STATE OF CALIFORNIA

RRF-1 DERARTMENT OF JUSTICE
(Rev. 02/12821) PAGE 1 of 5
IN
MAIL TO: {For Registry Lise Only)
Registy o Chartabe Truss ANNUAL REGISTRATION RENEWAL FEE REPORT

O, Box
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Govermment Code
STREET ADDRESS: !
1300 | Streat - 11 Cal, Code Regs. sections 301-3086, 309, 311, and 312
Sacramentle, CA 95814 Failure 1o submit this report annually no [ater than four months and fifteen days after the end of the
(916} 210-6400 organization's accounting perlod may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interast, andlor fine’s or filing penalties. Revenue & Taxation Code section
T, 23703; Government Code section 12586.1. IRS extensions will be honored.
WL O3
Check if:

MOORPARK COLLEGE FOUNDATION [ change of address

Name of QOrganization

D Amended report

List all DBAs and names the organization uses or has used

7075 CAMPUS ROAD State Charity Registration Number 40932
Address (Number and Street)
MOORPARK, CA 93021 Corporation or Organization No. 0984070

Cily or Town, Siale, and ZIP Code

{805) 378-1550
Tefephone Number Elfmall Address Federal Employer iD No. 95-3533986

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Tolal Revenue Fee [Total Revenue Fee
Less than $50,000 $25 |Between $250,007 and §1 million $100 {Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $7,000,007 and $5 million $200 :Between $100,000,007 and $500 million $1,000
Between $160,001 and $250,000 $75 |Between $5,000,007 and $20 million  $400 [Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recemt full accounting peried (beginning 1/01/20 ending 6/30/21 ) list:
Total Revenue 3
(Including roncash contributions) 380,158, Noncash Contributions 8 0. Total Assets $ 3,385,231,
Program Expenses & 269,549, Total Expenses § 384,443,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. if you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

EINES

1 During this reporting period, were there any contracts, loans, leases or sther financial fransactions between the organization and any
officer, director or trustes thereof, either directly or with an entity in which any such officer, director or frustee had any financial interest?

£

2 During this reporting period, was there any thefi, embezziement, diversion or misuse of the organization's charitable property or funds?

|

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporiing pericd, were the services of a commercial fundraiser, fundraising counsel for chasitabie purposes, or commereial
coventurer used?

1]

5 During this reporting period, did the crganization receive any governmental funding?

3

6 During this reporting period, did the organization hold a raffle for charitable purposes?

1E

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

.

OEODOOR OO OlE
=

I

9 At the end of this reporting period, did the crganization hold restricted nst assets, while reporting negative unrestricied net assets?-

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
ant-belief, the content is true, correct and complete, and | am authorized to sign.

FQ"/W\ JULIUS SOKENU CEO §7 l\\ 2

Sigriatura’yf Authorized Agent Printed Name Title Dale

CAEAQE0N. 0126122




Form 9868 Application for Automatic Extension of Time To File an

(Rov. Jamary 2020 Exempt Organization Return ONB No. 1545-0047
Denattiment of lha Treasy *File a separate application for each return.
szmai Ravenue Service i »Go to www.jrs.govw/Form8868 for the latest information,

Electronic filing {e-fife). You can electronically file Form 8868 to request a 6-monih autornatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the iRS in paper format ;see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ariginal (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax retumns.

Name of exempt organization or other filer, see instruclions. Taxpayer iderdification number (TIN)

Type or
rink

P MOORPARK COLLEGE FOUNDATION 95-353398¢6
File by the Number, street, and reom or suite number, If a P.C. box, see instructions.
due d
duedstefor 19075 CAMPUS ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

MOORPARK, CA 93021
Enter the Return Code for the return that this application is for {file a separate application for each returny............. ..o,
Ap}plication Return | Application Return
Is For Code |lsFor Code
Form 920 or Form 9%0-EZ 01 Form 980-T (corporation) 07
Form 930-BL. . 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trusi) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MTCHELE PERRY

. Telephone No. » (805) 378-1407 Fax Ne. >
® |f the organization does not have an office or place of business in the United States, check thisbox..............oooooo oo, L
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . if it is for part of the group, check this box... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 5-month extension of time until 5/15 ,20 22, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax yearbeginning _7/01 __,20 20 ,andending /30 .20 21 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaE return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credits. See Instructions. . .. .. . i 3al% 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
jax payments made. Include any prior year overpayment allowedasacredit ........... ... .l 3bjs - 0.
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions...............o0 o i iive o 3¢|& 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2020)

FIFZ0501L 10/07112



OMB No, 1545.0047

Form 990

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Dapartment of the Treasury » Do not enter soclal security numbers on this form as it may be made public.
Internal Reveriue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning  7/01 , 2020, and ending 6/30 202021
B Check if applicable: c D Employer Identification number

Address change  |MOORPARK COLLEGE FOUNDATION 95-3533086

Nama change 70775 CAMPUS ROAD E Telephene number

Inftial return MOORPARK, CA 93021 (805) 378-1550

Final return/terminated

Amended relurn G Gross receipts 5 385,971,

Application pending | F Name and address of princlpal officer: H(=) Is this a group return for suburdina!es?I:! Yes %Nu

H(b: i i
SAME AS C ABOVE A e A L L

1 Taxesemptstaius:  [X]501)® | ]501¢e) ( )< (nsertno) | J4sr@nor | |57
J  Website: » WWW.MOORPARKCOLLEGE , EDU/COMMUNITY/FOUNDATION/ H{c) Group axemption number »
K Form of organization: |E Corperation |_| Trust I_I Assaciation l I Other ™ I L Year of formation: 1980 | M State of legal domicile: CA

1" | Summary
T Briefly describe the organization's mission or most significant activities: Spg SCHEDUIE.Q
Bl e ———_——
= U P
B
5| 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voling members of the governing body (Part Vi, line ta) ..o i cnnen, 3 20
“41 a4  Number of independent voting members of the governing bedy (Part VI, line Th)............ooooveea. 4 13
é 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... 5 0
B B Total number of volunteers (estimate IF neCesSaNY) . . oot e 6 0
E 7a Total unrelated businass revenue from Part VI, column (C), Hne 12, ... oo ii i s 7a 0.
b Net unrelated business taxable income from Ferm 990-T, Partl, fine 11........0v oo iiiiiiinnn o, 7h 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th).......oovioi s 309,673. 312,076.
21 9 Program service revenue (Part VIl fine 2g) ...
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d}......covvvenininianes, 84,528. 73,862,
| 11 Other revenue (FPart Vi, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e)................ -9 994, -5,180.
12 Total revenue — add lines 8 through 11 (must equat Part VIIi, column (A), line 12)..... 384, 207. 380,158,
18 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ............... e 30,725, 269,549,
14 Benefits paid to or for members (Part IX, column (A}, lined. ..ot
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 738. 32,033.
,‘3” 16a Professional fundraising fees (Part [X, column (A), line 11e).. ..o cve i ciinnnes
2] b Total fundraising expenses (Part IX, column (D), line 25) » z -
i 17 Other expenses (Part IX, column (&), lines 11a-11d, T1524e). ..., 30,284, 77,042,
18 Tolal expenses, Add lines 13-17 (must equal Part X, column (A), line 28)............. 61,747, 378,624,
19 Revenue [ess expenses, Subtract ine 1B fromtline 12. ... i 322, 460. 1,534,
58 Bealnning of Current Year End of Year
88 20 Totalassets (Part X, ne 16} . ........ooviiviiiniin.s. . 3,046,580. 3,385,231,
881 21 Total liabilities (Part X, 1in€ 26).........vivriiiiiiiiiii e 0. 0.
gé 22 Net assets or fund balances. Sublract line 21 fromiine 20.. ... veeo il 3,046,580, 3,385,231,

2

Under penaliies of perjury, ! declare that | have examined this relurn, including accompanyiag schedules and statements, and to the best of my knowledga and belfief, it is trua, correct, and
complete. Declaration of preparer (other/%l;:k‘fyofﬁﬁe%gased on all information of which preparer has any kaowledge,
L1 > -

| SIw\2L
S[gn Date bl |
Here CEC
Type or pAnt name and iille
Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid CHRIS HOQUSEL CHRIS HOUSEIL self-employed P00445850
Preparer |[Fimsneme * FARBER HASS HURLEY LLP
Use OnlY |rimis adiess > 300 E. ESPLANADE DRIVE, SUITE 1400 Fi's EIN > 20-4207759
OXNARD, CA 93036 - : Prorano. (805) 504~8410
May the IRS discuss this return with the preparer shown above? See instructions. ...l |§§ Yes ]_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 119421 Form 990 (2020)



