba.. ............. e e e

25 a Section 501(cX3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{.. .. .. .. o

b Is the organization aware that it engaged In an excess benefit fransaction with a disqualified person in a v:Q year, and
wmm_.w ﬁ_ﬁ._u_m :m:mmnwo._: has not been ﬁmno:mn_ on mS. of the organization's prior Forms 990 or 990-EZ? f *Yes,' complete
chedule L, Part 1. . e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empt Mmm creator or *ocnn_mﬂ substantial no:ﬁ:wioﬂ or 35% conirolled entity
or family mernber of any of these persens? If 'Yes,' complete Schedule L, Partll. P

27 0Oid the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sefection committee
member, or to a 356% contrelled entity (inciuding an employze thereof) or 33% member of any of these
persons? If 'Yes,' complete Schedule L, Partift .. ... .. ..... .. e e

28 Was the organization a party to & business transaction with one of the foliowing parties (see Schedule ., Part |V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,' noau__mmm Schedule ., Part :\ ...................................................... F -

c A mmn\o controlled entity of cne or more individuals and/or oﬂmm:mmgozw described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV........ ....... ... O

29 Did the organization receive more than $25,000 in non- nmm: contributions? /f 'Yes,' complete mnamuc_.m M. e

30 Did the Qmm:_mmwo: receive contributions of art, historical treasures, or other similar assets, or ncm ed conservation
contributions? If 'Yes,' complete Schedule M. ... . ... e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete .wn:mm.&m N Part! ... . -

32 Did the organization sell, exchange, dispcse of, or transfer more than 25% of its net assets? /f 'Yes,' no_jﬁ_.mum
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under mm@Smﬁ_o:m sections
301.7701-2 and 301.7701-37 ¥ 'Yes,' complete Schedule R, Part!.. .. ... .. ... .. . . ... .. ... P

34 Woas the organization related to any tax-exempl or taxabie entity? if ‘Yes,' noﬂu__mmm Schedule R, Part I, itl, or 1V,
m:q Part v, _..Sm w_

mg:@ 5;35 the Emm:_a@ of section u._mﬁSQ muu {f'Yes,' complefe Schedule R, Part V, line 2. ......... ... ... ... Co

36 Section 50T{cX3) o-.mm_.:cho_._m. Did the organization make any transfers to an exempt nen-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2 .. 7. ... ... e .

37 Did the organization conduct more than 5% of its activities w_do:m: an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedula R, Part V... ... ... .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule Q ..o o e

Yes [ No
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
27 X

28a X
28bh X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthis Part V.. ... ... oo

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable mma_am
(gambling) winnings o prize winners? .. ... ... ... ... e e

BAA TEEAOTOAL 07137779

Form 990 (2019



Form 990 (2019) MOORPARK COLLEGE FOUNDATION , 95-3533986

artV Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year?,
b if "Yes,' has it filed & Form 980-T for this year? If ‘Wo' to line 3b, provide an expfanation en Schedule

4a At any time during the calendar year, did the organization have an interest in, or a signature or other mcﬁo%« over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country™

See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .. ... .. ... ...
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c if "Yes,' to iine 5a or 5b, did the organization file Form 8886-T72. ., ...

6a 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 contributions? .. ..

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions ar gifis were
not tax deductible? ... .. ... .. ... o

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ..., ...... . S

b If "Yes,' did the organization notify the donor of the value of the goods or services pravided?

¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to fite
Form 82827, .. ... ... e

d if "Yes,' indicate the number of Forms 8282 filed duringthe year. ........... ... ... ....... _ un_

7h

7c

g if the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8839

asrequired? .. e

h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. ... ... .. ... e e

B  Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

10  Section 501(c)(7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VII oo 10a
b Gross receipts, included on Form 950, Part VIii, line 12, for public use of ciub facilities . .. .. 10b
17 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . ... ... L. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).... .. ... ... ... L. oo i Mk
12 a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417... ... e
b if Yes," enter the amount of tax-exampt interest received or accrued during the year. .. . ... " ,_N_u_

13 Section 507(cX29) qualified nonprofit health insurance issuers.

Note: See the instructions for additicnal information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to issue qualified health plans. ... ... . 113b

¢ Enter the amountofreservesonhand. . ... .. ... . ... 1 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b if “Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation on Schedule O

15 Is the organization subject to the section 4960 tax on paymeani(s) of mare than $1,003,000 in remuneration or
excess parachute payment(s) during theyear? ....... ... .. ... ... ... ... e
i "Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
if 'Yes,' complete Form 4720, Schadule O.

14b

BAA TEEAQTOSL 07/31419




Form 920 (2019) MOORPARK COQLLEGE FOUNDATION §5-3533986 Page &
art Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

& 'No' response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on
Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent . . .. . 1b

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

3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. . ....................... 3 X

4 Did the organization make any significant changes to its governing documants

e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. ... ... ... .. 5 X
6 . 6 | X
7 a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or more
members of the governing body?.............. ... ... ... ....... D P A - 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? ...... ...

8 Did mﬁm organization contemperaneously document the meetings held or written actions undertaken during the year by
the foliowing:

9 Is there any officer, direclor, trustee, or key employse listed in Part Vi, Section A, who cannect be reached at the

organization’s mailing address? If 'Yes,” provide the names and addresses on Schedule O, ... .. .. ... ... ... ... 9 X
Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ... ..., ... .. e 10a X
b If "Yes,' did the organization have written policles and procedures governing the activities of such chapters, affilistes, and hranches to ensure their
operations are consistent with the organization's exempt purposes? e 10b

11 a Has the organization provided a cemplete copy of this Form 930 to all members of its governing body before filing the form?. .. ... ... .. ... .. 1a] X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SFE SCHEDULE O
12a Did the organization have a written conflict of interest policy? if 'No,' go to line 13.. ... P 12a

b 'Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. ... ... ... , e e covvoo 1 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, describe in

oSl I T B e S

12¢
13 . 13 X
14 Did the crganization have a written document retention and destruction policy? ... ... ... ... . L. R I I

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . ... ..
If "Yes' Lo line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the crganization invest in, contribute assets to, or particigate in a joint venture or similar arrangement with a
taxable entity during the year? ..., .,

b If "Yes,' did the organizaticn follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax
organizalion's exempt status with respect to such arrangemenis?. .. ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = Ca

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(cH3)s only)
available for public inspectien. Indicate how you made these available, Check ail that apply.

D Own website _H_ Anpther's website Upon request D Other (explain on Schedule )
19 Describe an Schedule O whether {and if so, how) the erganization mads its governing documents, conflict of interest policy, and fnancial statements avaitahle to

the public during the tax vear. SEE SCHEDULE O
20 Siate the name, address, and tefephone number of the person who possesses the organization's bocks and records »

MICHELE PERRY 7075 CAMPUS DRIVE MOORPARK CA 93021 (805) 378-1407
BAA TEEADI06L 07/31/12 Form 990 (2019)




Form 990 (2019) MOORPARK COLLEGE FOUNDATION 95-3533986 Page 7

i | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Scheduls O comtains a response or note to any line in this Part VL .. ..ot
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persens required to be fisted. Report compensation for the calendar year ending with or within the
organization's ax year.

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

® [ist all of the organization's current key employees, if any. See instructions for definition of *key empioyee.’

* List the organization's five current highest compensated employees (oiher than an officer, director, trustee, or key employee)

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

® List all of the organization's former officers, key employses, 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 ar trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the crganization and any related organizations.

