Form 990

OMB No, 1545-0047

Return of Organization Exempt From Income Tax

2021

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Open to Public

D timent of thi Treas q
Iniernal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022

B Check if applicable: c

VENTURA COLLEGE FOUNDATION
4667 TELEGRAPH RD
VENTURA, CA 93003

| Address change
- Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

77-0037747

E Telephone number

805-289-6461

G Gross receipts $

14,714,149.

F Name and address of principal officer: ANNE KING
SAME AS C ABOVE

Application pending

I Taxeremptstatus:  [X[501(cx3) [ [501(c) ( )< (insert no.)

| Jaga7@yayor [ [527

J  Website: > VENTURACOLLEGEFOUNDATION.ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," altach a list. See instruclions.

H(c) Group exemplion number P

Yes

X No
No

Yes

K Form of organization: [X[Corporatlon Trust ]_] Association l_] Other ™

| L vear of formation: 1983

| M state of legal domicile: CA

[Partl [Summary
1 Briefly describe the organization’s mission or most significant activities: Spg, SCHEDULE Q@
Bl e e e e e e e e s e o e o
[&]
c
B | e e e e e e s
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a),....... e 3 19
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ......oovoivniono... 4 19
81 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). . ... ....cociviieininnnn. 5 24
:é 6 Total number of volunteers (estimate if NECESSAIY) . ... ... i e e 6 68
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... .. vvvee e .| 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... .. ............ 7b 0.
1 Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th) ... ... o o 1,234,647. 1,291,549,
2| 9 Program service revenue (Part VIII, line 2g). . ... 21,837. 70, 990.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 805,113. 1,830,941.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)........... ... 368, 303. 937, 033.
12 Total revenue — add lines 8 through 11 (must equal Part VII!, column (A), line 12).. ... 2,429,900, 4,130,513.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 1,515,911, 2,004,097.
14 Benefits paid to or for members (Part IX, column (A), line 4). ...,
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 590,518. 638, 308.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ... ....c.o0n.
§ b Total fundraising expenses (Part I1X, column (D), line 25) » 271,136
Wi17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. ....... ... ..coooi.. 315,070. 374,277.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ......... 2,421,499, 3,016,682.
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ... ... ... . . . . ciiiiiiii. 8,401. 1,113,831,
58 Beginning of Current Year End of Year
28 20 Total assets (Part X, IN€ 16). ...ttt e 32,532,129, 28,328, 387.
%: 21 Total liabilities (Part X, line 26). ......... 1,264,809, 1,137,866.
23 22 Net assets or fund balances. Subtract line 21 from line 20 . ...\ voveooreeoen. 31,267,320. 27,190,521.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined lhis relurn, including accompanying schedules and statemants, and to the besl of my knowledge and belief, it is true, correct, and
vomplete. Declaration of preparer (other than officer) is based on all information of wiiich preparer has any knowledge.

Slgn Smnalure of officer [Date
Here ANNE KING EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid MICHAEL FARRELL _ |[MICHAEL FARRELL self-employed P01070806
Preparer |Fimsname > DECKER FARRELL & MCCOY, LLP
Use Only |fimsadoess ™ 400 W VENTURA BLVD STE 245 FimsEIN > 47-1222587
CAMARILLO, CA 93010 Phone no. 805-910-1441

May the IRS discuss this return with the preparer shown above? See instructions

m Yes

|‘No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 09/22/21

Form 990 (2021)



Form 990 (2021) VENTURA COLLEGE FOUNDATION 77-0037747 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lIl... . .... .. .. B R T W Fo D et sy 3
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0OF 990-EZ20taaiesiian  « vv v v vvvsersenss s 0 FREETTETITED . « e e e er e e B e e e e 50 [] Yes [x] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. H 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 b'y expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,483,914, including grants of 8 1,264,405. ) (Revenue 8 70, 990.)
PROVIDE SUPPORT TO PROGRAMS AND CAMPUS ACTIVITIES AT VENTURA COLLEGE TO ENRICH THE

4b (Code: ) (Expenses $ 1,000, 581. including grants of $ 739,692.) Revenue $ )
AWARD SCHOLARSHIPS AND GRANTS TO STUDENTS WHO HAVE APPLIED AND MET CRITERIA. THESE

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

4 e Total program service expenses » 2,484,495,
BAA TEEA0102L.  09/22/21 Form 990 (2021)




Form 990 (2021) VENTURA COLLEGE FOUNDATION 77-0037747 Page 3
[Part IV |Checklist of Required Schedules - B
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pr|vate foundation)? /f 'Yes,' complete
STl A, e B T U B SRR % e e e e e e e e R TR S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions. .................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . . . . . . . . . . 3 X
4 Section 501 (c)(3%orgamzat|ons Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il ... . . . .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' comp/ete Schedule D, X
Partl . .................. AR 6
7 Did the organization receive or held a conservation easement, mcludmg easementls tOJlrMerve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111, . . . . . e 8 X
9 Did the organization report an amaunt in Parl X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repa:r or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV ... ... ... . ... ... ... . iR o AR 9 X
10 Did the organization, drrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedtle D, Part V. ... . . . . . . . e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Ve Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... . ... . . . . . . . i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIIL.. ... ... . . . . . . . . . . . . . . . i ., 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . ... .. Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts X1 and XIL .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and X!l is optional ........... SR 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E .. .....co.ocovviviii. ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...........covviiieenenn. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
al $100, 000 or more? If Yes,' complete Schedule F, Parts 1 and IV . . ... 14b X
15 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts 11and V... . oo 15 X
16 Did the organization report on Part IX, columin (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ compr’ete Schedule F, Parts 1 and IV ... ..o oot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl. See instructions.. . ............ ... ... . i 17 X
18 Did the orgamzatron report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il. .. ............oovroorre AT 7 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Fart 111 ... . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H .. ............covveeiii... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ........ ............. 21 X
BAA TEEADT03L 09/22/21 Form 990 (2021)