Form 990 (2020) MOORPARK COLLEGE FOUNDATION 95-3533986 Page 2
- | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any lineinthis Part ... ... o i e
1 Briefly desciibe the organization's mission:

SEE SCHEDULE O e

2 Did the arganization underiake zny significant pragram services during the year which were not listed on the prior

FOIM 990 08 990-EZ2 . ..o\ v v e s e et e e e e e e e et e et e e e e [] Yes No
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (cg(t%) organizations are required to report the amount of grants and allecations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 269,549, including grants of § ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses including grants of  § ) (Revenue S )

4 e Total program service expenses ™ 269,549,
BAA TEEAQIC2L 1007720 Form 990 (2020)




Form 990 (2020) MOORPARK COLLEGE FOUNDATTON 95-3533986 Page 3

[Part V. |Checklist of Required Schedules

1

10

11

12

13
14

15

16

17

18

19

g. tgledoyga’lﬁrllization described in section 501(c)(3) or 4947¢a)(1) (other than a private foundation)? If 'Yes,' complete
Te 2 Yoo, 123 YU

Is the organization required to complete Schedufe B, Schedule of Conlributors See instructions?. ...

Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parf L. ... . ... i

Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,’ complete Schedule C, Partll . ... ... oo o i

Is the organization a section 501{c){4), 501{c)(5), or 501 g)(éi) organization that receives membership dues,
assessmeants, of similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Partill......

Did the orgarizalion maintain any dorior advised funds or any similar funds er accounts for which donors have the right
to provide advice on the disiribution or investment of amounts in such funds or accounts? if 'Yes,' complele Schedule D,

=T o T PP
Did the organization receive or hold a conservation easement, including easements to (j)reserve open space, the

environment, historic land areas, or historic structures? ff 'Yes,' complete Schedule D, Part 1 S A
Did the organization maintain coilections of works of art, historical treasures, or other similar assets? Jf Yes,'

complete Schedule D, Part 11l ... o e

Did the or?anization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts nat fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? Jf 'Yes,  complete Schedule D, Part V.. ..o oo e P

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf 'Yes,' complete Schedule D, Part V... ... i

If the crganization's answer o any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VI, [X,
or X as applicable.
a Bid ghe!o\r/%anization report an amount for land, buildings, and equipment in Part X, fine 107 If 'Yes,' complete Scheduie
R =2 2 21/ 2 R R T
b Did the crganization report an amount for investments — ofher securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIL...........ooooviiii iy
¢ Did the arganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 162 If "Yes,' complete Schedule D, Part VIIl...........o oo i
d Did the organization report an amount for other assets in Part X, line 15, that {s 5% or mere of its total asseis reported

in Part X, line 167 }f 'Yes,' complete Schedule D, Part IX ... ..o i
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 statements for the tax year include a footnote that addresses
the organizatian’s liabifity for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complele Schedule D, Part X ...

a Did he organization obtain separate, independent audited financial statoments for the tax year? If "Yes,' complale
Schedula D, Parts Xl and X . ... it e e i et e e

b Was the organization included in consclidated, 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. ................

Is the organization a school described in section 170(0)(1)(AXIDNT If Yes,' complete Schedule E..................000)

a Did the organization maintain an office, employees, or agents cutside of the United States?..................o

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 forelgn investments valued
at $100,000 or more? Jf Yes,' complete Schedule F, Paris fand IV. ... ... ..o i

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to oz for any
foreign organization? If 'Yes,' complete Schedule F, Paris lfand V.. ... ...

Did ihe organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? f 'Yes,' complete Schedule F, Parts Hand IV................ooonnn

Did the organization report a totat of mare than $15,000 of expenses for grofessianal fundraising services on Part IX,
column (&), lines 6 and 11e? if *Yes,' complete Schedule G, Part | See instructions. ...............oinnn

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part [l .. ... i e

Did the crganizaticn rgport mere than $15,000 of gross income from gaming activities on Part Vill, line a7 If 'Yes,'
complete Schedule G, Part Il ... e e

20a Did the erganization operate one or more hospitat facilities? /f 'Yes,’ complete Schedile H............................

21

b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ..............

Did the organization report more fhan $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If *Yes," complete Schedule |, Parfs land !l ... ... .............

Yes| No

Tla

11b

T1d

Tle

11§

12a

12b

13

el A T e I R T

T4a

14b

15

16

- A S

17

18 X

19 X

20a X

20b

21 X

BAA TEEACI03L  10/07/20

Form 930 (2020)



Form 990 (2020) MOORPARK COLLEGE FQUNDATION 95-3533986

Page 4

[Part IV [Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization reg:/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' complete Schedule |, Parts land .. ... ... o i

22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
%ncfS? fcgm]erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
T ey 171 0 JR R A

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K, 1FING, 'go 1o line 2Ba.. ... o e e

23 X

24a X

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

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any aX-EXemPE DOMUS? ... e e e e

24¢

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?............. ...,

24d

25a Section 501(c)(3), 501(cX4), and 501{c)(29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complele Schedule L, Part!...........................

28a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the fransaction has net been reported on any of the organization's prior Forms 890 or 990-E27 If 'Yes,' compiefe

Sehadule L, Part § . e e e e

25h X

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 employee, creator or founder, substantial contributor, or 35% controlted entity
or family member of any of these persens? If 'Yes,' complele Schedule L, Partil..................cooo e,

26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or emplayee thereof, a grant selaction commiites
member, or to a 35% centrolled entity (inciuding an employee thereof) or family member of any of these
persons? If 'Yes,’ complete Schedule L, Part HL ... oo o

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yos,' complete Schedula L, Part IV, .. ... o 28a X
b A family member of any individual described in line 28a? If 'Yes, complete Schedule L, Parf IM....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedtile L, Part IV ... ... .o i e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complefe Schedule M.............. 29 X
30 Did the organization receive gontributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I Yes, complefe Schedule M. ... . .. oo e 30 X
#1 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part 1....... 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,' complete
Schedule N, Part Il ..o 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, complete Schedule R, Farf [........ ... .o e, a3 X
34 Was the organization retated o any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
B o A A 2 1 P 34 X
35a Did the arganization have a controlled entity within the meaning of section B12((IHN7 ... ... 35a X
b It "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule B, Part V, lIN€ 2. .. 0 . . i 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?2
Note: All Form 990 fifers are required to complete Schedule O.. .. ... . i i e e 381 X
Part V-] Statements Regarding Other IRS Filings and Tax Compiiance '
Check if Schedule O contains a response or note foany linednthisPart 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 Ta, Enter -0- if not applicable........... 1hb
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings 1o prize WINNBESZ . ... e et et s e 1¢i X

BAA TEEAGIGAL 10707720

Form 990 (2020)



Form 990 (2020) MOORPARK COLLEGE FOUNDATION 95-353398

6

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the caiendar year ending with or within the year covered by this return. .. .. 2a 0

Yes

No

b If at least one is reporied 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 25¢, you may be required to e-file (see instructions)

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

b I 'Yes," has it filed a Form 990-T for this year? I ‘No' lo fine 3b, provide an explanationon Schedule G. . ... ... i

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

b If "Yes," enter the name of the foreign country™

da

See instructions for fifing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?...................
b Did any taxable party notify the organization that it was or is a party te a prohibited tex shelter transaction?............
¢ f 'Yes,' to line 5a or Bb, did the organization file Form 8886-T7. ... ... oo

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 'Yas,' did the organization include with every solicitation an express statement that such contributicns or gifts were
T Ry a1 1] L/ N

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

a Did the organization receive a fayment in excess of $75 made partly as a contributicn and partly for goods and

S5a
5h X
5¢c
Ba X
6h

services provided 10 the Payory. .. ... o e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was required to fite

e gt 2 S D 7c X
d I 'Yes,' indicate the number of Forms 8282 filed during the year. .............ocooevnninn L -

g If the arganization received a contributien of qualified intellectual preperty, did the erganization file Form 8899
L L 1] S R R EETEEERE

h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a

8 Sponsoering organizations maintaining donor advised funds, Did a donor advised fund maintained by the sporsoring
organization have excess business holdings at any lime during the year?. ... iivo i
9 Sponsoring organizations maintaining donor advised funds.