See instructions for the order in which to list the persons above.

H Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.

©
zm_:._.w.A M.:va titla .p,Wmmqwmm %_mmdmmwﬁmwwmﬂdmwmm“wm% mmn_ouw_mc_m Re; n.Mszm A_.J
Fous” | drecinsin) | orgmnton o | conosteaton o, L.
%M,mm_we ..m.r m. W M muw ml _M m W.211090-MISC) {W-2/1095-MISC) :.mm m%wmﬁm.wmg
WM%qu m m m = m .mm. mr ) organizations
Mens | = EB| |2 5
| BB T
line} @ wr m
(M _ANTONIO CASTRO __ _0.3.
DIRECTQOR 0 X 0. 0. 0.
@ CHEARLES CHAMPION _ __ | 0.3,
DIRECTOR 0 X g. 0. 0.
_ SCOTT FARRENKOPF _ __ _ | _0.3_
DIRECTOR 0 X 0. 0. 0.
@ JILL HANEY ] _1
CHATR ¢ X X 0. 0. 0.
_®) TOM HARRIS __ ____________ | J0.3
DIRECTOR G X 0. 0. 0.
_® KELLI HAYS __ _________ | _0.3_
DIRECTOR X 0. 0. 0.
_) MICHAEL HOFFMAN ________ | 0.3
DIRECTOR X a. Q. 0.
_® BILL KIEPPER ___ | _0.3_
DIRECTOR 0 X 0. C. Q0.
_@ DAVID POLLOCK __ _ ___ __ __ __ | 0.3
DIRECTOR 0] X G. 0. 0.
00 KATHRYN STILES _ __ _G.3
DIRECTOR ] X 0. 0. 0.
O _SYLVIA SULLIVAN | _1
VICE CHAIR 0 X X 0. 0. 0.
02 RANDY SUNDEEN _ _ | 0.3
DIRECTOR Q X g. Q. 0.
0% TIM WEAVER | _0.3_
DIRECTOR 0 X 0. a. 0.
04 JASON PEPLINSKI | 9.3
DIRECTOR 0 X Q. 0. 0.
BAA TEEAD O7L  D7/311% Form 990 (2019)



Form 990 (2019) MOORPARK COLLEGE FCOUNDATION

95-3533986

Fage 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (zonfinuer)

(B} ()
Posltion
(A) >mmqmmm %ac 30__n3mnr more :J_wn— %_._m (D) (E} (3]
. ours O&.. LNess Umwwo_._ s both an R tabi R rtablk .
Name and titie %mmmr efficer and a directorftrustee) nwﬁ%umm%mo M:,o_._mwog owﬁwnmmﬂm%m.ﬂ:mﬂc_.: _mmﬁ_ﬂ%mmnumjwﬂ:o::n
h N g e grganization related orqanizations N
st any mr za m mn m.w o (W2n099MSe) (W 2/1059-MISC nw:amnmwumwhﬁm*mma
Yor = =] & Bla & m 3 and related
relate |8 B S| R 13 g AHE organizations
organiza (@ B 3 ERLE:]
- tions. M = 3 M
below & = & 5
dofted g W 2
fine} & m.
(=1
(15) 1
ae ] ]
e .. S I
8 1
(9
) I
21
@ ORISR (N
> _____ e
24
(25)

ThSubtotal ............................ .. e, > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ... .. .. e 0. 0. g.
dTotal(addlines Thand Ic) .. ...... .. .. .. ... .. ... . . ... L a. 0. 0.

2 Total number of indivicuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes
on line 1a? If 'Yes,' complete Schedute J for such individual ..~ ... ... . ... .. e

4 For any individual listed on line 1a, is the sum of reportable compensation and 05\9 compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Sc
such individual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes, compiefe Schedule J for suchperson. ... .. ... .. ... ... ... .. ......
Section B. Independent Contractors
T Complete this table for your five highest compénsaled independent confraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year anding with or within the organization's tax year.

(&) (B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization ™
BAA TEEAQT08L D7/31119

Form 990 (2019)



Form 990 (2019) MOORPARK COLLEGE FQUNDATION 95-3533986 Page 9
Part VIIE| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIL ... ... .o 0L, e D

(A) (B) © (D)

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

1a Federated campaigns ... ...... | 1a
b Membership dues. ..... ... b Tk
¢ Fundraising events. .. ... ...... 1c 39
d Related organizations .. ... ... 1d
e Government grants (contributions). . . . . e
f All other confributions, gifts, grants, and
similar amounts not included above ... | 1f 269,740.

g Moncash contributions included in
finesla-lf. . ... ... ... L

h Total. Add lines 1a-1f. . ............ ... .. ... ... R

Business Code

933,

Gifts, Grants
lar Amounts

lmi

ons,

and Other Si

Contributi

2z

b

[

d

e

£ All cther mﬂMm_ﬂm# “service revenue., ...

g Total. Add lines 2a-2f .. .. e >
3 Investment income (ncluding dividends, interest, and

other similar amoumts) . ...ooov oo - 49,726, 49,726,
4 Income from investment of tax-exempt bond proceeds.. ™

5 Royalties.... ... ... ... ......... Co e -

{i) Real (i) Personal

Program Service Revenue
I
I
I
t
|
!
!
I
I
I
I
I
I
I
I
!
}

Ga Grossrents........ |Ba
b Less: rental expenses  |6b
¢ Rental incorme or (loss) [ 6¢

d Netrental income or (loss)................ .. ... .
(i) Securities (il Other

7a mﬂ_mm amaunt from
sales of assets

offier than inventory .72 34,802.

b Less: cost or cther basis

and salss expenses 7b

c Gainor(less)...... |7c 34,802,
dNetgainor(ossy... ..................

8a Gross income from fundraising events
(rot including 39,933.

of contributions reparted on line Tc).
SeePart Y, line 18 ......... .. 8a
b Less: direct expenses ... .. 8b
c Netincome or (joss) from fundraising ev

Other Revenue

9a Gross income from gaming activities,
Ses Part IV, line 1% ... ... ... .

b Less: direct expenses . ...,
¢ Net income or (loss) from gaming acti

10 a Gross sales of inventory, less . . . ..
refurns and allowances

b Less: cost of goods sold. . . . fab

¢ Net income or (Joss) from sales of invertory . ... ...
Business Code

d All ctherrevenue .. ................
e Total. Add limes 1a-1%d. ............. .............. Ld
12 Total revenue. See Instructions. . ... .. ............... 384,207. mh,mmm._ Q.
TEEAQTOSL 07/3119 Form 990 (2019)
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_uo:: 990 (2019

MOORPARK COLLEGE FOUNDATICON

95-3533986

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501 {c){d) organizations must complete all columns. All other organizations must complete colurmn (A

Check if Schedufe O contains a response or note to any (e n this Part 1X, .. ...

X

Do not include amounts reported on Jines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)

Total expenses

®
Program service
expenses

i

10
n

a Management. . ... ... e
blegal ..

Grants and other assistance to domestic
crganizations and domestic governments,
SesPart IV, fine 21, ... .. ... ....... . ...
Grants and other assistance to domestic
individuals, See Part IV, line 22......... .. .

Grants and cther assistance to foreigh

organizations, foreign gevernments, and for-
eign individuais. See Fart |V, lines 15 and 16.
Benefits paid 1o or for members, .

Compensation of current officers, q:mﬂo“m_
trustees, and key employees .......... .. ...

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

Other salaries and wages. .