Form 990 (2021) VENTURA COLLEGE FOUNDATION 77-0037747 Page 4
Ifart IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill ..., ....... s 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees7 If 'Yes,’ comp/ete
Schedule d............ .. ... ., e A : 23 X
24 a Did the organizat|on have a tax-exempt bond issue with an outstanding prln(:|pa| amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, 'G0 0 lIN€ 258, . . . ... .. e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ................. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemplt bonds?. ... ... s s L 0GR L R ST T T ) R A R e e T S T AT S T T 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any t|me durlng the year? .................. 24d
25 a 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,' complete Schedule L, Part | ... ... .. ...ccoiiieeiin... 25a X_
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part Luswsi s se « S5 abi Sai « o oo v v nnen e dile e e e o oléls oo S0, o 25w 08 20 .+ SNSRI « S H D9 25h X
26 Did the arganization report any amount on Fart X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo Xee croator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persans? If 'Yes,' complete Schedule L, Part 1. ... .. . 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 employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV . ... oo ve iin o e e e o v ie e s e e e e e b e s e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. .. ..................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? /f Yes,'
complete Schedule L, Part IV was. . .u oo v o v o v v . o it ieshiTaisd lSracahedsth o o s s o iis tetas s e b a2 o s A i o e 4 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ........... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . . .. . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SChEAUIE N, Part 1. .. ..t ot e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.. ... . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Iil, or 1V,
and Part V, lINe 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)?... . ... ... i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2 . .. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... .. ... . i e i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. .. . e o I—l
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .. ........... la Y
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable. ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize Winners?. . ... ... oo e R T e R W S TR e 1¢| X

BAA TEEAO104L (/22121

Form 990 (2021)



Form 990 (2021) VENTURA COLLEGE FOUNDATION 77-0037747 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
mients, filed for the calendar year ending with or within the year covered by this return .. .. 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..............| 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ............... AR 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanationon Schedule O - ... . ... ... .. . . . . . . . . . . ciiiiaiiin. 3b )
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 IS 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b b4
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... .. it e e ...| B¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............. ... ... .. .. il 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
O 1AX EAUCHIDIE?, -+ 1. oottt e e e e e e .......| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The PaYOr? . .. e e e e e .| 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82822, 4o, v v v v e v dih S0 e e v e T REL AL S AR LR STDETIEE . R HER e B DY 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year........ ... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .........| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property did the organization file Form 8899 N
as T -« e T T S St S U T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B O 1008 2 L oot ittt et e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. D|d a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... ... .. ... . i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b -
10 Section 501(cX7) organizations. Enter:
a Initiation fees and captital contributions included on Part VIII, line 12 ........ e ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders................. PR I I -
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. ... ... i, 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......... ... . ... ... ... 13b
¢ Enter the amount of reserves on hand. ... ... .. . s 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?........ N I - ¥} X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule Q. .............. 14b o
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ........coooo.. 0. e S I £ X
If 'Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ....... 16 X
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 4953? ... ........ sessmrssenl 17
If 'Yes,' complete Form 6069.

BAA TEEAQ105L  09/22/21 Form 990 (2021)



Form 990 (2021) VENTURA COLLEGE FOUNDATION 77-0037747 Page 6

Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions. _
Check if Schedule O contains a response or note to any line inthis Part VI... ..o e A [El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... 1a 19
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 voting members included on line 1a, above, who are independent.. . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY @mMPlOY e, . ..ttt e et ettt e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .................. carees |3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ....... ... .. ... ... ... .... P - [ 4 X
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the organization's assets?........... .| 5 X
6 Did the organization have members or StoCKNOIAErS ? . . . .o i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . SEE . SCHEDULE O . . 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 2 ... i .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goVerniNg DoAY 7. . s e e e B ......| 8al X
b Each committee with authority to act on behalf of the governing body? . ... ... o g8bh| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O.............cccoiiiiiiiiii.. 9 X
Section B. Policies (This Section B requests information aboul policies nol required by the Internal Revenue Code.)
i Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSES Y. . oo ot e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ......... 1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o
12 a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13 ... ... ... .. ..o oo oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
E0 CONMTIICES 2 . oo o e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done. ... SEE . SCHEDULE. O . .. 12¢| X
13 Did the organization have a written whistleblower policy? ... .| 13 X
14 Did the organization have a written document retention and destruction policy? ...................... e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . .SEE. .SCHEDULE. O....................... 15al X
b Other officers or key employees of the organization .. SEE. SCHEDULE . Q... ... .. i i, 15h| X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... .. . e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... . i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (Sect|on 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request Other (explain on Schedule O) SEE SCH. O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