79

ey e A T L= 1 2R 6 2 AP 7h

a Did the sponsering organization make any taxable distributions under section 49667 ... 9a
b Did the sponsering organization make a distribution to & donor, donor advisor, or refated person?...............oo
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Fart VI, line 12...................... 10a
b Gross receipts, included on Form 999, Part VIll, line 12, for public use of club facilities, . ... 10h
11 Section 501(c)X12) organizations, Enter:
a Gross incomea from members or shareholders. . ... i 11a
b Gross lncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... i 11b
12a Section 4947{a¥1) non-exempt charitable trusts. Is the organizatien filing Form 990 in fieu of Form 10412............. 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | ‘[2b|

18 Section 501(c)29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issus qualified health plans in mere thanone state? ...
Note: See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans....................o 13b
¢ Enter the amount of reserves on hand ... ... i e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?......................... . 14a X
b If "Yes,' has it filed a Form 720 fo report these paymenis? If 'No,’ provide an explanation on Schedule G............. .. 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 15 X

excess parachute payment(s) during the Year? .. . .. i i e
If *Yes,' see instructions and file Form 4720, Schedule N,

If *Yes,' complete Form 4720, Schedule O.

Form 990

BAA TEEAQI0SL  10/07/20

20509



Form 990 (2020) MOORPARK COLLEGE FOUNDATION 95-3533986 Page 6
1 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note te any lineinthisPart VL ... .. o oo

Section A. Governing Body and Management

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

b Enter the number of voiing members included on line 1a, above, who are independent. .. .. 1h 13}

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

officer, director, trustee, or Key emPlOVEE Y ... . i e e e
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

of officers, directors, frustees, or key employees to a management company or other person?. ...t 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... oo oot e e e 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE SCHEDULE.O. .. s 6§ | X
7 & Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

Members of the GOVEITING DOV T . . ... it ittt et ettt e et et e ettt e et e s et e e s s e a v e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... i s

8 gid E‘h?l organization conternporansously document the meetings held or written actions undertaken during the year by
e following:

A THE QOVEIMING DOOY 2. ittt s e e e e e e e e
b Each committee with authority to act on behalf of the governing body?. .. ... .o i i 8hl X
9 s there any officer, director, irustee, or key employee [isted in Part VI, Saction A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Scheduwle Q.. ........... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?...........c o 10a X
b If "Yes,' did the organization have writien poficies and procedares governing the activities of such chaplers, affifiates, and branches to ensure their
operations ara consistent with the organization's exempl PurposES? . ... oo 10b
11 a Has the organization provided a complete copy of this Form 990 to al? members of its coverning body before filing the form?. . .................. 0 T1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SER SCHEDULE O [l
12a Did the organization have a written conflict of interest policy? if o, gotoline 13,.............oo i, 12af X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
e N oo Ln e =3 NP O 12b| X

¢ Did the crganization regularly and consistently monitar and enforce compliance with the poliey? If Yes,* desceribe in
Schedule O Row TS Was don@ .. ... it m it e e e e e e e e e e

13 Did the organization have a written whistleblower policy?. ... .. .o o
14 Did the organization have a written document retention and destruction policy?. ... ...

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 deciston?

a The organization's CEO, Executive Director, or tep management official, ...
b Other officers or key employees of the organization. ............. .o i
If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUING the YEaI T, L. o e e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation: In joint venture arrangements under appiicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arvangements?. . ... .. ... .o i e "165 .
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alf that apply.
D Own website D Another's website Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization mada its governing documents, confiit of interast palicy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's boaks and records >

MICHELE PERRY 7075 CAMPUS DRIVE MOORPARK CA 23021 (805) 378-1407
BAA TEEAGI06L 10/07120 Form 280 (2020}




Form 990 (2020) MOORPARK COLLEGE FOUNDATION 95-3533986 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VIl .. ... oo v ineaia e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatian's {ax year.

* iist all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if na compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

e {ist ali of the organization's former officers, key employees, and highest compensated employses who received more than $100,000
of reportable compensation from the organization and any related organizations,

® List all of ke organization's former directors or trustees that received, in the capacity as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related ofganizations.

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

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

©)
, (B) | £ ore oo s parsen ©) () )
Name and fitla Average is both an officer and a Reportable Reportable Esfimated amount
hous | diecorirsies) | oompetcatonon | compersatonfor | Poraer’
oo, BETTQIF AN BisG | "aonohlien” | i
hours for | &1 £, ‘3 g % ila o?ganriglaai}ggs
refaled (b G 4 (g5
s A8 (502
below 7] @
Wl e ||
_{) CHARLES CHAMPION __ _ _____ | 9.3
DIRECTOR 0 X 0. 0. 0.
_@ SCOTT FARRENKOPY __ __ _____ _0.3
DIRECTOR 0 X 0. 0. 0.
_@ JILL HANEY ik '
CHATR 0 X X 0 0 0
_@ TOM HARRIS __ __ ] _8.3.
DIRECTOR 0 X 0. 0. 0.
_®) RELLI HAYS ] _8.3
DIRECTOR 0 X 0. 0. 0.
_®) MICHAEL HOEFMAN ___ _ ______ | S0-30
DIRECTOR 0 X 0. 0. 0.
_@ BILL KLEPPER __ ___ . ___ 8.3
DIRECTOR 0 X 0. 0. 0.
_@ DAVID POLLOCK __ _0.3_
DIRECTOR 0 X 0. 0, Q.
_@ KATHRYN SYILES _ . ___ _0.3.
DIRECTOR 0 X 0. 0. 0.
00 SYLVIA SULLIVAN __ ] _d '
VICE CHAIR 0 X X ) 0. 0. 0.
(1) RANDY SUNDEEN _ _ __ . ___ _0.3
DIRECTOR g X 0. 0. 0.
(2) TIM WERVER . __ 0.3
VICE CHAIR 0 X 0. 0. 0.
(18) JASON PEPLINSKL 0.3
DIRECTOR - 0_|x 0. 0. 0.
(4 JULIUS SOKENU _ __ . . ___ | _0.3. .
CFO 0 z 0. 0. 0

BAA TEEAGIO7L.  10/07/20 Form 990 (2020)



Form 990 (2020) MOORPARK COLLEGE FOUNDATION

95-3533986

Page 8

[Part; VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)

(B ©
(A) Agerae édo notachel?ccfcs:'t;lg?e.lhgntﬁne 1) (E) G
Name and fitie \E%: o?l%‘éegna?lfisapgﬁgc%:'trgsteg? mm?:ﬁ;’gﬁ:ﬂe?om comgggsoaﬂt?o'?rlefrpm Estim‘;tigl gn;nounl
Gistany |2 5] @] = |8 I the ur%anlzalhon relatezdlfrganglons compensation from
hours. |, % & % & 3 =1 g (W-21093-MISC) (W-21090-MISC} tha °§9a'?i"}a{}°“
= 1 & & o
- tiens g - § %
below @
W AE |
(%) PAUL AGUILAR | 0.3
DIRECTOR 0 X 0. G. 0
(16) ECKHARD WALTER . |. 0.3 |
DIRECTOR 0 X 0. 0. 0.
(7 SAMANTHA SALE . ____|_ 0.3
DIRECTOR 0 X 0. 0. 0
(18) ANTTA VENKATARAMAN |, 0.3 |
DIRECTOR 0 X 0. 0. 0
{9 JOHN_LOPRIENOG | 0.3.
DIRECTOR 0 X 0. 0 0.
(0 TIM HOLLAND ... 0.3
DIRECTOR 0 X 0. 0. 0
en e
e ] N
LG TS M
L Y PTON S
@es e
TB SUBLOMAL . ..ottt et e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A...................00e > 0. 0. 0.
dTotal (add ines Thand TE€). .. .. vuur o et eeiinnns > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of repartable compensaticn
from the organization ™

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

5

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedufe J for

such Individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes

Section B. Independent Contractors

T Complete this 1able for your five highest compensated independent cantraclors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax

year.

&
Name and business address

(B ,
Description of services

C
Comp(en)sation

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

BAA

TEEAS108L 10/07/20

Form 990 (2020}



Form 990 (2020) MOORPARK COLLEGE FOUNDATION 95-3533986 Page 9

Part Vill| Statement of Revenue
Check if Schedule O contains a response ot note to any lineinthis Part VLo i D
(A) (B) ) ()

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

.,gg 1a Federated campaigns......... 1a

#: 3| b Membership dues............. 1b

:'3.5 ¢ Fundraising events............ 1c 47,134,

g %] dRelated organizations......... 1d

.| e Government granis (contributions) ... | Te

B All other coniributions, gifts, grants, and

ﬁ_;g similar amounts not included above ... | 1F 264, 942.