Pension plan accruals and contributions
(include section 401(k) and hom@
armployer contributions) . .

Other employee benefits ... ......... ... ...
Payrolltaxes. ... ................... ...,
Fees for services {nonemployees):

cAccounting ......... ..o

dlobbying......... ..

e Professional fundraising services. See Part IV, fine 17. .

f
g

12
13
14
15
18
17
18

19
20
21

23
24

Investment management fees. .. .. ... ... ...

Other. {If ling 11g amount exceeds 10% of line 25, colymn
(A) amount, list tine 11g expenses an Schedule 0. m

Advertising and promeotion.
Office expenses. ..........................
Information techrology. ............ . ... ..
Royalties .. ........... .. ... e

Ocoupancy. ... o
Travel ... o o

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials, ............... ... ... ... ..
Conferences, conventions, and meetings. . . ..
Interest. ............ PP
Payments to affiliates.
Depreciation, depletion, and amorstization . ., .

MSUMANCE, ..o v
Other expenses, ltemize expanses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of fine 25, column {A) amount, iist fine 24e
expensas on Schedule Q) ... ... ... ...,

©)
Management and
general expenses

30,725,

30,725,

()
Fundraising
gxpenses

0.

0.

603.

603.

135.

135.

12,500,

12,500.

0

9,000.

9,000.

3,310.

amMIsc .. 2,500. 2,500.
b CREDIT CARD FEES 1,277, 1.277.
¢ DUES AND SUBCRIPTIONS _ _ _ _ 802. 802,
dMEALS 697. 697.
e All other expenses. . .......... Cee 198, 198.
25 Total functional expenses. Add fines 1 through Em 61, 747. 30,725, 31,022. 0.

26 Joint costs. Complete this line only if
the organization reported in columin (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). .. .. e

BAA

TEEAGT1OL 07/3119

Form 990 (2019)



Form 930 (2019) MOORPARK COLLEGE FOUNDATION

55-3533986 Page 11

Balance Sheet
Check if Schedule O contains a responsa or note 1o any line in this Part X. ... ..

(A)

Beginning of year

(B)
End of year

Assets

N W N -

"
12
13
14
15
16

a Land, buildings, and egquipment: cost or other basis,

b Less: accumulated depreciation. ... ... e 10b

Cash — non-interest-bearing................. e
Savings and temporary cash investments .. ........... e
Pledges and grants receivable, net. .. ... ............ ... ... L. e
Accounts receivable, net .. ... . L e e
Leans and other receivables from any current or former officer, director,

trusies, key empioyee, creator or founder, substantial contributor, or wm$
controlled entity or family member of any of these persens............ e

Loans and other receivables from other disqualified perscns (as defined under
section 4958(f)(1}}, and persons described in section 4958(QG)B). ... ... .. .. ...
Notes and loans receivable, net.. ..., .. ... ..
Inventories forsale oruse.. .. ............. e e
Prepaid expenses and deferred charges. ... ...............

Complete Part VI of Schedule D...................

1,167,477.

1,282, 381.

BiwlN =i

10¢

Investments — publicly traded securities. ... .......... e
Investments — other securities. See Part iV, dline 17, ............. .. .. . .
Investments — pregram-related. See Part IV, line 11 ... ... .. ... ... ...
Intangible assets. ............. ... P
Other assets. See Part IV, line 11 .. ... ...... ... ... ... .... e
Totat assets, Add lines 1 through 15 (must equal iine 33).. ..

1,515,302.1 1

1,673,348,

12

13

14

98,136,115

90,851.

2,784,915 16

3,046,580.

Liabilities

17
18
19
20
21

24

26

Accounts payable and accrued expenses.
Grants payable.................... ... .........
Deferred revenue ... ..
Tax-exempt bond Habilities. ... .. . ... . A
Escrow or custodial account liability. Compiete Part iV of Schedule D. ... ... ...

L.oans and other payables io any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens. ........ ... ... .

Secured morigages and notes payable to unrelated third parties. ... .. ... .. ...
Unsecured notes and loans payabie to unrelated third parties. .. ........... . ...

Other liatililes (Inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17- m£ Complete Part X of Schedule D .

Total liabilities, Add lines 77 through 25, .. ... .......... ..

17

18

5,275.| 19

25

Net Assets or Fund Balances

27
28

29
30
31
32

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. .. ... .. . L e
Net assets with donor restrictions. .. .......... ......... PR
Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33.

Capital stack or trust principal, or current funds . . ............ .. .. e
Paid-in or capital surplus, or land, building, or equipmentfund. ........ ... ... ..
Retained earnings, endowment, accumulated income, or other funds. ... ... ... ...
Total net assets orfund balances. ... ... ... ... .. ... .. ,

Total liab

261,950} 27

454,865.

2,517,690.| 28

2,591,715,

30

Ell

2,779,640 32

3,046,580,

2,784,915.[33

3,046, 580,

W
o
=

TEEAQTI"L 07/3119

Form 990 (2019



_uoq: 990 (2019) MOORPARK COLLEGE FOUNDATION 95-3533986 Page 12
It Reconcifiation of Net Assets

~ Check if Schedule O contains a response or note to any line in this Part X1 .. ... .. e e _H_

1 Total revenue (must equal Part Vill, column (A), line 12} .. ... ... e e 1 384.207.

2 Total expenses (must equal Part IX, column {2}, line 28) . ... .. .. e e 2 61,747.

3 Revenue less expenses. Subtractline 2from line L......... ... ... ... e 3 322,460,

4 Net assets or fund balances at beginning of year (must equai Vm; X, line 32, column (A). . ..... A 4 2,779,640.

§ Net unrealized gains {losses) on investments. .. ..... R e 5 -55,520.
6 Donated services and use of facilities, ... ... . e T 6
7 Investmentexpenses . ... ........... ... ... ... e .. 7
8 Prior period adjustments . ... .. .. e e .. 8

9 Other changes in net assets or fund hajances (explain on Schedule O). ... ... ... .. ... .. 9 0.

10 Netassets or fund balances at end of year. Combine lines 3 through 9 ﬁacm.ﬁ equal Part X, line 32,
column B). ....... e e, P 10 3,046,580.

X1l Financial mnmﬁmam:ﬁ and wmvon_nm

Check if Schedule O contains a response or note to any line in this Part XIL .. . .. e

1 Accounting method used to prepare the Form 990Q: DOmm: Accrual Doﬂ_._m_.

If the organization changed its method of accounting from a pricr year or checked "Other,’ explain
in Schedule O

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

mmuwﬂmwm basis DOonmo_amﬁmm basis _H__wom‘_ consclidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were mc%mq ona mmumﬁmwm
basis, consolidated basis, or both:

Separate basis DOonmo_amﬁma basis _lln_moLS consclidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audi,
review, ar compifation of its financial statements and mm_mnﬂ_o: of an independent accountant?. ... ... .. .. L. .

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMRB Circular AL1332., . 0
b If 'Yes," did the organization underge the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why en Schedule O and describe any steps taken to undergo such audits. ... ... ... ... .. .. ..

3a X

3b

BAA TEEADTIZL D1/21/20

Form 990 (2019)



| owe no. 15650047

Public Charity Status and Public Support

SCHEDULE A ty PP 2019
(Form 980 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

. . 4947(a)(1) nonexempt charitable trust. ,

= Attach to Form 390 or Form 990-E2Z.