ANNE KING 4667 TELEGRAPH RD VENTURA CA 93003 805-289-6461
BAA TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021) VENTURA COLLEGE FOUNDATION 77-0037747 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... ... . i i .
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
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
A) (B) | tram one bow, niess pereon (D) () @)
Name anjife Al:gha;gn * b‘éti?eﬁ?oﬁmf&;?)"d @ Cnmﬁgﬁgar}llanl?':efrom cum!:q:r?::;:?cmghom Estimated amount
per —— the orpanization related orpanizations of other
wik REZTOIF BT N ranos | cqpersaton fom
égﬁtr:?gr g_ s g = : g % § MISC/1099-NEC) MISC/1099-NEC) and refated
o o =R |3 | ¢la organizations
refated g..g o S |85l
or{iuia:)rr\::a- (51 é =4 k=) g
below @ g 8 g;
SEE SCHEDULE O s | 8| & 2
@ o
_( ANNE KING _40 _
EXECUTIVE DIR. 0 X X 122,862. 0. 36,029.
_@ ROB VAN NIEUWBURG S
PAST CHAIR 0 X X 0. 0. 0.
_® ED SUMMERS _ _ _ ... .. wcoeo o
DIRECTOR 0 X 0. 0. 0.
@ NICOLE KREUTZ _____ | 5 _
VICE CHAIR 0 X X 0. 0 0
) TONY MAGANA | . 3
DIRECTOR 0 X 0 0 0
_© KEITH BARNARD __ . ___ | 3
DIRECTOR 0 X 05 0 0
_® ROBERT BEILIN I
DIRECTOR 0 X 0. 0 0
_®_ CATHERINE BOJORQUEZ _ | 3 _|
DIRECTOR 40 X 0. 0. 0.
_® J. BOOMER BUTLER 3 _
DIRECTOR 0 X 0. 0 0
(0 AMY CHEROT | | 3 _
DIRECTOR 0 X 0. 0 0
v KEN COLLIN _3_
DIRECTOR 0 X 0. 0 0
(12) ELLYN DEMBOWSKT | 5
CHAIR 0 X X 0. 0 0
(3% ABRA FLORES . .
DIRECTOR 0 X 0. 0. 0.
@& KIN HOFFMANS R
DIRECTOR 40 X 0. 0. 0

BAA TEEAD107L  09/22/21 Form 990 (2021)



Form 990 (2021) VENTURA COLLEGE FOUNDATION 77-0037747 Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©
(A) Alverage t()do nollchgciSIrlrI\g?e thgntr(])ne (%) (E) (F)
rous” | ox s posen o an| opeporae, | Rerorabe | it amount
week = = —{ the organization relaled organizations of other
(istany 1 5| 21 Q| 2 |§ L el (W-2/1099- (W- : compensation from
hours” |, 8 £ 2 |5 G S| MISC/1089°NEC) MISC/1099-NEC) the organization
for 3 o & 3|l |22 = and relaled
elated |8 21 S| = |3 8 2| K organizations
oiganiza |8 2 3 2 (*8
-“tions sl = b= é
below 7 g @ aQ
dlqlled gz z
ine) E g
(5 MATT LAVERE _ . ____ . .| T
DIRECTOR 0 X 0. 0 0
(6) KRISTIN OCKERT | _ 3 _
DIRECTOR 0 X 0. 0 0
(7)) MICHAEL ORMAN | S
TREASURER 0 X X 0. 0 0
(8 ELEANOR TILLQUIST | _3
DIRECTOR 0 X 0. 0 0
(9 HARALD WULFF__ | _3 _
DIRECTOR 0 X 0. 0 0
@@ ] S
1C4) B —
@ ] I
>
ey
@

ThSUBtOtAl . ... e » 122,862. 0. 36,029,
¢ Total from continuation sheets to Part VI, Section A . ...................... » 0. 0. 0.
dTotal (add linesTband 1€) ... ... ...t e = 122,862. 0. 36,029.

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

from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... .. .. . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL. . . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. ............................ 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensalion from the oraganization. Repert compensation for the calendar year ending with or within the arganization's tax year.
A ... (B) 4 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108L 09/22/21 Form 980 (2021)




Form 990 (2021) VENTURA COLLEGE FOUNDATION 77-0037747 Page 9

Part VIIl| Statement of Revenue )

- Check if Schedule O contains a response of note to any fine inthis Part VIIL ... ... oo u
A (B) ©) D)

Total revenue Retfated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e revenue 512-514
g 1a Federated campaigns.......... la
EE b Membership dues ............. 1b
‘{g ¢ Fundraising events.,.......... 1c
Sg & d Related organizations. .. ...... 1d
(U L =
~’_E_ e Government grants (contributions).. ... | le 150,000.
g ';'_1 f All other contributions, gifts, grants, and
g § similar amounts not included above, . .. | 1f 1,141,549.
D . . . R
- g Noncash contributions included in
Bgl lines el | 19| 56,999.
O ®  h Total. Add lines 1a-1f.......... ... . cooeoee ™0 1,291,549,
g Business Code
§ 2a ADMINISTRATIVE FEES  [|561000 70,990. 70,990.
|/ b
8le
g d
w — e — — — ——— — — — — — -
€ e
g, f All other program service revenue. . ..
£ | g Total. Add lines 2a-2f. ... .. ..o - 70, 990.
3 Investment income (including dividends, interest, and
other similar amounts). ............... .. .o o e N 492,268. 492,268.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . ... ... ...
(i) Real 11y Personal
6a Grossrents........ 6a|1,469,854.
b Less: rental expenses |6b 532,821.
¢ Rental income or (loss) [6¢ 937,033.
d Net rental income or (I0SS). . ... vvviiiiiiniinnan.. > 937,033. 937,033.
7 a Gross amount from (i) Securities (i) Other
sales of assets
ather than inventoré 7a| 11389488.
b Less: cost or other basis
and sales expenses 7b| 10050815.
c Gainor (loss). .. ... 7¢|1,338,673. Y
d Netgainor (I0Ss)....coooviiiiriiniiiiiniiiainnns *| 1,338,673. 1,338,673.
o® | 8a Gross income from fundraising events
E (not including S
% of contributions reported on line Tc).
Vel See Part IV, line 18. .. ... .. 8a
E b Less: direct expenses . ... .. 8h
Fol ¢ Net income or (loss) from fundraising events, ........ *»
9 a Gross income from gaming activities.
See Part IV, line19........... .. _ga__ |
b Less: direct expenses....... 9b
c Net income or (loss) from gaming activities . ......... =
10a Gross sales of inventory, less ... ..
returns and allowances. ... ... .. 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory. ......... b=
g Business Code
§ g wa
55 b
sel ¢
g & d All otherrevenue. ..................
= e Total. Add lines 17a-1Td. ... .....ooiiiiiiiiiiiiii..
12 Total revenue. See instructions .. .......... ... ..... | 4,130,513, 70, 990. 2,767,974.