ﬁ?ﬁ g Noncash contributions included ir

S5 dnestadf o 1g =

S5 hTotal Add lines Ta-Tf. .. o vueeiiiniiainnns - 312,076,

Business Code

2a
b
c

Program Service Revenue
o,

e

f .E\"llworhgrﬁra]—raﬁ“sgr\—f—iché Tevenle. ...

gTotal. Add lines 2a-2f................. ... "
3 Investment income {including dividends, interest, and

other similar amounis) ... i - 42,009, 42,009,
4 Income from invesiment of tax-exempt bond proceeds ™
B Royalies. ..o >
(i) Real (i) Personal

Ga Grossrenis........ 6a

b Less: rental expenses |8h
¢ Rental income or (loss) |6 ¢

d Net rental income or Joss) ... it
(i) Securities (iiy Other

7 a Gross amount from

sales of assets
other than inventor 7a 31,853.

b Less: cost or other gasis
and sales expenses 7b

¢ Gainer {Joss)...... 7c 31, 853.
dNetgainor 0S8}, .. oo i

@ | Ba Gross incoma from fundraising events
2 (rot including & 47,134,
2 of conlributions reported on line 1c).
£ SeePart IV, ling 18 ............ 8a
E b Less: direct expenses. ..... 8h
5 ¢ Net income or {loss) from fundraising events .........
Qa Gross inceme from gaming activitiss,
SesPart IV, line 19............ 9a
b Less: direct expenses...... 9b

¢ Net income or {loss) from gaming activities...........

10a Gross sales of inventory, Jess. .. ..
returns and allowances. . ... ..... t0a

b Less: cost of goods sold. . .. 10b

¢ Net income or (loss) from sales of inventory..........
Business Code

g 11a
A LR
=

E _________________
S8 ¢ ______ T
ﬁ B dAllotherrevenua........co.vvvvnee
= e Total. Add lines Tla-11d . ... . iiiiiiiieane s - DR

12 Total revenue, See instructions. . ............. ... ..., > 380,158. 73,862. 0. 0.

Form 990 (2020)

BAA TEEA0109L 100720



Form 990 (2020)

MOORPARK COLLEGE FOUNDATION

95-3533986

Page 10

[PartlX: | Statement of Functional Expenses

Section 501{c}(3} and 501 (c)(4) organizations must complele all columns. All other organizations muist complete cofumn (A),

Check it Schedule O contains a response or note o any ling in this Part [X

Do

6b, 7b, 8b, 9b, and 10b of Part V.

not Include amounts reported on lines

(A
Total expenses

B
Program service
expenses

(©)
Management and
general expenses

o
Fundraising
expenses

i

9
10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, fine 2., iinieiis

Grants and other assistance to domestic
individuals. See Part [V, line 22 ............

269,549,

269,549,

Grants and other assistance to foreign
organizations, foreign gevernments, and for-
eign individuals, See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included ahove to
disclualified persons (as defined under
section 4958(f(1)) and persons described

in section 4958()EY. .. ...l

0.

Other salaries andwages . .................

24,449,

24,449,

Pension plan accruals and contributions
(include section 401(x) and 403(b)
employer contributions) ...

Other employee benefits ...................

Payrolitaxes ...

7.584.

1,584,

Fees for services (nonemployees):

12,015,

12,015,

dlobbying. ... i

o Profassional fundraising services. See Part IV, lins 17, ..

f investment managementfees..............

o Other, (If line llﬁ amount exceeds $0% of lina 25, golursn
(A) amount, list Tine 119 expenses on Schedule 0HCH . {

) 51,1189,

51,119,

Advertising and promotion. .................

Office @XPENSeS ... oovr e i s

Information technology. ............. it

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................o

Conferences, conventions, and meetings. ...

Inferest . ... s

Payments to affitiates......................

Depreciation, depletion, and amortization. .. .

INSUIANCE . .ttt e e

4,545,

4,545,

Other expenses. [temize expenses not
covered above (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column A? amount, list line 24e
expenses on Scheduwle O.)....ooiie v nnts

a SERVICES

3,608,

3,608.

1,772,

1,772,

1,298,

1,298,

920,

820.

e All other expenses. ..........ocovvvven s

1,765,

1,765,

Total functional expenses. Add lines 1 through 2e. . ..

378,624,

269,549,

109,075,

26

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

Check here » if following

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

BAA

TEEAOI10L 10/07/20

Form 990 (20620}



Form 990 (2020) MOORPARK COLLEGE FOUKDATION 95-3533986 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ... o D

A B
Beginni(ng) of year End (of)year
1,209,597,

Cash — non-interest-bearing. . ... oo 1,282,381,
Savings and temporary cash investments............... o
Pledges and grants receivable, net.......... ... o
Accounts receivable, Net .. .. . e

BiWN -

Ul B N -

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons.....................

6 Loans and other receivables from other disqualified persons {as defined under

section 4958(H (1)), and persons described in section 4958} B).............. 6
7 Notes and loans receivable, net. .. ... s 7
B 8 Inventories fOr SAlE OF LS. ... . uu i vur et in e ceiee e aae s 8
2 9 Prepaid expenses and deferred charges. ... 2
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule DLl 10a
b Less: accumulated depreciation. ................... 10b
11 Investments — publicly traded secUrties. ... ... iii i 1,673,348, M1 2,063,161,
12 Investments — other securities, See Part [V, line T1..........oovvieiiin. 12
13  Investments — program-related, See Part IV, line 11............. e 13
14 Iangible @SSEIS. . .o uu it e e 14
15 Otherassets. See Pari IV, line 1T .. oo e 90,851.[15 112,473,
16 Total assets. Add lines 1 through 15 must equal lINe 33). ... coo e, 3,046,580.(16 3,385,231,
17 Accounts payable and acCrued @XPERSES. .. vt iirrrriirrore s
18 Grants payabl@ .. ... oo e
19 DeferTat FEVENUE . .. ..ttt vt e et e ettt e
20 Tax-exemptbond liabilifles. ...

21 Escrow or custodial account liability. Complete Part IV of Schedule ©...........

22 Loans and other payables to any current or former officer, director, trusies,
key employee, creator ¢r founder, substantial contributor, or 35%
controlled entily or family member of any of these persons...................0.

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrefated third parties...................

25 Other liabilities (including federal income tax, Zi)ayabies to refated third parties,
and other liahilities not inciuded on lines 17-24), Complete Part X of Schedule D, 25

26 Total liabilities, Add lines 17 through 25. .. ... .o i s
Crganizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33, D : -
27 Net assets without donor restrichions .. ... o it 454, 865, 758,339,
28 Net assets with donor restrictions. ... 2,591,715.|28 2,626,892,
Organizations that do not foilow FASB ASC 958, check here » D
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds.. ...
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Totalnetassetsorfund halances. .. ...t e e 3,046,580, 32 3,385,231,

33 Total liabilities and net assets/fund balances. . .......... i e 3,046,580, 33 3,385,231,
A TEEAQTTIL 30/07/20 Form 980 (2020}

Liabilities
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Form 920 (2020) MOORPARK COLLEGE FOUNDATION 95-3533986 Page 12
‘Part:Xl: | Reconciliation of Net Assets

Check it Schedule O contains a response ornote foany fineinthisPart XL... ... o [j
1 Total revenue (must equal Part VIII, column (A), ine 12).........o i 1 380,158,
2 Total expenses {must squal Part IX, column (A), line 25)...............ooiiiicn 2 378,624,
3 Revenue less expenses, Subfract fine 2from line 1., ... i 3 1,534,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, columa (A))............cooc0. 4 3,046,580,
5 Net unrealized gains {Josses) on investments. .. ... i i i 5 337,117,
6 Donated services and use of faCillES . ... . i e e 6
7 INVESHMENE BXDEBNSES L . oot ottt ettt ettt et e et e e e 7
8 Prior period adjustments. . ... ..o i 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... g 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, [ine 32,
IS (=) ) O S TS SR R LR LR R R R R R RS AR ERE: 10 3,385,231,
Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XH. ... o

1 Accounting method used to prepare the Form 990: DCash iX]Accrual [ Jother

If the organization changed its method of zccounting from a prior year or checked 'Other,' exptain
in Schedule 0.

2.a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

I *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:
Ij Separate basis DConsoIidated hasis DBoih consolidated and separate basis

b Were the organizalion's financial statements audited by an independent accountant?. ...
I "Yes,' check a box below to indicate whether the Jinancial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial siatements and selection of an independent accountant?. 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Scheduie O.