Umm_&ﬂmiu:rmﬁmmm: . . . . .
Inel Bavemis Garomtry *» Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the crganization Employer identification number
MOORPARK COLLEGE FOUNDATION 95-3533986
rt I'/| Reason for Public Charity Status (Al organizations must complete this parL.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bXTHAX).
A school described in section 170(bYTXAXI). (Attach Schedule E (Form 990 or 990-E7).)
A hospial or a cooperative hospital service organization described in section 120(b)(1XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiiD). Enter the hospital's
name, city, and state:

o N

3,3

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part 1)

D A federal, state, or local government or governmental unit described in section 170(b)(TXAXY).

~ 5

H An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bY1XAXvi). {Complete Part I1))

8 D A community trust described in section T70(bX1XAXvi). (Completz Part If.)

D An agricultural research organization described in section T70(b){1XA)ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

w

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject o certain exceptions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 fax) frem businesses acquired by the organization after
June 30, 1975. See section 50%a)2). {Complete Part 1)

11 An organization organized and cperated 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 mare 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 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

D Typell. A mcm_uol_nm organization supervised or controlled in cennaction with its supported organization(s), by having control or
managamert of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part {V, Sections A and C.

D Type lll funclionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

_H_ Type Il non-functicnally integrated. A supporting organization cperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution raquirement anc an attentiveness requirement {(see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ _H_ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, ar Type Il non-functionally integrated supperting crganization.

f Enter the number of supported organizations ... ... ... e [T _HU

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

A

o

[a]

=8

{i) Nama of supported organization {iy EIN {ii) Type of organization (v} Amount of manetary (v} Amount of other
(described on lines 1-10 support (see instructions) support {see instructions)
above (see instructions))

Yes No

(A)

(B)

(<)

(D)

(E)

Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ4D™L Q7103119




MOORPARK COLLECE FOUNDATICN

95-3533986

Page 2

Schedule A (Form 990 or 990-EZ) 2019
[PartIf | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv} and 170(b)(1)(A)vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to gualify under the tests listed below, please complete Part 111}

, Section A. Public Support

Calendar year (or fiscal year

beginning in) »

1

6

mﬁm.%smw.ﬁnuzw_gnamm_ﬁma
membership fees received, (Do
include mipzzﬁca grants.’). mbw Vi

Tax revenues levied for the
organization's benefit and

either paid to or expended
on its behalf

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

Total. Add lines 1 through 3 . ..

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

Public support. Subtract line 5
from line 4,

(a) 2015

(b) 2076 (c) 2017

(d)2018

(e) 2019

(P Total

171,617,

159,158, 216,486

. 224,787,

309,673,

1,081,723 .

g.

Q.

1,081,721,

403,232,

678,489,

Section B. Total Support

Calendar year {or fiscal year
beginning in) >

7
B

10

i3

12
13

Amounts from tined ... .. .. ..

Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties, and incorme from
similar sources. .. .... e

(2} 2015

(b) 2016 (c) 2017

(c) 2018

(e) 2019

(f) Total

171,617,

159,158. 216,486

. 224,787.

309,673.

1,081,721.

28,167,

31,434. 33,876

. 37,644.

49,726.

181,847,

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

G.

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

Fart V). ....... .

Total support. Add lines 7
through 10.

Gross receipts from related activities

First five years. If the Form 990 is for the organization
arganization, check this box and stop here

0.

1,263,568,

etc.

(see instructions). .

's first, second, third, fourth,

[ 12

0.

or fifth tax year as a section 507(c)(3)

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2019 (line 6, columnn () divided by line 11, column ()

15 Public support percentage from 2018 Schedule A, Part

line 14. .

53.70 %

53.26%

16a 33-1/3% support test—2019. if the organization did not chack the box on line 13, and line 14 is 33-1/3% or more, check this box

b 33-1/3% support test—2018. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, ¢
and stop here. The organization gualifies as a publicly supported organization. . . .. ..

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check
the organization meets the 'facts-and-ci

and stop here. The organization qualifies as a publicly supported organization .

this box and stop here, Expiain in Part Vi how
reumstances’ test. The erganization qualifies as a publicly supported organization

heck this box

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 1Bk, or 17a, and line 18 is 10%
or more, 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 gualifies as a publicly supported organization . ..

18 Private foundation, if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions -

BAA
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Schedule A (Form 930 or 990-E2) 2019 MOORPARK COLLEGE FOUNDATION 95-3533986 Page 3
Support Schedute for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (er fiscal year beginning in) » (a) 2015 (b) 2016 () 2017 (dy 2018 (e) 2019 () Total
1 Gifts, grants, contributions,
and amacmﬁm:_u fees
received. (Do not include
any 'unusual grants."},

2 Gross receipts from mQB“mm_o:m
merchandise sold or services

furnished in any activity that is
related to the organization's
tax-exempt purpose, ........ ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbenalf....................
5 The value of services or
faciities furnished by a
governmental unit to the
arganization without charge. .

6 Total. Add lines 1 through 5..
72 Amocunts included on fines 1,

2, and 3 received from
disqualified perscns. .. ........

b 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
for the year.

¢ Addtlines 7aand 70 ..........

8 Public support. {Subtract line
7cfromiine 8.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 {c)y 217 (d) 2018 (e} 2019 (f) Total
9 Amocunts from line &

payments received on securitias loans,

rents, royalties, and income from

simifar SOUFCES, . ... L
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975,
Add lines 10a and 10b ... .. ...

11 Net incame from unrelated business
activities not included in lire 10b,
whether or not the business is
regulariy carriedon. . . ... ... ... ...

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explzin in
Part VI ...........

13 Total support, (Add lines 9,
e, 1M, and 12).............

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, of fifth tax <mmﬂ as a section 501 @@
organization, check this hox and stophere. .. ... ... ... .. ... .. ... A e

Section C. Computation of Public Support Percentage

(2]

v
1

15 Putlic support percentage for 2019 (line 8, column (f), divided by line 13, column (). ... ... B 15 %
16 Public suppoert percentage from 2018 Schedule A, Part e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column () T Y7 %
18 Investment income percentage from 2018 Schedule A, Part 11, line 17.. ... ... . ... e 18 %

19a 33-1/3% support tests—2019. I the organization did not check the box on line 14, ard line 15 is more Emg mm dma\a and line 17

is not more than 33-1/3%, check this box anc stop here. The organization qualifies as a publicly supported organization . ... ... L _|||_
b 33-1/3% support tests--2018. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization. ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions. ... ..., ... .. -

BAA TEEAQ403L  07/03/19 Schedule A (Form 990 or 980-E2Z) 2019



Schedule A (Form 990 or 990-E7) 2019 MOORPARK COLLEGE FQUNDATION
IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, compiete Sections
Aana B. If you checked 12b of Part [, complete Sections A’and C. If you checked 12¢ of Part 1, 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

95-3533986 Page 4

1 Are all of the organization’s supperted organizations listed by name in the organization's governing documenis?
if ‘No,” describe in Part VI how the supporfed organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain,

2 Did the crganization have any supparted organization that does not have an IRS determination of status under section
S09(a)(h) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or ().

3a Did the crganization have a supported organization describad in section 501(c)(4), (&), or (6)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI wher and how the organization
made the determination.

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

purposes? If 'Yes,' explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United Stales (foreign supported organization’)? if ‘Yes' and
if you'checked 12a or 12b in Part |, answer (&) and {c) below.

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had stich confrol and discretion despite being controlled
or supervised by or ifi connection with its supported organizations.