BAA

TEEA0109L 09/22/21

Form 990 (2021)



Form 990 (2021) VENTURA COLLEGE FOUNDATION 77-0037747 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurrin (A).
Check if Schedule O contains a response or note to any line inthisPart IX. ... .. ... ... ..o i .
Do not include amounts reported on lines Total ((aﬁ%enses Progra(nB1)service Manag(e?rzent and Funé?a)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...................... 1,264,405, 1,264,405,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22............. 739,692, 739,692,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees................ 110,576. 73,717, 24,573. 12,286.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)YB). . ... ..., 0. 0. 0. 0.
Other salaries and wages. . . ................ 364,779. 211,219, 35,749. 117,811.
Pension plan aceruals and contributions
(include section 401 (k) and 403(b)
employer contributions).....................
9 Other employee benefits. ................... 126,257, 81,186. 10,923. 34,148.
10 Payroll taxesussumisssun sssian. s, - 53 36,696. 22,155. 4,611. 9,930.
11 Fees for services (nonemployees):
aManagement ................ ... L
bLlegal . ..o
CACCOUNtING .0 e 23,250. 8,000. 11,250. 4,000.
dLobbying............... .
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees............... 133,021. 133,021.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule Q.). . . . 37,458. 90. 17,0915. 19,453.
12 Advertising and promotion. ... .............. 59,468. 31,042. 28,426.
13 Office eXpenses. .. ..o ovreir s
14 Information technology .. ................ ...
15 Rovalties...............ccoiiiiiii i
16 OCCUPANCY. . vt viiit i i eieeeiie e
17 Travel. .. ..o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ................. e
19 Conferences, conventions, and meetings . ... 5, 345. 450. 38. 4,857.
20 Interest ... .. oo
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization. . . . 4,248, 4,248.
23 INSUranCe. . .........iiiiii i 26,442, 10,261. 11,713. 4,468.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O). .................
a SPECIAL EVENTS 27,510. 21,164. 6,346.
b COMPUTER AND SOFTWARE 21,834, 15,052, 1,200. 5,582.
¢ RENT AND MATNTENANCE-IT 8,212. 4,961. 1,074. 2,177.
d MISCELLANEOUS _ 6,916. 1,424. 5,492.
e All other eXpenses. ........ooveiveeniieiin. 20,573. 1,101. 3,312, 16,160.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,016,682. 2,484,495, 261,051. 271,136.

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) ..o vvvee e ieranns

BAA

TEEAQ110L 09/22/21

Form 990 (2021)



Form 990 (2021) VENTURA COLLEGE FOUNDATION 77-0037747 Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... i i iees D
A 1))
Beginning of year End of year
1 Cash — non-interest-bearing.......... [ 480.| 1 480.
2 Savings and temporary cash investments. ... o o il 970,533.| 2 1,051,974,
3 Pledges and grants receivable, net. ... . ... ... . e 421,651.| 3 177,462,
4 Accounts receivable, net. ............. ... ... e - 4 )
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any ‘of these persons, . i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958C)3)B). ... vvtn . 6
7 Notes and loans receivable, net. .. ... i 7
B 1 8 Inventories for Sale OF USE ... vt i e 8
§ 9 Prepaid expenses and deferred charges ... ..o 31,648.| 9 78,435,
B 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.. .................. 10a 192,704.
b Less: accumulated depreciation.................... 10b 159, 866. 39,248.|10c 32,838.
11 Investments — publicly traded securities. ....... ..o iiiiiiiiiiiiiiii 29,083,839.| 1 25,721,913.
12 Investments — other securities. See Part IV, line 11..........oooiiiiions e 12
13 Investments — program-related. See Part IV, line 11, 13
14 Intangible assets. ... ... ... Gz B v EEaey S 14
15 Other assets. See Part IV, IlneH ............................................. 1,984,730.|15 1,265, 285.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. .......ooooivven. .. 32,532,129.|16 28,328,387.
17 Accounts payable and accrued expenses ... ... il 130,376.| 17 208,196.
18 Grantspayable........ ... ..o oo, N et N LT 682,737.|18 830,812.
19 Deferred revenue. ... ..o R T ST 19
20 Tax-exempt bond liabilities. ... ..ot i 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, direclor, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled enlity or Tamily member of any of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties . .................. 182,174.| 24 20,818.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 269,522.|25 78,040.
26 Total liabilities. Add lines 17 through 25. . ... ... ... ... ..o o it 1,264,809.|26 1,137,866.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions. . .......... o o i e 1,133,445.|27 1,443,515.
m| 28 Net assets with donor restrictions . ... . 30,133,875, 28 25,747,006.
-F:’ Organizations that do not follow FASB ASC 958, check here > D
Z and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds . ... i i 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.......... RERIRR 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............ 31
;.: 32 Totalnetassetsorfundbalances ............ oo 31,267,320.| 32 27,190,521.
=Z | 33 Total liabilities and net assets/fund balances......... ... ... . i 32,532,129.| 33 28,328,387.
BAA TEEACT11L  09/22/21 Form 990 (2021)