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 Act 800 OMB CIrCUIAE ArTB37 L ittt e et e e ettt s e s 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audii
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ...........coooveennn s 3b

BAR TEEADTIZL 10/19/20 Form 990 (2020)



Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)}(1) nonexempt charitable trust.
» Attach to Form 920 or Form 920-EZ.

Department of the Treastiry > Go to www.irs.gow/Form990 for instructions and the latest informatiom,

Infernal Revenue Service

OMB No. 1545-0047

2020

Name of the organkzation

MOORPARK COLLEGE FOUNDATION

Employer identification numbey

95-3533986

Partl: [Reason for Public Charity Status. (All organizations must complete this part.

See instructions.

2 A school described in sectfon 170{R)(1YAX). (Altach Schedule E (Form 990 or 950-£2).)
3 A hospital or a cooperative hospital service organization described in section 170(h)(TXA)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

section 170(h)1)(AXiv). (Complete Part 1)

The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or asscciation of churches described in section T70{b)TAND.

6 D A federal, state, or local goversiment or governmental unit described in section 170(B)(TKAXV):
7 An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public described

in section T70(bX1)AXvi). (Complete Part 11.)
D A community trust described in section 170(bYT)(A)vi). (Complete Part 1.}

l:] An organization o(perateci for the henefit of a college or university owned or operated by a governmental unit described in

An agricultural research organization described in section 170(b)Y1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, cily, and state of the college or

university;

10 D An organization that normaily recelves (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxablé income {less section 511 tax) from businesses acquired by the organization: after

June 30, 1975, See section 509(a}2). (Complete Part I11.}

1 An organization organized and operated exclusively to test for public safety. See section 508(a)4).
12 An organization organized and operated exclusiveg( for the henefit of, to perform the functions of, or fo carry out the Eurposes of one
or more publicly supported organizations described in section 509(a){1) or section 509(a)2). See section 509(a¥3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12§, and 12g.

a Type I, A supporting organization operated, supervised, or controlied by its supported organization(s), typicaily by giving the supported
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

h D Type Il. A supparting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the stupporting organization vested in the same persens that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c [] Type Il functionally integrated. A supporting crganization cperated ln conneclion with, and functionally integrated with, its supparted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type [t nor-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generatly must satisfy a disiribution requirement and an atlentiveness requirement (see

instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a writter: determination from the IRS that it is & Type |, Type Il, Type i funclionally

infegrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporied organizalions . ... ... o s l:__——_l

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

(i) Name of supported organization (if) EIN Eiii) Type of arganization (Iv) is the (v) Amount of monetary i) Amount of other
describad on fines 1-10 organization listed |  support (sea instructions) support {see instructions)
above (see instructions)) in your governing
document?
Yes No
(A
B)
<
D)
()
Total ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
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Schedule A (Form 930 or 990-E2) 2020 MOORPARK COLLEGE FOUNDATION 95-3533986 Page 2

|support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17G(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complele Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) | ¥ (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 () Total
1  Gifts, grants, contributions, and

merabership fees received, (Dogat
e sy PE VI 159,158, 216,486.| 224,787.| 309,673.] 264,942.| 1,175,046,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through3... | 159, 158.1 216,486.] 224,787.] 309,673.] 264,79 1,175,046.

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

382,683.

6 Public support. Subtract line 5
fromlined.................k,

Section B, Total Support

ggéﬁggf;gyf:)fﬁﬂf fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (€) 2020 () Total

7 Amounts fromline 4.......... 159,158, 216,486, 224,787, 309,673, 264,942, 1,175,046.

8 Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources .. ... 31,434, 33,876. 37,644, 49,726. 42,009, 194,689.

9 Net income from unrelated
husiness activities, whether or
aot the business is reqularly
carried ON. . oo v 0.

10 Other income. Do not include
gain or loss from the sale of
capitai assets (Explain in
Part VI . ..o 0.

192,363,

11 Total support. Add lines 7

through 10.............. ..., ) 1,369,735,
12 Gross receipts from related activities, ete. (see instructions). ... 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here. . ... ..o e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f}, divided by line 11, columat (D). ... o 14 57.85%
15  Public support perceniage from 2019 Schedute A, Part Il ine T4 ... 15 53.70%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualities as a publicly supported organizalion. ........... oo >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ..o > l:]

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and i the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020

MOORPARK COLLEGE FOUNDATION

Page 3

fails to qualify under the tests listed below, please complete Part 1l.)

‘|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I If the organization

95-3533986

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and membership fees
received, {Do not jnclude
any 'unusual grants.).........

2 Gross receipts from admissions,
merchandise sold or services

erformed, or facilities

urnished in any activity that is
related to the organization's
fax-exempt purpose...........

3 Gross receipts from aclivitles
that are not an unrejaled trade
or husiness under section 513.

4 Tax revenues levied for the
arganization's henefit and
gither paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5...

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

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

¢ Add lines 7aand 7b..........

8 Public support. (Subfract line
Jefromline B.).........ocv.n

(a) 2016

(b) 2017

{c)2018

(d) 2019

{e) 2020

() Total

Section B. Tolal Supporit

Calendar vear {or fiscal year heginning in} »
9 Amounis fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies, and income from
similar sources .. ... o.ooiiia e
b Unrelated business taxable
income (less section 511
taxes) from businessas
acquired after June 3G, 1975...
¢ Add lines 10aand 10b........
11  Metincome from tnrelated business
activities net included in Hne 10b,
whethar or not the husinsss is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capitat assets (Explain in
Part VLY. ..oooviviiiiie i

13 Total support. (Add lines 9,
10¢c, 13, and 320 .....ooene e

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

(a) 2016

(b) 2017

(c) 2018

(dy 2019

(e} 2020

(f) Total

Section C, Computation of Fublic Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (F). ..o 15 %

16 Public support percentage from 2019 Schedule A, Partlll, line 15.. .. ..o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by fine 13, column ()..............cvs, 17 %
18 %

18 Investment income percentage from 2019 Schedule A, Part 1ll, line 17

19a 83-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 7

is ot more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization...........
e organization did not check a box on Jine 14 or line 19a, and line 16 is more than 33.1/3%, and
check this box and stop here. The organization gualifies as a publicly supported organization ...

b 38-1/3% suppott tests—2019. If th
line 18 is not more than 33-1/3%,

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

1041

BAA

TEEAQAG3L 09/14/20
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Schedule A (Form 990 or 990-£7) 2020 MOORPARK COLLEGE FOUNDATION 95-3533086 Page 4
Pait IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

iYes No_

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

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

3a Did the organization have a supported organization described in section 561(c){4), (8), or (6)? If 'Yes,' answer lines 3b
and 3¢ 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 when and how the organization
made the delermination,

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

4a Was any supported organization net organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 45 and 4c below.

b Did the organization have ultimate contral and discretion in deciding whether fo make grants fo the foreign supported
organization? I "Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporled organizations.

¢ Did the organization suppart 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 conirols the organization used fo ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(ZNB) purposes.

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

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

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

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detaif in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial conlributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule . (Form 990 or 99G-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,”
cornplete Part | of Schedule L (Form 990 or 990-£7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquaiified persons,
as defined in section 4948 (other than foundation managers and organizations described in section 509@)(1) or (2))7?
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,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benetit from,
assets in which the supporting organization also had an interest? /f "Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdin%s rules of seclion 4943 because of section 4943(f) (regardirig
certain Type Il supporiing organizations, and ali Type I non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings.). 10b

BAA TEEADADAL  01/20121 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 MOORPARK COLLEGE FOUNDATION 95-3533986 Page 5
[PartIV: [Supporting Organizations (confinued)

Yes | No

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

a A person whe directly or indirectly controls, either alone or tagether with persons deseribed in lines 11b and 1%c below,
the governing body of a supported organization?

b A family member of a person described in line 11a above? T1h
¢ A 35% controlled entity of a person described in fine 11a or 11h above? If "Yes' to line 11a, 11h, or 11c, provids dotail in Part V1. 1le
Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the geverning body, officers acting in their official capacity, or membership of one
ar more supported organizations have the power to regularly appoint or elect at Jeast a majority of the organization's
officers, directors, or frustees at atl times during the tax year? /f ‘No,' deseribe in Part VI how the supporfed
organization(s) effectively operated, supervised, or controlled the organization's activities, If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers

during the tax year,

2 Did the organization operate for the benefit of any supparted organization other than the supported organization(s)
that operated, supervised, or conirolled the supporting organization? If 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or confrolfed the
supporting organization.