3]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c){(3) and 509(a}(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the crganization add, substitute, or remove any supporied organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (V) how the action was accomplished (such as by
amendment to the erganizing document),

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes, ‘ carnplete Part | of Schedule L (Form 950 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ff Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

G

Was the organization controlied directly or indirectly at any thme during the tax year by one or more disqualified PErsons
as defined In section 4946 (other than foundation managers and arganizations described in section 509(a)(1) or (2))?
If 'Yes,” provide detail in Part VI,

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

(2]

Did a disqualified person {as defined in line %a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization alsc had an interest? if 'Yes,' provide detail in Part V.

10¢a Was the organization subject to the excess business holdings rutes of section 4943 because of seclion 4943(f) {regarding
certain Type || supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? /f 'Yes,”
answer 10b below.

o

Did the organization have any excess business hoidings in the tax year? (Use Schedule G, Form 4720, to determine
whather the organization had excess business haldings. )

BAA TEEAD4O4L 07003719 Schedule A {Form 290 or 990-E27) 2019



Schedule A (Form 980 or 990-E7) 2012 MOORPARK COLLEGE FOUNDATION 95-3533986 Page 5

ait IV Supporting Organizations (continued)

11 Imm‘ﬁm oamn.,wwmzo: accepied a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either aione or together with persons described in () and (¢) beiow, the
governing body of a supported organization?

b A family member of & person described in (a) above?

¢ A 35% controlled entity of a person described in (&) or (b) above? If Yes'{o a, b, or ¢, provide detaif in Part VI,

Yes | No

1ia

11b
Mc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or efect at least a majority of the organization’s directors or trustees at ail times during the tax year? ff ‘No,' describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controiled the organization's activities.
if the organization had more than ane supported organization, describe how the powers to appoint and/or remove
directors or lrustees werg allocated among the supperted organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .

2 Did the organization operate for the benefit of any supportad organization other than the supported organization(s)}
that operated, supervised, or controlled 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.

Section C. Type Il Supporting Organizations

1 Weraa majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, describe in Part VI iow control or management of the
supporting organization was vested in the same persons that controfled or rmanaged the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the
organization's tax year, (i} a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent Aot praviously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the rofe the organization's supported organizations played
inn this regard.

Section E. Type il Functionally Integrated Supporting Organizations

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

a _H_ The organization salisfied the Activities Test, Complete line 2 bejow.

b D The organization is the parent of each of s supported organizations. Cormplete line 3 below.

[ _H_ The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (See instructions).

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

a Uid substantially ali of the organization's activities during the tax year directly further the exsmpt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities conshituted
substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one cor more of
the organization's supported crganization(s) would have besn 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 involvernent.

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

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustess of
each of the supported organizations? Provide details in Part V1.

bk Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f Yes,' describe in Part VI the role played by the arganization in this regard.

BAA TEEAQ405L.  (7/03M19 Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2079 MOORPARK COLLEGE FOUNDATION - 95-3533986 Page 6
Part M | Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D‘O:mmr here if ihe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part V). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Szachions A through E.

Section A — Adjusted Net Income (&) Prior Year ®) mﬂ.ﬁﬁmww ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)
Add lines 1 through 3.
Depreciation and depletion

nih|w|p|—

Alm|slwiN=

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

|

Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~t

Section B — Minimum Asset Amount (A) Prior Year ® m,_%_mmww&ﬁ

1 Aggregate fair market value of all non-exempt-use asseis (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, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

[2]
w

S

Cash deemed held for exempt use, Enter 1.1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract tine 4 from line 3)
Multiply line 5 by .035.

Recoverles of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o~ {h|n
Wi~N|BHIN B

Section C — Distributable Amount Current Year

Adjusted 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.

thikblw N~

Income tax imposed in prior year

G ihiwiN|=

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

~l

_u Check here if the current year is the organization's first as a non-functionally integrated Type Il suppoerting organization
(see instructions).

BAA Schedule A (Form 990 or 390-E2) 2019
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Schedule A (Form 990 or 920-EZ) 2019 MOORPARK COLLEGE FOUNDATION 95-3533986 Page 7
‘art V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section.D — Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amcunts paid to perform aciivity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid o acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
& Other distributions {describa in Part VI}. See instructions.
7 Total annual distributions. Add tines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2819 from Section C, line 6
18 Line 8 amount divided by fine 9 amount
M (ii) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior to 2019 (reascnable
cause required — axplain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2019

AaFrom2014...............

bFrom2015..........

cFrom2016...............

dFom207....... .. ... ...

e From2018......... e

f Total of lines 3a through e

g Applled to underdistributions of prior years

h Applied to 2013 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7 [

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subiract lines 4a and 4b fram 4.

5 Remaining underdistributions for years prior to 2019, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract fines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2028, Add lines 3j and 4c,
8 Breakdown of line 7;

a2 Excess from 2014 ... ...

b Excess from 2016 .. ..
€ Excess from 2017.. ..

d Excess from 2018 ... ..
e Excess from 2019 . .. ..

BAA

TEEAQAQ7L 07/03119
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Schedule A {Form 990 or $90-E7) 2019 MOORPARK COLLEGE FOUNDATION 95-3533986 Page 8
att V1| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ling 17a or 175;Part Ill, fine 12 Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, iines 7 and 2; Part IV, Section C, line 1;
~ Part IV, Section D, lines 2 and 3; Part IV, Secticn E, lines Tc, 2a, 2, 3, and 3b; Part V, line 1: Part V, Section B, line le; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ii, LINE T - UNUSUAL GRANTS

2015 2016 2017 2018 2019 TOTAL

5 0. s 0. § 1,105,501. & 0. s 0. % 1,105,501.

BAA TEEAD4OBL 07/03N9 Schedule A (Form 990 or 990-E2) 2019



Schedule B OMB No. 1545.0047

(Form 990, 980-£2 Schedule of Contributors

or 390-PF) * Attach to Form 990, Form 930-EZ, or Form 290-PF. Ncn_ m
Department of the Treasury

internal Revenue Service * Go to www.irs.gov/Form390 for the latest information.
Name of the organization ) Employer identification number
MOORPARK COLLEGE FOUNDATION 85-353398¢6

Organization type (check one):

Filers of: Section:
Ferm 890 or 990-EZ E 501(cy 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
Farm 990-PF D 527 politica! organization

[ ] 501(c)(3) exempt private foundation

D 4947(a)(1) nenexempt charitable trust treated as a private foundation

_U 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy a section 501(c)(7), (8), or (10) orpanization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

_H_ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $35,000 or more {in money
or property) from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

- 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 509(a)(1) and 170(b)(1}{(A)(vi), that checked Schedule A (Form 990 or 930-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i
Form 990, Part VIlI, line 1h; or (i) Form 290-EZ, line 1. Complete Parts | and 11,

_H_ For an organization described in section 501(e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total coptributions of more than $1,000 exciusively for religious, charftable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children cr animals. Complete Parts 1, |i, and |

_H_ For an organization described in section 501(¢)(7), (8), or (10) filing Form 930 or 990-EZ that raceived from any cne contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than
$1,000. If this box is checked, enter here the total cortributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts uniess the General Rule applies to this crganization because
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year .. *5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No’ on Part |V, line 2, of its Form 990; or check the box on line K of its Form 993-EZ or on its Form 990-PF,
Part , line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 930-PF),

BAA For Paperwork Reduction Act Notice, see the insfructions for Form 990, 990-EZ, or 930-PF. Schedule 8 (Farm 890, 990-EZ, or 990-PF) (2019)

TEEAQ70°L 0B/09/19



Schedule B (Form 990, 990-E2Z, or 990-PF) (2019) 1 1 Page 2

Name of arganization Emplayer identification number

MOORPARK COLLEGE FOUNDATION 95-3533%986

Part 1] Contributors (see insiructions). Use duplicate copies of Part | if additional spaca is needed.