Form 990 (2021) VENTURA COLLEGE FOUNDATION 77-0037747 Page 12
Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI......... a7l P U S L A S T [ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) ... ... e 1] 4,130,513.
2 Total expenses (must equal Part IX, column (A), line 25) . ... . i s 2 3,016,682.
3 Revenue less expenses. Subtract line 2 from line T...... ... ...| 3 1,113,831,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).............. . 4 31,267,320.
5 Net unrealized gains (losses) on iNvestments . . ... . e 5 -5,334, 550.
6 Donated services and use of facilities. . ......... o e 6 91, 000.
7 INVESIMEN EXPENSES. . . oo A7
8 Prior period adjustments. . .. ..o e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE . SCHEDULE O .............. 9 52,920.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B . o oot e e e e 10 27,190,521.
|Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. ... i i D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j’ Separate basis |:|Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................................ 26| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis |:|Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements 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 Schedule O.
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T33 2 .. .ttt et e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ........................ 3b

BAA TEEAOT1ZL 09/22/21

Form 990 (2021)



Public Charity Status and Public Support S SR

SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
AR R L > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VENTURA COLLEGE FOUNDATION 77-0037747

[Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[+2]

10

11
12

C

A church, convention of churches, or association of churches described in section 170(b)1XAXi).

A school described in section 170(b)Y1)XAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

—in section 170(b)}(1XAXvi). (Complete Part I1.)

[

‘ A community trust described in section 170(bX1)XAXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant cotlege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box on
lines 12a through 12¢d that describes the lype of supporling organizalion and complete lines 12e, 12f, and 12q.

|:| Type |. A supporting orgarization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

- complete Part IV, Sections A and B.

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

Type lll functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with, its supported

~ organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with ifs supported organization(s) that is not

functionally infegrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl functionally

integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations. . .. .. .. ittt e e I:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed supporl (see instructions) support (see instructions)
above (see instruclions)) in your governing

document?

Yes No
A)
(B)
©)
(D)
(€) -
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ401L  08/31/21



Schedule A (Form 990) 2021 VENTURA COLLEGE FOUNDATION 77-0037747 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
mf-mhersmplee* received. (| Daﬁ% VI
include any 'unusual grants.’).

842,293./2,934,880.|1,594,376.|1,234,647.|1,291,549.| 7,897,745.

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. . .. 98,105. 91, 000. 91,000. 91,000. 91, 000. 462,105.

4 Total. Add lines 1 through 3. .. 940,398.|3,025,880.(1,685,376.]1,325,647.|1,382,549.| 8,6359,850.

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

shown on line 11, column (f). .. 1,673,174.
6 Public support. Subtract line 5
fromlined .. .................. 6,686,676.
Section B. Total Support
gg;ggf; Jrar (or fiscal year () 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts fromline 4........... 940,398." 3,025,880.|1,685,376.|1,325,647.|1,382,549.| 8,359,850.

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

similar Sources. ............... 544,845. 510, 945. 518, 655. 475, 646. 492,268.| 2,542,359.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ... 0.

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

capital as (
PartVl.).?ﬁﬁ.?éE\@f&I.,._ 1,625,526.|1,541,176.|1,066,116. 368, 303. 937,033.| 5,538,154,
11 Total support. Add lines 7

through 10. ... ..covivini e, 16,440, 363,
12 Gross receipts from related activities, etc. (see instructions) .. ... .o e : | 12 | 13,740, 398.
13 First 5 years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . o ST VRIS < e e CANRLAE O PR waann ™ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... iii., 14 40.67 %
15 Public support percentage from 2020 Schedule A, Part 11, line 14 . ... . i 15 38.40 %

16a 33-1/3% support test—2021. 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 qualifies as a publicly supported organization........ ... .. ... ... ... . . >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ..o oo |_|

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facls-and-circumstances lesl, check this box and stop here. Explam in Part VI how
the orgamzahon meets the facts-and-circumstances test. The orgamzallon qualifies as a publicly supported organization........ .. Ly D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
organlzat|on meets the facts-and-circumstances test. The organization quallfles 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) 2021
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Schedule A (Form 990) 2021

VENTURA COLLEGE FOUNDATION

77-0037747

P

age 3

Part lll_ |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1

7a

c
8

Gifts, granis, contrlbulrcﬂs
antd membership fees
recejved. (Do not include

any 'unusual grants.’) .

Gross receipts from admlssmns,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

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

Add lines 7aand 7b..........

Public support. (Subtract line
Jecfromline 6.)...............

(a) 2017

(b) 2018

(c) 2019

(d) 2020

2021 [

Total

Section B. Total Support

Calendar year (or fiscal year heginning in) ™

9
10a

1

12

13

14

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

Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties, and income from
SIMIAr SOUICES. . .o vvee
Unrelated business taxable
income (less section 511
laxes) from businesses
acquired after June 30, 1975. ..

Add lines 10a and 10b.........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is

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

Part VI). ..o

Total support. (Add lines 9,
10c, 11, and 12). ..ottt

First 5 years. [f the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a seclion 501(0)(3)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

organization, check this box and stop here .

Ad |
1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (M) ....o.ooiiiiii e 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15. ... . o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)............... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17................... .. 18 %
19a 33-1/3% suppotrt tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 -
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ... > U
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA

TEEA0403L 08/31/21
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Schedule A (Form 990) 2021 VENTURA COLLEGE FOUNDATION 77-0037747

Page 4

[Part IVCJ 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

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 supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supporled organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

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

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

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

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

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

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

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

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

10a Was the organization subject {o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supportirig organizations, and all Type Il non-functionally inlegraled supporting organizations)? /f "Yes,'
answer line 10b below.