Section C. Type Il Supporting Organizations

Yes: No

1 Were a majority of the organization's dizectors or trustees during the lax year also a majerity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describa in Part Vi how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type Hll Supporting Organizations

Yes No

1 Did the organizalion provide to sach of its supported organizations, by the iast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and {fii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecied by the supported
organizationss) or {ii) serving on the gaverning body of 2 supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working refatfonship with the stpported organization(s}.

3 By reasan of the relafionship describad in line 2, ahove, did the organization's supported organizations have a significant
voice in ihe organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the meihed that the organization used o salisfy the Infegral Part Test during the year (see instructions),
a I:] The organization satisfied the Activities Test. Complele fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supperted a governmental entity. Describe in Part VI how you supporled a governmental entity (see instructions).

2 Activitles Test. Answer lines 2a and 2b below. Yes | No

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of the
supported arganization(s) to which the crganization was responsiva? If "Yes,' then in Part W identify those supported
organizatians and explain how these activitles directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantiafly all of its activities.

b Did the activities described in line 2a, above, constilute activities that, but for the organization's involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If 'Yes,' 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 lines 3a and 3b below.

a Did the organization have the power to regularly la\Fpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If Yes' or ‘No,' provide details in Part VI.

b Did tha arganization exercise a substantial degree of divection over the policles, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD4O5L  09/14/20 Schedule A (Form 930 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 MOORPARK COLLEGE FOUNDATION 95-3533%86 Page 6

[PartV. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exFIain in Part VI, See
instructions. Ail other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A Prior Year ® cﬁgﬁﬁﬂgﬁear
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or Incurred for production or coilection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Pricr Year O e

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

a Average monthly value of securities
b Average monthly cash balances
c 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)

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

Cash deemed held for exempt use. Enter 0.815 of line 3 {for greater amount,
see instructions).

Net vatue of non-exempi-use assets (subtract line 4 from fine 3)
Multiply line 5 by 0.035,

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

W N
[+¥]

p-y

QIR
CoOl~d | UT ) B

Section C — Distributable Amount Cugrent Year

1 Adjusted net income for prior year (from Section A, line 8, column A
Enter 0.85 of {ine 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

it =

Ul |WwN

-~

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

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEADAOGL  01/25/21



Schedule A (Form 990 or 990-E2) 2020  MOORPARX COLLEGE FOUNDATION 95-3533986 Page 7
{PartV: | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported erganizations,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI}. See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See inslructions, g
9 Distributable amourt for. 2020 from Sectior C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. N . . . @ () st
Section E — Distribution Allocations (see instructions) Excess Underdistributions Bistributable

Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, fo 2020
aFrom2015...............
bFrom2616...............
CFrom2017...............
dFrom 2018 v
eFrom2019...............

f Total of lines 3a through 3e

¢ Applied to underdistributions of prior years

h Appiied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
fine 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4k from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3¢ and 4a from line 2. For result greater than
zero, expiairt in Part VI, See instructions.

6 Remaining underdistibutions for 2020. Subtract lines 3h and 4b
from line 1. For resutt greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2016.......
b Excess from 2017.......
¢ Excess from 2018,,.....
d Excess from 2019.......

e Excess from 2020....... o G
BAA Schedule A (Form 990 or 920-EZ) 2020
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PartVi - Supplemental Information. Provide the explanations reguired hy Part |t line 10: Part Il, line 7a or 17b; Part
i, ne §2: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 9a, 9b, 5¢, 11a, 11b, and 11c: Part IV, Section

B, lines 1 and 2; Part IV, Section C, ling 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,

lines 2, 5, and 6. Alse complete this part for any additional information. (See instructions.)

PARTII, LINE T - UNUSUAL GRANTS

Page 8

2016 2017 2018 2019 2020 TOTAL

$ 0. % 1,105,501, § 0. s 0. 8 0. § 1,105,501,

BAA TEEAD40BL  09/14/20 Schedule A {Form 930 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

Schedule of Contributors

oyt o<z 2020

Depariment of the Treastry » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Inernal Revenue Servica * Go to www.irs gov/Form990 for the latest information.

Name of the organlzation ) Employer Identification number
MOORPARK COLILEGE FOUNDATION 95--3533586
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) {enter number) organization

D 4947{a)(1} nonexempt charitable irust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
[:] 4947(=)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered hy the General Rule or a Special Rule,
Note: Only a section 501(¢)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an erganization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,00C or more {in money
ar property) from any cne contributer. Complete Paris [ and I, See instructions for determining a contributor's {otal contributions.

Special Rules

For an organization described in section 501()(3) filing Form 996 or 990-EZ ihat met the 33-1/3% support test of the regulaticns
under sections 509(a){1) and 170()(1)(Ay(vi), that checked Schedule A (Form 990 or 9%0-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 ()
Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Compleie Parts | and 1.

D For an organization described in section 501{c)(7), (8), or (10 filing Form 930 or 990-EZ that received from any one contributor,
during the vear, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educationat
purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering ‘N/A' in column (b) instead of the
confributor name and address), {1, and IIl.

I:] For an organization described in section 501(cX7), (8), or {10) filing Form 990 or 990-EZ that received from any one coniributor,
during the year, coniributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, eic,, purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. »3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, ses tha instructions for Form 994, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEASTOI. 07428120




Schedule B (Form 999, 990-EZ, or 930-PF) (2020) 1 2 Page 2

Employer [dentification number

Name of organlzation

MOORPARK COLLEGE FQUNDATION 95-3533986

it 1| Contributors (see instructions), Use duplicate copies of Part 1 if additional space is needed.

{h) (c) @ =
Name, address, and ZIP + 4 Total Type of contribution
contributions

1 __ |FOUNDATION FOR_CA COMMUNITY COLLEGE Person
S e Payroll D
1102 Q STREET, THIRD FLOOR $ 20,400, Noncash ]

{Complete Part 1l for
noncash contributions.)

!aa (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |KAISER FOUNDATION HEALTH PLAN, INC Porson
“““““ Payroll [
|75 N, FATR OAKS AVE., ATHFL __ . §__ 1 10,000.| Noncash Ll
Complete Part |l for
 PASADENA, _CA 91103 Eioncapsh contributic?ns.)
{a) (b) (€)
No. Name, address, and ZIP +4 Total Type of contribution
contributions
3 |SOUTHERN CALIFORNIA EDISON ___ Person
B Payroll ]
25625 W. RYE CANYON ROAD . 5 25,000.| Noncash []

{Completa Part [l for
_______________ noncash conirtbutions.)

(a) (&) {c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |PAYPAL CHARITABLE GIVING FUND o Person |
paimielll el bt Payrolt D
1250 I STRERT NW SUITE 1202 $ 10,162.| Noncash D

(Complete Part l for
noncasht contributions.)

(@) (b (c) @
No. Name, address, and ZIP + & Total Type of contribution
contributions
5 |pRODIGIQ Person
et Payroll D
26500 W. AGOURA ROAD, 102-796 . ... $ ] 10,000.| Noncash [}

{Complate Part !l for
noncash contributions.)

(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |SIMI VALLEY HOSPITAT & HEALTH CARE Person
il nlebeli i Payroll D
2975 N. SYCAMORE DRIVE § 10,000,| Noncash D

(Complete Part |l for
noncash contributions.)

BAA TEEAO/0ZL  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 980-EZ, or 990-PF) (2020) 2 2 Page 2
Name of organizatlon Employer 1dentification number
MOORPARK COLLEGE FOUNDATION 95-3533986
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
)] (c} @
Name, address, and ZIP + 4 Tofal Type of contribution
contributions
7 |TAKEDA PHARMACEUTICALS Person
S e Payroll |:|
730 STOCKTON DRIVE _ _ . ____| % o _.....8,000.| Noncash []
Complete Part 11 for
|[EXTON, PA_ 19341 o __ ] r(wﬂca%h contributions.)
(a) {b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |VENTURA COUNTY COMMUNITY FOUNDATION Person
EE R Payroll D
4001 MISSION OAKS BLVD, STEA _ . ______ 8 ____ ¢ 50,000.] Noncash [ ]
Complete Part |i for
CAMARILLO, CA 93012 Eloncapsh contributions.)
(a) (b) (€ «
No. Name, address, and ZIP + 4 Total Type of contribution
conttibutions
9 |WILLIAM T. MORRIS FOUNDATION __ __ _  _  ______ Person
A Payroll D
49 _RICHMONDVILLE AVE, STR 306 ____  _________ |8 ____1 10,000.| Noncash [ ]
Complete Part il for
(WESTPORT, CT 0 §8__8Q ________________________ r(mnca%h contrlbutlgns )]
b C d
Ig\?g. Name, addre(ss), and ZIP + 4 TSJt)aI Type of c(or)ltribution
contributions
Person [:l
S Payroll |:|
_________________________________________________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
a b (4 d
g\lc)o. Name, adclre(ss), and 21P + 4 T(otLI Type of c(oz)ﬂribution
contributions
Person |:|
e Payroll |:|
_______________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
]&a) b) (©) b
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Perscn D
E Payroll I:]
______________________________________ $____________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ7Q2L 07128120

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 920-EZ, or 990-PF) (2020) 1 1 Page 3
MName of organization Employer identification number
MOORPARK COLLEGE FOUNDATION 95-3533986
~ | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (h) , (©) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part 1 (See mstructions.