(a) (b) ) {d) .
No. Name, address, and ZIP + 4 ﬁ._..ﬂmh, Type of contribution
contributions
1__ |[FOUNDATION FOR CA COMMUNITY COLLEGE __ _ Person X
IIIIIIIIIIIIIIII Payroll D
11102 Q STREET, THIRD FLOOR___ = | S__ . 20,400., Noncash L]
SACRAMENTIO, CA 95811 | o caniibutions.)
(a) (b} (© @
No. Name, address, and ZiP + 4 ._..w..m_. Type of contribution
contributions
2.. |S0. CALIFORNTA KATSER PERMANENTE Person [X]
T Payroll _u
393 E. WALNOT STEET $__ 1 15,000.] Noncash I
C lete Part i f
[PASADENA, CA 91188 _ __ __ _______ ___________ e samyibitions.)
(2) (b) {c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [EDISON INTERNATIONAL _ Person X]
e Payroil _H_
P.O.BOX 700 S____ ¢ 25,000, Noncash O]
C lete Part 1] f
RO MWIEWWUL _CA :w EII_G |||||||||||||||||||||||| M_owﬂmwﬂ mozﬂmucﬂ_%mm.u
)] (b) (c) e
No. Name, address, and ZIF + 4 ._..w.nmﬁ_. Type of contribution
contributions
4 _ |LISA FERGUSON ESTATE = Person Xl
IIIIIIIIIIIIIIII Payroll D
/975 CAMPUS RD S 130,000.] Noncash ]
Complete Part 1] f
ED@.WWE _CA MMO\MW IIIIIIIIIIIIIIIIIIIIIIII mo:amvm_.“ no:ﬂ_sz:wﬂnm,v
(a) (b) (c) (&
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
5__ |CLEAN POWER ALLIANCE ___ Person i
IIIIIIII Payroli D
7075 CAMPUS RD S_____ 1 16,667.| Noncash B
C lete Part i f
MOORPARK, CA 93021 _______________ e conbutioms.)
(a) (b} © )
No. Name, address, and ZIP + 4 Tatal Type of contribution
contributions
Person D
I Payroll D
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII $§ | Noncash _H_
(Complete Part Il for
llllllllllllllllllllllllllllllllllllll nencash contributions.)

BAA TERAQZ02L  0&/09/19 Schedule B (Form 990, 930-EZ, or 9%0-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3

Name of organization Employer identification number
MOORPARK COLLEGE FQUNDATION 95-3533986
Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed,
{(2) No. L (k) ] {c) )]
from Description of noncash property given FMV {or estimate) Date received
Part 1 (See instructions.)
N
O - R
(2 No. N (b) . (© (d)
from Description of noncash property given FMV (or estimate} Date received
Part | (See instructions.)
S - IO
(a) No. o ) . (©) (D
from Description of noncash property given FMV (or estimate} Date received
Part [ (See instructions.)
S - I
(3} No. L (b} . (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}
S A R
(a) No. L (b} . (c) (&
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions.)
O A R
(a) No. L (b} ) {© d)
from Description of noncash property given FMV {(or estimate) Date received
Part| (See instructions.)
N S RO
BAA Schedule B (Form 990, 990-E2, or 920-PF) {2019)

TEEAQ703L 08/09/19




Schedule B (Form 990, 990-E2Z, or 390-PF) (2019) 1 1 Page 4
Kame of organization Employer identification number
MOORPARK COLLEGE FOUNDATION 95-3533986
iPart | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Compiete columns (2) through (e) and

the following line entry. For organizations completing Part Il enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this informaticn once. See instructions.) . .......... .. s 1 N/A

Use duplicate copies of Part Il if additional space is needed.

(a) b (e | N
z.w. :.oma Purpose of gift Use of gift Pescription of how gift is held
art
N/ e __.
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) ) N
zw. :o_z,_ Purpose of gift Use of gift Description of how gift is heid
art
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(a) b (©) T - A
zw. ?o_z._ Purpose of gift Use of gift Description of how gift is held
art
ey
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b () | .
zw. ?o_z._ Purpose of gift Use of gift Description of how gift is held
art
(&
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor ta transferee
S

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ704L  08/09/19



SCHEDULE D Supplemental Financial Statements | oms e rsis00s

(Form 990) > Complete if the organization answered ‘Yes' on Form 999, NQ;— m
. PartiV,line 6,7, 8,9,10, 11a, 11b, T1c, 11d, 11e, 11f, 12a, or 12b, .
pe

* Attach to Form 990,
Department of the Treasury
Employer iden catioh number

Intomai Bevenus Servies * Go to www.irs.gov/Form330 for instructions and the latest information.
Name of the arganization

MOORPARK COLLEGE FOUNDATICN 05-3533986

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

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

Aggregate value of grants from {dwring year), ... .. ..
Aggregate value atend of year . .. ...

U o N =

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's properly, subject to the organization's exclusiva legal control? S

_H_ <mm D zo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ..... . R e e [ ]Yes [ INe
i Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Freservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of consarvation easements. . ... .......... . ...... .. P .| 2a
b Total acreage restricted by conservation easements, ... ... ... . e 2b
¢ Number of conservation easements on a certified historic structure included in @.... . ......... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... ... .. ... PR e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subjact to conservation easement is located *

5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easements it holds?. ... ..., ... P e Dém D No

& Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=

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

-5

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)ANR)(M)
and saction 1T70(EHIN? ... oo e e [ Yes [ ne

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets haid for public exhibition, education, or research in furtherance of public service, provide in
Part XilI the text of the footnote to its financial statemeants that describes these itams.

b If the crganization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part VIIL, tine 1....... ... P O -1
(i) Assets included in Form 990, Part X e >3

2 [f the organization received or held works of art, histerical treasures, or other similar assets for financial qain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line L..... ... ... . .. ... . ... TR L5

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ30IL 82219 Schedule D (Form 990) 2019



w%m%_m D (Form 990) 2019 MOORPARKX COLLEGE FOUNDATION 95-3533886
Organizations Maintaining Collections of AH, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other
itemns (check all that apply):

a Public exhibiticn ’ d
b Scholarly research e
c Preservation for future generations

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

Part Xlit.
5 During the year, did the organization seclicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _H_ Yes
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.

records, check any of the following that make significant use of its collection

Loan or exchange program
Other

_H_ZO

1a Is the organization an agent, trustee, custodian or other _Rmﬂsmu_mé for contributions or other assets not included
on Form 990, Part X7.. ... ..

b If "'Yes," explain the arrangemant in Part Xiii and complete .me following table:

[ Yes [ INe

Amount
¢ Beginning balance. ........... ... T 1¢
d Additions during the year. .. .. FE e e o 1d
e Distributions during the year. ... ... e e . 1e
FEnding balance .. ... if

2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account limbility? . .
b it "Yes,’ explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill .