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.)

Yes

No

3a

3b

5b

9a

9

10a

10b

BAA TEEA0404L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 VENTURA COLLEGE FOUNDATION 77-0037747

Page 5

[Part IV_[Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes' o line 11a, 11b, or 11c, provide detail in Part VI.

11a

__Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, 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 to such powers
during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b LI The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

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

Yes

No

2a

2b

3a

3b

BAA TEEA0405L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 VENTURA COLLEGE FOUNDATION

77-0037747 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW N =

SN hWw N =

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

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

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

Tc

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply Itine 5 by 0.035.

Recoveries of prior-year distributions

(N[O G»

Minimum Asset Amount (add line 7 to line 6)

(N[O |0 A

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW N =

bW N|=

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

6

~

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

(see instructions).

BAA

TEEAO0406L 08/31/21
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Schedule A (Form 990) 2021 VENTURA COLLEGE FOUNDATION

77-0037747 Page 7

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

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes - 1 B
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity - 2
3 Administrative expenses paid to accomplish exempl purposes of supporled organizations 3 -
4  Amounts paid to 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 instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . @ an (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom?2016................

bFrom?2017 .. .............

CFrom2018. ... ...ccvvvnnn,

dFrom2019. . ..............

eFrom2020. ...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2017, ......

b Excess from 2018. ... ..

C Excess from 2019. .. ...

d Excess from 2020. .. ...

e Excess from 2021.,....

BAA

TEEAO4Q7L 08/31/21
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Schedule A (Form 990) 2021 VENTURA COLLEGE FOUNDATION 77-0037747 Page 8
[Paﬁ Vi J SuPpIemental Information. Provide the explanations required by Part [, line 10; Part I, line 17a or 17b; Part
— i1l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1: Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

PART Il, LINE 1 - UNUSUAL GRANTS
2017 2018 i 2019 2020 2021 TOTAL

$ 12,800,000. $ 0. $ 314,127. § 0. ¢ 0. $ 13,114,127.

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

MARKET PLACE $ 937,033. 8§ 368,303. $1,066,116. $1,541,176. $ 1,625,526.
TOTAL § 937,033. $ 368,303. $1,066,116. $1,541,176. $ 1,625,526.

BAA TEEAC4O8L 08/31/21 Schedule A (Form 990) 2021



Schedule B PUBLIC DISCLOSURE, COPY OMB No. 1545-0047
(Form 990) Schedule of Contributors 2021

> Attach to Form 990 or Form 990-PF.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
VENTURA COLLEGE FOUNDATION 77-0037747
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
|___I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) fiting Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[T For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), Il, and !ll.

|_] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

~  contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year............... T A S T S A -5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L 10/06/21



Schedule B (Form 990) (2021)

il 1 Page 2

Name of organization

VENTURA COLLEGE FOUNDATION

Employer identification number

77-0037747

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

(a) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
I Payroll |]
—————————————————————————————————————————————— 51,200.| Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person
Payroll []
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
S e Payroll []
_____________________________________________ 38,063.| Noncash D
(Complete Part Il for
________________________________________ noncash contributions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Sl i Payroll []
______________________________________________ 30,500.| Noncash ]
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person BJ
e Payroll D
______________________________________________ 192,556.| Noncash []
(Complete Part 1l for
________________________________________ noncash contributions.)
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person
e Payroll D
________________________________________________ 150,000.| Noncash I:]
(Complete Part 1l for
_______________________________________ noncash contributions.)
BAA TEEAO702L  10/0G/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of arganization

VENTURA COLLEGE FOUNDATION

Employer identification number

77-0037747

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

(a) No.
from
Part |

(b)
Description of noncash property given

©) .
FMV (or estimate)
(See Instruclions.)

(d)
Date received

(a) No.
from
Part |

®

©)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Partl

()
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

®

©
FMV (or estlmateg
(See instructions.

)
Date received

BAA
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1 1 Page 4

Schedule B (Form 990) (20213
Name of organization Employer identification number
VENTURA COLLEGE FOUNDATION 77-0037747

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)......... s N/A

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

(?20"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part i
I,_N.ZA ___________________________________________________________________

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?zolﬁ‘ {b) Purpose of gift
Parti ] ]

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?20"::1) (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAQ704L 10/06/21
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the dreasury > Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
VENTURA COLLEGE FOUNDATION
77-0037747

|Part | |0rganizations 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

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

Agaregate value of contributions to (during year). . .....

Aggregate value of grants from (during year).

Aggregate value at end of year........... .

(S U

Did the organization inform all donors and doner advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ....................... . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... . . U |:|Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 easements . . ... ... . i 2a
b Total acreage restricted by conservation easements......... ... . i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... i i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viotations,

and enforcement of the conservation easements it ROIAS?. ... .. ... [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()

aNG SECHON 170N AIBIN? - -« ..o ettt et ettt et e et [JYes  []No

9 In Parl XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial siatements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, nol to reporl in its revenue statemenl and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Parl Xl the text of the foolnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 AU O O s P81 >3

(i) Assets included in Form 990, Part X. ... ...ouiiiiiiiiiiiiiiiiiiii e s >3

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

a Revenue included on Form 990, Part VI, line 1. .o viiiiiiiinnn, N o -

b Assets included in Form 990, Part X.. . ...ttt P b =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 VENTURA COLLEGE FOUNDATION 77-0037747 Page 2
|Part Ill |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 all that apply):

a | | Public exhibition d [ | Loan or exchange program
b Scholarly research e H Other
(o Preservation for future generations - o
4 ller\{i()i<e|”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? ... .. e D Yes I:lNo