(a) No.
from
Part{

{c) .
FIMV (or estimate
(See Instructions.

%

(d) |
Date received

(a) No.
from
Part |

b

()
FMV (or estimate
(See instructions.

J

{d)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate
(See instructions.

§

{d)
Date received

(@) No.
from
Part |

©
FMV (or estimate
(See Insiructions.

E

{d)
Date received

B o AP
(@) No. (b) () (d)
from Description of noncash property given FWV (or estimateg Date received
Part | (See instructions,

BAA

Schedule B (Form 980, 990-EZ, or 930-PF) {2020}

TEEAOFOIL  B1/2002)



Schedule B (Form 990, 930-EZ, or 990-PF} (2020) 1 1 Page 4
Naisie of organization Employer identification number
MOORPARK COLLEGE FOUNDATTION 95-3533986
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 0, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. !

Use duplicate copies of Part 11} if additional space is needed.

(c) Use of gift

(a)
No, from
Part |

{b) Purpose of qgift

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a
No. fgom
Part}

() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o(?gom {h) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.( af?r:)m {b) Purpose of gift (c) Use of glft (d) Description of how gift is held
Part1l
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQT04L  C7/28i26

Schedule B (Form 990, 990-EZ, o 990-PF) (2020)




OMB No, 1545.0047

SCHEDULE D Supplemental Financial Statements
{Form 920) » Complete if the organization answered 'Yes' on Form 990, 2020
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 920,

Pegartment of ihe ! reastry » Go to www.irs.gov/Form990 for instructions and the latest information, _ Inspection
Hame of the organization Ewmployer Identiflcation number
MOORPARK COLLEGE FOUNDATION 95-3533986
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear................

2 Aggregate value of contributions to (during year). .. .. ..

3 Aggregate value of grants from (during year) .........

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

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

are the organization's property, subject to the erganization's exclusive legal control?................ooiins [:IYes |:| No

6 Did the or%anization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or denor advisor, or for any other purpose conferring
IMPEIMISSIDIE PHIVAE DEMETT. ... .\t aussssisern e eneneenan ottt aaentim s st tenen e inanas e e e b e []yes []No
Partll | Conservation Easements, _
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (for example, recreation or education) BPreservation 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 qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of Conservation BaSEIMEMIS. .. . vt e e i e iei i e 2a

b Totat acreage restricted by conservation easemenis.. ... i i 2h
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on & historic
structure listed in the National Reglster ... e e 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 properly subject to conservation easement is located »
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ttholds?. ... i DYES D No
6 Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amourt of exnenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the yaar
-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(W & B
and SeCon 1700 B ) 2. . . oo ittt e e e e e DYes |:| No

9 |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footrote 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 It the arganization elected, as permitted under FASB ASC 958, not to repott in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statemenis that describes these items.

b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet warks of art,

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

¢y Revenue included on Form 990, Part VIl line ... >4
(i) Assets included in FOTM 990, PArt X ... .ouiuiv ettt ettt 5

2 Ifthe organization received or held works of art, historical treasires, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASG 958 relating to these items:

a Revenue included ont Form 990, Part VI, lINe L. i e e e v e >3
b Assets cluded In FOrm 990, Part X ..ottt s et oo e ettt et e »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA335IL 0B/BI20 Schedule D (Form 990} 2020




Schedule D (Form 990) 2020 MOORPARK COLLEGE FOUNDATION 95-3533986 Page 2
[Part 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check afl that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e B Other

c Preservation for fuiure generations
4 Eror\{i%? description of the organization's collections and explain how they further the organization's exempt purpese in
4 .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to he maintained as part of the organization's collection?.................... D Yes l:[ No

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

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assefs not included
N Ll T e & 0 2N [:] Yes [ Ino
b If 'Yes,' explain the arrangement in Part XIIt and complete the following table:
Amount
€ Beginning balanCe. . ... e e Te
d Additions dUring the YBaE. . ...t r e e e e e Td
o Distributions during the Year. ... ... .t i e e e e Te
f ERAING BaIANCE. . oo ettt e e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... |:| Yes No
b If "Yes,' explain the arrangement in Part X[Il. Check here if the explanation has been provided on Part Xl .................... H
[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 9390, Part 1V, line 10.
) {a) Current year (b} Prior year {c) Two years back (d) Three years bhack {e) Four years back
1a Beginning of year balance. ..... 1,029,640, 920,516. 901,514, 861,673. 787,504,
b Contributions.................. 130,000. 1,847. 4,469, 14,762,
e emagnent camings, gains, 241, 446. 16,149, 53,963 71, 953, 94,757,
d Grants or scholarships......... 43,525, 37,025, 36,808. 36,571, 35,345,
e Other expenditures for facilities
and programs . ... 0.
f Administrative expenses.......
g End of year batance ........... 1,227,561. 1,029,6490. 920,516. 901,524. 861,674.

2 Provide the astimated percentage of the current year end balance (fine 1g, column (@) held as:
a Board designated or quasi-endowment » 2.00%
b Permanent endowment * 98.00 %
¢ Term endowment » %

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

8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organlzalions . .. .. ... oo e e Baliyi X

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

4 Describe in Part XllI the intended uses of the organization's endowment funds. SEE PART XITI
Part:Vi:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bgCGS’[ or other {c) Accumulated {d) Book value
(investment) asis (othen) depreciation

bBuUldings. ..o
¢ Leasehold mprovements................ ...

Total, Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. oot > 0.
BAA Schedule B (Form 950) 2020

TEEA3302L. 08/18/20



Schedule [ {Form 990) 2020 MOORPARK COLLEGE FOUNDATTON 95-3533986 Page 3

/Il Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 9390, Part X, line 12.
(a) Descriptien of security or category (inciuding name of security) (b) Book value (c) Method of vauation: Cost er end-of-year market value

{1y Financial derivatives.............o oo
{2y Closely held equity interests. .................0in
{3) Other

Total, (Column (b) must equal Form 890, Part X, column (B} fine 12). .. ™

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

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

|

)
1]
3
@
(5))
®
)]
(8)
9)
(10
Total, (Cofumn (b) must equal Form 590, Part X _column (B) fine 13.} .. ™

PartD¢ | Other Assets. o N/A, .' - . ‘ "
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
@
3
&)
&
(&
&
@&
&
(19
Total. (Cofumn (b) must equal Ferm 990, Part X, column (B} line 150 ... o oo i ie e
Part: X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part I, line 11e or 11f. See Form 90, Part X, line 25.
1. (a) Description of liability () Book value
(1) Federal income taxes
@
3
@
)
)
)]
@)
©
Y
an
Total, (Column (b) must equal Form 980, Part X, column (B)Jine 25.). .« ..o\ iui it et s e
2. Liahitity for uncerlain tax positions. In Part XIil, provide the text of the footnote fo the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Cheelk here if the text of the faotnote has been provided in Part Kill. ... onn
BAA TEEA3303L 08{18/20 Schedule D (Form 990) 2020

|

»




Schedule D (Form 990) 2020 MOORPARK COLLEGE FOUNDATTION 95-35339886 Page 4
| 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 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains {fosses) oninvestments............oociiiin e
b Donated services and use of facilities. .......... .. e
¢ Recoveries of prioryeargrants. ...l
dOther (Describe in Part XHLY . ..o e
e Add lines Za through 2d. .. ... .o o i e e
3 Subtractline 2e from line ... .. o
4 Amounts included on Form 998, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b. .............
b Other (Describe in Part XILY oo e
GAAD RES A8 AN BB .. oot e e e e e
5 Total revenue. Add lines 3 and dc¢. (This must equal Form 990, Part ], dine 12.) ... .. ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements..............c o 1

2 Amounts included on line 1 but net on Form 990, Part 1%, line 25:
a Donated services and use of facilities. ..o e
b Prior year adjustrments. . ... ... e
L30Tl 13T T e
d Other (Describe in Part XIE) .. ..o
eAddlines 2a through 2d. ... ... i e

3 Subtractiine 2e fromling 1. ... ..ot i e e
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. . ............ 4a
bOther Describe nPart KLY ..o s Ab
C A NEs Aa AN B . . oo e e e s

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). ... ..o ovvioin. ... 5
[Part XII[| Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT FUNDS SERVE TO PROVIDE FUTURE SCHOLARSHIPS TO STUDENTS OF MOORPARK

COLLEGE.