_H_ Yes

IPart:V | Endowment Funds. Complete if the orqanization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b Prior year {c) Two years hack (d} Three years hack (e} Four years back
1T a Beginning of year balance. .. 901,524. 901,524. 861,673, 787,504, 820,430.
b Contributions. ... ...... 1,847. 995, 4,469, 14,762, 13,186.
Bt loacea Tt e2rmings. gains, 53,963. 67,440, 71, 953. 94,757, -11,183.
d Grants or scholarships. . ... ..., 36,808. 36,932. 36,571. 35,349, 34,829.
e Other expenditures for facilities
and programs. ... ... ... ... ... 0.
f Administrative expenses, . ... ...
g End of year balance ..... .. , 920,526, 933,027. 901,524. 861,674. 787,504,
2 Provide the estimatad vm_.nmamm_m of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment » 6.16%
b Permanent endowment ™ 93.84 %
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2c should ecual 100%.
2a Are there endowment funds not in the nossession of the arganization that are held and administered for the
arganization by: Yes No
() Unrelated organizations. .. .. .. e B e 3a(i}| X
(i) Related organizations.............. ... e N e 3a(i)y X
b If "Yes' on line 3a(il), are the related organizations listed as required on mn:mmm_m R?. o 3b

4 Describe in Part X}l the intended uses cf the organization's endowment funds.
‘ ‘| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

SEE PART XTTT

Description of property (a) Cost or other basis|  (b) Cast or other (<) Accumuiated {d) Book value
{investment) basis (cther) am_uﬁmn_mﬁ_un
laland........................
bBuildings ............... ... ... ..... e
c Leasehoid improvements. ......... ... ... ..
dEquipment......... ... ... .. e
eOther . .........................
Total. Add iines 1a through 1e, {Columin (d) must mn:m__ Form 990, Part X, column (B, line 10c.)........... .. T 0.
BAA Schedule D {Form 990} 2019

TEEA3302L 8/2211%



Schedule D (Form 990) 2019 MOORPARK COLLEGE FOUNDATION 95-3533986 Page 3

Investments — Other Securities. N/&
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) Booic value {c) Method of valuation: Cost or and-of-year market value
(1) Financiat derivatives. . ........... ... . .. .. ...... ..
(2) Closely held equity interests. .. .................... ..
(3) Other N
w
&
O o ____
o e ____
® e __
& .
©
e
o
Total. (Column (b) must equal Form 990, Part X, column (B) fine 12) .. ™ R
Par Vil Investments — Program Related. N/A
~ Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descriplion of investment (b) Book value {c) Methed of valuation: Cost or end-of-year market value
4)]
]
(€)]
@
)]
®)
)]
)]
)]
1Y)
Total. (Column (b) must equal Form 390, Part X,_column (B) line 13.). . ™
artiX ]| Other Assets. N/A

~ Comgplete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)
@
&)
@
&)
®)
6]
@
©
ao

Compiete if the arganization answered 'Yes' on Form 996G, Part 1V, lire 11e or 11f. See Form 930, Part X, fine 25
1. (a) Descripticn of hability (b) Book value
(1) Federa! income taxes
@
&)
@
)]
®
9]
)]
@
Q0
an
Total. (Cofumn (b) must equal Form 990, Part X, column (BYNe 258.) .. .. . . L
2. Liability for uncertain tax positions. In Part XU, provide the text of the footnote to the organization's financial statements that reports the organization's Jiability for uncertain
tax positions under FASE ASC 740, Check here if the text of the footnote has been provided tn Part XIE . . o o o D

BAA TEEA3303L 822119 Schedule D (Form 990) 2019




Schadule D (Form 920) 2019 MOGRPARK COLLEGE FOUNDATION 95-3533986 Page 4
Pa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.
1 Tetal revenue, gains, and other support per audited financial statemerts .. ... ... .. ... . .. . . .
2 Amounts included on line 1 but not on Form 290, Part Vill, line 12:
a Net unrealized gains (Josses) oninvestments. .. ... ..., ... .. ... ... 2a
h Donated services and use of facilities. . ........................ .. ... ... ... ... 2b
¢ Recoveries of prior year grants. ..., ... .o o 2c
d Other Describe inPart XHLY. ... 0 2d
e Add lines 2athrough 2d. ... . o
3 Subtractiine 2e from line 1. ... . L
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIl tine 70 .. ..., ... .. 4a
b Other (Qescrive in Part X1 ..o 4b
cAddlinesBaand 8b ... T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, ine 12)..................coovi . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 930, Part [V, line 12a.
1 Total expenses and losses per audited financial statements. .. ... ... .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ... ... ... .. . 2a
bPrioryear adjustments. . ... 2b
COMNEr 0SS . oo 2¢
d Other (Describe inPart XUL). ... o 2d
eAdd lines 2athrough 2d. .. .. .
3 Subtractline 2e from line 1. .. .o o
4 Amounts inciuded on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIL tine 7b............. .| 4a
b Other Qescribe inPart XL ..o oo 4b
cAddlinesdaanddb.. ... .. ... .. T
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 1)
Part Xiil] Supplemental Information.
Provide the descripticns required for Part !, lines 3, 5, and @; Part Il!, lines 1a and 4, Part IV, lines b and 2b; Part Vv,
line 4; Part X, {ine 2; Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Aiso complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE ENDOWMENT FUNDS SERVE 70 PROVIDE FUTURE SCHOLARSHIPS TO STUDENTS OF MOORPARK
COLLEGE.
BAA Schedule D (Form 99) 2019

TEEA3304L B8/2219



Supplemental Information Regarding Fundraising or Gaming Activities | owB ro. 15450047

SCHEDULE G Cemplete if the organization answered 'Yes' on Form 890, Part IV, line 17, 18, or 19, or if the N m
(Form 930 or 920-EZ) organization entered mere than 315,000 on Farm 950-EZ, line 6a. c.—
omnmaam:? e dmmmr“a\ . > Attach to Form 990 or _..a.:s 990-EZ. . N - T
Intermnal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
MOORPARK COLLEGE FOQUNDATION 95-3533986

Fundraising Activities, Complete If the organization answered 'Yes' on Form 920, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mait solicitations e _H_ Selicitation of non-government grants
b _H_ Internet and email solicitations i D Sclicitation of government grants
c _H_ Phone sclicitations g _u Special fundraising events

d [} In-persen soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
ernployees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .. ... ... ..... ... . D Yes H No

b If "Yes," list the 10 highest paid individuals or entities (Fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

0] Zmawammﬂnﬂ__ @ammﬂm% %w%ﬂ%z_a:& (i} Activity :mmmwmzmmﬂmﬂmr_mwm_wﬂo_ A_S*M%wwomwwmwﬁ MN%MMW%WM_WMVH ?_ﬁwwmmﬂw_mmwmn”mmv»o
Yes No
1
2
3
4
5
6
7
8
9
10
Total ... ... .. .. ... ....... ... P R 0.
3 _m__.m_ﬁ_%m__swwwwm.m in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
i ——

TEEAZ70'L GB/19/19



Schedule G (Form 990 or 990-E7) 2019 MOORPARK COLLEGE FOUNDATION 95-3533986 Page 2

iPartl’ Fundraising Events. Compiete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
.more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Svent #2 {c) Other events {d) Total events
(add column (a)
RENDEZVOUS INTERKATIONAL NONE through column (c))

m {evert lype) {avent type) {total number}
v
E )
N 1 Grossrecelpis. ... ovovvvrenonon il 44,866, 8,250. 53,116.
E

2 Less: Contributions. .. ................. 39,833. 39,933,

3 Gross income (line 1 minus line 2)... .. 4,933, 8,250. 13,183.

4 Cashprizes........................ ..

5 Noncashprizes.......................
D
& | 6 Rentfacility costs. .. .......... ... ... 7,201. 7,201,
E
c
T | 7 Foodand beverages.................. 5,764. 5,764.
E
w 8 Entertainment........... ... ... ... ..
E
M 9 Otherdirectexpenses........ .. ... ... 14,492, 14,492,
E
s

Direct expense summary. Add Hnes 4 through 9incolumn () .. ... .o o i > 27,457,
Net income summary. Subtract line 10 from line 3, column (d). . ... ... > -14,274.