]Paft v [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, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X2 . oo\ oot oot o e e e e e e e e e e e e [ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DalanCeu . . . . i . o iiiams shere msieswias a2 a0 sohi s s A0sIs o 6,m, 5 5/506 88040766080 4040 S0 T8 005 0 4018 1c
d Additions dUuring the YEar. . v uve v in i a it e e s s me s s e aacs aans e o dleioss e 1d
e Distributions during the year . ... e le
f ENding Dalance ... ouir - s - 5o i 6 s S a0 94 0000 e e R s DR TR S 1f

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

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance..... 29,511,330.| 18,362,551.| 16,163,857. 9,198,624. 8,461,981.
b Contributions .. ............... 252,767. 7,133,037. 2,086,214. 6,650,392. 580, 248.
¢ Net investment earnings, gains,
and [0SSes. ......cooviiiiin. -3,410,038. 5,433,815, 540,712. 851, 060. 607, 981.
d Grants or scholarships......... 1,092,631. 753,072. 424,612, 390,727. 451,586.
e Other expenditures for facilities
and programs. ................ 3,620. 145,492,
f Administrative expenses. ...... 665, 000.
g End of year balance........... 25,261,428. 29,511, 331. 18,362,551. 16,163,857. 9,198,624.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> 53.60 %
b Permanent endowment » 41.10%
¢ Term endowment * 5.30 %

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

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

organization by: Yes No

() Unrelated organizations. . ... ..o e 3a(i) X

(i) Related organizations. .. .. ... ... e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................. ... .00 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIIT

|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|  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.p. . ..o AR ARG SR
bBUIldINgS . . ... .« coeiriee «  sibbn st e e
c Leasehold improvements . .................. 82,851. 50, 206. 32,645,
dEguipment ... 109, 853. 109, 660. 193.
e Otheligar e .« oo oo mmmrme (RS
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.).................. g 32,838.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 VENTURA COLLEGE FOUNDATION 77-0037747 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Methad of valuation; Cost or end-of-year market value

(1) Financial derivatives . ... oo
(2) Closely held equity interests........ ... ...

3) Other

Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 12.) .. *

Part VIl | Investments — Program Related. N/A
(past VIl Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

[4D)

@)

3

“)
&)

®)

)

®

9)

(10)

Total. (Colurnn (b) must equal Form 990, Part X, column (B) line 13.). . ™

[Part IX | Other Assets. 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
@

®

©)
)

&)

&)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ...ttt iitiiianinan e >

|[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

i (a) Description of liability (b) Book value

(1) Federal income taxes

(2) UNFUNDED PENSION LIABILITY 78,040.

(3)

@)

®)

©)

)

&

&)

a9

(1)
Total. (Column (B) must equal Form 990, Part X, column (B) line 25.) . . .. .. . o et e e > 78, 040.

2. Liability for uncertain tax positions. In Part X!II, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl . ... oovoveii oo SEE  PART XIII. X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021  VENTURA COLLEGE FOUNDATION 77-0037747 Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

"1 Total revenue, gains, and other support per audited financial statements . ... ... ... . ... ... 1 -569,317.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments...... ... T 2a ~5,334,550.

b Donated services and use of facilities. ... .. .. P AN Hidkee + % 2b 91, 000.

¢ Recoveries of prior year grants.. .. .......... s e el 2.6

d Other (Describe in Part Xiil.).. SEE PART XTIT 24| 532,821.

e Add lines 2a through 2d . .. .. ... . e 2e -4,710,729.
3 Subtract line 2e fromline T........ ... o o 8 R SN S R T R 3 4,141,412.
4 Amounts included on Form 990, Part VIII, line 12, but not on Ime

a Investment expenses not included on Form 990, Part VIII, ||ne 7hgpearec i - - - @ 4a 133,021.

b Other (Describe in Part X1y, .. SEE PART XIIT .. . | ab -143,920.

cAddlines daand Ab. .. ... ... T E e T R RS Ret | 4c -10,899.
5 Total revenue. Add lines 3 and 4c. (This must equa/ Form 990, Part !, line 12). .. oo 5 4,130,513.

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

1 Total expenses and losses per audited financial statements. . .......... ... .. it |1 3,507,482.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.. ............. .. .. e 2a 91, 000.

b Prior year adjustments . . ... . e e 2b

COther 10SSES. . . vt e e e e e | 2c

d Other (Describe in Part XIIl.). . SEE PART XIII . | acsssewescvs 2d 532,821.

e Add lines 2athrough2d. ....................... e e 2e 623,821.
3 Subtract line 2e from INe T, .. .ot s e 3 2,883,661.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a 133,021.

b Other (Describe in Part XIH.). .................... s e 4b

CAdd lines da and Qb .. ... . e e e e e e e e dc 133,021.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)...........................| B 3,016, 682.

[Part Xlll | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO PROVIDE SCHOLARSHIPS AND GRANTS TO STUDENTS AT VENTURA COLLEGE AND FUNDING TO
VENTURA COLLEGE CAMPUS PROGRAMS.

PART X - FASB ASC 740 FOOTNOTE

THE FOUNDATION IS A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION, WHICH IS EXEMPT
FROM INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION NUMBER 501 (C) (3) AND STATE OF
CALIFORNIA REVENUE AND TAXATION CODE SECTION 23701 (D); THEREFORE, NO PROVISION FOR

INCOME TAXES IS REQUIRED. THE FQUNDATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION

BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2621 VENTURA COLLEGE FOUNDATION 77-0037747 Page 5
|Part Xlll_| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
DEDUCTION UNDER SECTION 170 (B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT

IS NOT A PRIVATE FOUNDATION UNDER SECTION 509 (R) (1) .