BAA Schedule D (Form 990) 2020

TEEA33041L. GB/i8/20



Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes' on Form 950, Part 1Y, line 17, 18, or 19, or If the

SCHEDULE G

{Form 950 or 930-EZ) arganization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach fo Form 930 or Form 990-EZ.
Depariment of the Treasury
internal Revenue Service

» Go to www.irs.govw/Form980 for instructions and the latest information.

OME No. 1545-0047

MName of the organization

MOORPARK COLLEGE FOUNDATION

95-3533986

Employer identification number

1 Form 990-EZ filers are not required to complete this part.

3 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part [V, line 17,

1 indicate whether the organization raised funds threugh any of the foliowing activities, Check all that apply.

a [ | Mail solicitations

b [ ] Internet and email solicitations
[ |:| Phone solicitations

d | | In-person solicitations

e [] Solicitation of non-government granis
f D Solicitation of government grants
g [ ] $pecial fundraising events

2 a Did the organization have a writien or oral agreement with any individual {including officers, direclors, frustaes, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................
aid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be

b If 'Yes,' list the 10 highest

compensated at least $5,080 by the organization. :

DYes No

(iii) Did fundraiser
have sustody or controf
of contributions?

{iv) Gross receipts

(i) Name and address of individual
from activity

or entity (fundraiser) (i) Activity

(\.r() Amount paid lo

or retained by)

fundraiser listed in
column (i)

{vi} Amount paid to
or retained by)
organization

Yes No

14

3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified # is exempt from regisiration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA37OIL  0B/18/20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E27) 2020 MOORPARK COLLEGE FOUNDATION

95-3533986

Page 2

more than

List evenis with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered '"Yes' on Form 990, Part IV, line 18, or reported
&5,0{}0 of fundraising event contributions and gross income on Form 990-E27, lines 1 and 6h.

{a) Event #1 (b} Event #2 {c) Other events gd) Total events
add column (a)
RENDEZVOUS NONE through column C)}
@ (event type) {event iype) (totai number)
i |
g T Grossreceipis.. ... 40,134, 40,134,
(x4
2 Less: Contributions.................... 40,134. 40,134.
8 Gross income (line 1 minus line 2).....
4 Cashprizes...........ooiiviiiininas
5 Noncashprizes...............c.o0ven.
% 6 Rentffacility costs.....................
]
5— 7 Foodand beverages ..................
g 8 Entertainment........................
0 9 Other direct expenses................. 5,562, 5,562.
10 Direct expense summary. Add lines 4 through 9 incolumn (d} .......... oo i 5,562.
11 Net income summary. Subtract line 10 from line 3, column {d). .. ..o o ~5,562.

{Partlll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9$90-EZ, line b6a.

® . (b) Pull tabsfinstant ] {d) Total gaming
3 {a) Bingo bingolgrogressive (c) Other gaming (add column (a)
5 ingo through column (c)
&
o

T GrosSrevenue. ... ........coeovieenn.ns
g1 2 Cash PHZES. o it ie i i
o
o
L%- 3 Noncashprizes............covivvinnns
o+
@ 4 Rentffacility costs.....................
5

5 Other direct expenses.. ...............

| IYes % || Yes % || |Yes %
8 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
>

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

g Enter the state(s) in which the erganization conducts gaming activities:

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 MOORPARK COLLEGE FOUNDATION 05-3533986 Page 3
11 Does the organizaticn conduct gaming activities with NONMEMbErs . . ... e e |:| Yes D No

administer charitable Gaming?. oo o i e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilty . ... ... e 13a
b AN OLESIE TaCI Y. . o o i e e e e e i 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:

o [ ow

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? ., ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> § o __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 D Employee D independent contractor

17 Mandatory distributions;
a [s the organization required under state law to make charitable disfributicns from the gaming proceeds to retain the
SHALE GAMING CBMSET. .. .. .o i ittt ittt ettt e et et e e e e e e [ JYes [ ]no
b Enter the amount of distributions reguired under state faw to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year = &
Part IV. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part Itl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA0IL 0BNB/20 Schedule G {Form 990 or 980-EZ) 2020




SCHEDULE | Grants and Other Assistance to Organizations, K No. 19450047

(Form 350) 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 890,

[t :
m?é’?éa”z“riﬂ‘v;'.u”é"slﬁ.?éé‘ i » Go to www.frs.gov/Form90 for the latest information.

Hame of he organizalion
MCORPARK COLLEGE FOUNDATION
{Part -] General Information on Grants and Assistance

1 Does the organization mainlain records to substantiale the amount of the grants or assistance, the grantees' efigibility for the grants or assistance, and
the selection crileria used to award the grants or assistance?. . ... . o e e e e s Yes D Ne

2 Describe in Part IV the organizalion's procedures for moniloring the use of grant funds in the United States. i
[Part Il:| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered ‘Yes' on
Farm 996, Part IV, line 21, for any recipient that rscelved more than $5,000, Part Il can be duplicated if additional space is nesded,

7 {») Name and address of organizalion (b) EIN {c) IRC section {d) Amount of cash granl (e) Amounl of non-cash éf) Melhod of valuation {g) Descriplion of (h) Purpose of grant
oF gaverniment {if applicable) assislance book, FMu\a;, a]ppralsa!. nencash asslslanca of assislance
olher,

95-3533986

2 Enter total number of section 501(c)(3) and gevernment organizations listed inthe line Ttable ... . oo i i s TR T 0
3 Enter total number of other organizations listed in the fine 11able .. .. i i i i raanns i » 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L. 07716720 Schedula I (Farm 990) 2020




Schedule { (Form 990) 2020 MOORPARK COLLEGE FOUNDATION 95~3533986 Page 2
‘[ Grants and Other Assistance to Pomestic Individuals. Complete if the organization answered *Yes' on Form 990, Part IV, line 22, Part il
can be duplicated if additional space is needed.

{a) Type of grant or assislance ¢{b) Number of {c) Amount ol ) Amount of {e) Methaod of valualion (hook, ¢y Crescription of noncash assistance
eciplents cash grant noneash assistance FMV, appralsal, ofhen)

1 SCHOTARSHIPS TO COLLEGE STUDENTS 238 269, 549, CASH VALUE

2

3

7
|F_Y_éﬁr,t _I\(:?E;.fSupplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA Schedule 1 (Fana 9%0) 2020

TEEASS02L  07/15/20




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 920 or 990-EZ

{Form 990 or 990-EZ) Complete t% grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Go to www.irs.gow/Form990 for the latest information.
Internal Revenue Service T
Namg of the organization Employer identificatlon numbey
MOORPARK COLLEGE FQUNDATION 95-3533986

FORM 920, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

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
ATTATNMENT OF EDUCATIONAL, SCIENTIFIC, AND CULIURAL 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 Ili, LINE 1 - 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 CULTURAT 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 VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE FOUNDATTON IS A NOT-FOR-PROFIT CORPORATION AND ITS ELECTED BOARD MEMBERS
COLLECTIVELY GOVERN THE ORGANIZATION.

FORM 980, PART Vi, LINE 11B - FORM 920 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 VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO 'THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4S0IL  G7/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-E2) (2020) Page 2
Name of the organization Employer Identification ntmber
MOORPARK COLLEGE FOUNDATION 95-3533986

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(A) (B) {C) )
PROGRAM MANAGEMENT FUND~
TOTAL SERVICES & GENERAL RATISTNG
CONSULTING 50, 716. 50,716.
PAYROLL PROCCESSING FEES 403, 403.
TOTAL § 51,119. § 0. 8§ 51,119. 3 G.

BAA

TEEA4Q02L  07/28/20

Schedule O (Form 990 or 990-EZ) (2020)