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

a ) {b} Pull tabs/instant (d) Total gaming
p {a) Bingo bingo/progressive {¢) Cther gaming (add column (a}
m bingo through column {c))
N
u
k T Grossrevenue. . ......................
2 Cashprizes..........................
E
D X
g El 3 MNoncashprizes.......................
£ N
cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses. .............. ..
Yes % Yes 5 ||_|Yes %
6 Volunteerlabor.. ... .................. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@) ... ... . . o -
8 Net gaming income summary. Subtractiine 7 frem line 3, column (d) ... oo -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states? ... .. ... ... ... .. ... ... ...... ... D Yes D No
b If 'No,' explain: _
10 Were any of the organization's gaming licenses revoked, suspended, or terminated during the fax year?. ... ... ... |D| Yes |D|zm B

BAA TEEA3702L DB/19/19 Schedute G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 MOORPARK CCLLEGE FOUNDATION 95-3533986 Page 3

17 Does the organization conduct gaming activities with nORmMembers?. . ... .. e _H_ Yes _IJ._ No
12 Is the organization a granter, benaficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? .. ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. .. oo 13a %
b Anoutside facility. ... .o 13b %

14 Enter the name and address of the person whe prepares the organization's gaming/spacial events bocks and records.

Name * L
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?, .. .. ... D<mm D Ne
b If 'Yes,' enter the amount of gaming revenue raceived by the organization » § and the amount

of gaming revenue retained by the third party » $ '
c If "Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer _H_ Employee _H_ Independent contractor

17 Mandatory distributions:

a Is the organization required under slate law to make charitable distributions from the gaming proceeds to retain the
state gaming Cense?. . ... T T [ ves [Ine

b Enter the amount of distributions required under state faw to be disiributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *» $

iPart IV | Supplemental Information. Provide the explanations required by Part [, line 25, columns (i) and (V);
and Part lll, lines 9, 9b, 10b, 16k, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0BN19/19 Schedule G (Form 990 or 990-E7) 2019



SCHEDULE | Grants and Other Assistance to Organizations, |
(Form 930) Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
: * Attach to Form 990,

Depariment of the T . . .
intorna) Ravenue Serics * Go to www.irs.gov/Form950 for the latest information.

|
OMB No. 15450047 !

2019

Narie of the arganization Employer identification rumber

MOORPARK COLLEGE FOUNDATION 95-3533986
‘Rartlil] General Information on Grants and Assistance

1 Does the organization maintain records 1o substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... ... .. Yes |:| No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.
1 {a) Name and aodress of organization (b) EIN (c) IRC section (d) Amount of cash grant {€) Amount of non-cash (N Methad of valuation (g} Description of (W Purpose of grart

or government (if applicabley assistanca (boai, FMt\;;' a)pprmsai, noncash assistance or assistance
olher,

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table ... .. ... ... ... ... .. . ... ... ... .. L 4]
3 Enter total number of other organizations fisted inthe line 1table ... ... 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA390IL (7110719 Schedule | (Form 990) (2019)




edule | (Form 990) (2018)  MOORPARK COLLEGE FOUNDATION 95-3533986 Page 2

t1Itl"] Grants and Other Assistance to Domestic Individuals. Compilete if the organization answered 'Yes' on Form 990, Part IV, fine 22. Part I
can be duplicated if additional space is needed.

Schi

d
i

() Tyoe o arand o assstance ) Noer of ) Jnountof rolhaner | @ Vel ot uatorer ook € Descrion of noncash ssisance
1 SCHOLARSHIPS TO COLLEGE STUDENTS 63 25,725, CASH VALUE

2

3

4

5

6

Supplemental Information. Provide the information required in Part |, line 2: Part |Il, column (b); and any other additional information.

BAA Schedule | (Form 990) (2019)

TEEA3902(. 07110119



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | owe Ne. 15450047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on NQ._ m
Form 990 or 990-EZ or to provide any additional information.
’ * Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/Form390 for the latest information.

Imternal Revenue Service

Name of the arganization Employer identification number
MOORPARK COLLEGE FOQUNDATION 95-3533986

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TEE PUBLIC PURPOSES FOR WHICH MOORPARK COLLEGE FOUNDATION IS ORGANIZED INCLUDE THE
PROMOTION OF THE GENERAL WELFARE OF MOORPARK COLLEGE BY ASSISTING AND SUPPORTING THE
ATTAINMENT OF EDUCATIONAL, SCIENTIFIC, AND CULTURAL GOALS, BY ASSISTING IT IN
FULFILLING ITS ROLE OF SERVICE TO ITS COMMUNITY, BY SOLICITING AND DISTRIBUTING MONEY
FOR ITS FACILITIES, EQUIPMENT, BEAUTIFICATION AND ANY OTHER EDUCATIONAL OUTLAY NEEDED
FOR SCHOLARSHIPS, LOANS AND GRANTS TO STUDENTS.

FORM 990, PART Ili, LINE T - ORGANIZATION MISSION

THE PUBLIC PURPOSES FOR WHICH MOORPARK COLLEGE FOUNDATION IS ORGANIZED INCLUDE THE
PROMOTION OF THE GENERAL WELFARE OF MOORPARK COLLEGE BY ASSISTING AND SUPPORTING THE
ATTAINMENT OF EDUCATIONAL, SCIENTIFIC, AND CULTURAL GOALS, BY ASSISTING IT IN
FULFILLING ITS ROLE OF SERVICE TO ITS COMMUNITY, BY SOLICITING AND DISTRIBUTING
MONEY FOR ITS FACILITIES, EQUIPMENT, BEAUTIFICATION AND ANY OTHER EDUCATIONAL QUTLAY
NEEDED FOR SCHOLARSHIPS, LOANS AND GRANTS TO STUDENTS.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE FOUNDATION IS A NOT-FOR-PROFIT CORPCRATION AND ITS ELECTED BOARD MEMBERS
COLLECTIVELY GOVERK THE ORGANIZATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 AND RELATED SCHEDULES ARE REVIEWED BY GOVERNING BOARD MEMBERS AND ONCE ANY
QUESTIONS ARE ANSWERED, AN APPROVAL IS GIVEN TO FILE A FINAL COPY OF THE FORM 990
AND RELATED SCHEDULES.

FORM 990, PART V|, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DCCUMENTS AVAILAELE TO THE PUBLIC.

BAA For Pagerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 0811919 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 950 or 990-E2) (2019} Page 2
Name of the organizalion Employer identification number
MOORPARK COLLEGE FOUNDATION 95-3533986

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

{(A) (B) <) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERATL RAISING
CONSULTING 9,000. 9,000.
TOTAL § 9,000. 3 0. 5 9,000. 38 0.

BAA
TEEA4902L 0819419

Schedule O (Form 990 or 990-EZ) (2019)