THE FOUNDATION EVALUATES UNCERTAIN TAX POSITIONS WHEREBY THE EFFECT OF THE
UNCERTAINTY WOULD BE RECORDED IF THE OUTCOME WAS CONSIDERED PROBABLE AND REASONABLY
ESTIMABLE. AS OF JUNE 30, 2022, THE FOUNDATION HAD NO UNCERTAIN TAX POSTTIONS
REQUIRING ACCRUAL. AS OF THE YEAR ENDED JUNE 30, 2022, THE FOUNDATION'S TAX RETURNS
FOR THE YEARS ENDED JUNE 30, 2021, 2020 AND 2019 ARE SUBJECT TO EXAMINATION BY THE

TAXING AUTHORITIES.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

MARKETPLACE EXPENSES NOT NETTED ON F/S. ... ... ..., e $ 532,821,
TOTAL $ 532,821.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CHANGE IN PENSION OBLIGATION.... .. ........oooiiiiiiioo $  -191,482.
CHANGE IN VALUE OF BENEFICIAL INTEREST L.................oococoooioooiii 47,562.
TOTAL §  -143,920.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/s

MARKETPLACE EXPENSES NOT NETTED ON F/S..........cccooiiiimiiiiianniiiiiiniiien. § 532,821.
TOTAL $ 532,821.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMBilor 25200

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» =
Department of lhe Treasury i AttaclT to Fo”_n 930z . . Open to Public
Internal Revenue Seivice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VENTURA COLLEGE FOQUNDATION 77-0037747
IPart | | Questions Regarding Compensation
Yes | No

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

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

[:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization Used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 111,

Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
EJ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. .. ... ... oo oo i R S P e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?...... ... . ... ... oo 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement?, ... ... oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.
Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrganiZation?. . ... ..ttt mmmeimes smr e s v e e eee e e BE RN e+« e TE e R CERRERN B e e R R L R ba X
b Any related organization?. . .. .o e e 5hb X
If 'Yes' on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. ... ... .. ile 0. bawidh GEEah o oo v e e o nnn oo JET SRETEANRE « o« v TR e SERREE R N 6a X
b Any related organization . ... e 6b X
If 'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il1..... ... e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)?
If 'Yes,' describe in Part 1 ... oo aaidsdsmiidnke oo v SRS e R e S A e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7. .. i O O ) et e (o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Tieagury
Inteinal Revenue Servic

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

MName of the organization

VENTURA COLLEGE FOUNDATION

Employer identification number

77-0037747

[Part1 |Types of Property

JE Y
- O W BNV A WwWDN-=

— -
w N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Worksofart . .......... ... i
Art — Historical treasures. . ....................
Art — Fractional interests. . ....................
Books and publications........................
Clothing and household goods . ................
Cars and other vehicles. .......................
Boatsandplanes................... ... oa
Intellectual property. ... il
Securities — Publicly traded ...................
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous ... .......... N e
Qualified conservation contribution —

Historic structures. ........... ... ... i
Qualified conservation contribution — Other. .. ..
Real estate — Residential. .....................
Real estate — Commercial.....................
Real estate — Other...........................
Collectibles.............oo
Food inventory. ... ... . .ccciiiiiiiiiiiininnn,
Drugs and medical supplies....................
Taxidermy. ... e
Historical artifacts, .. ................. ... .., ..
Scientific specimens ............ .o il
Archeological artifacts. ........................
Other ™ S_E_E_ PART II = )
Other» ¢ PRI
Other» ¢ i
Other®™ ( Yis e

@ (b) (c
Check if Number of
applicable contributions or

items contributed

)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

()
Method of determining
noncash contribution amounts

29

30a

Number of Forms 8283 received by the organization

organization completed Form 8283, Part V, Donee Acknowledgement

during the tax year for contributions for which the

....... 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding Period? ... i e

b If "Yes,' describe the arrangement in Part Il.

31

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

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

b If 'Yes,' describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part [

Yes No

30a X

|3 X

32a X

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

TEEA4GO1L 11/4/21

Schedule M (Form 930) 2021



Schedule M (Form 990) 2021

VENTURA COLLEGE FOUNDATION

77-0037747 Page 2

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

SCH M, PART [, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION __ APPL? CONTR. PART VIIT DETER. REV.
REPORTING SRV $ 6,885. FMV
PHOTOGRAPY 500. FMV
EVENT 900. FMV
IT SERVICES 12,522, FMV
ULTRASONIC 245, FMV
BASKETBALL ITEM 6,635. FMV
LIFE INS 1,770. FMV
CAKES 90. FMV
MISC 11,920. FMV
THEATER ITEMS 1,654, FMV
PROSTHETIC 1,500. FMV
BOOKS DVD 423. FMV
MECHANIC EDUC. 10,980. FMV
ART WORK 975. FMV

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ. :
Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspection

Name of the organization Employer identification number

VENTURA COLLEGE FOUNDATION 77-0037747

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

THE VENTURA COLLEGE FOUNDATION TRANSFORMS STUDENTS’ LIVES THROUGH EDUCATION BY
PROVIDING INNOVATIVE AND VITAL RESOURCES AND FINANCIAL SUPPORT. THE FOUNDATION
COLLABORATES WITH VENTURA COLLEGE TO ENHANCE HUMAN POTENTIAL, CIVIC ENGAGEMENT,
CAREERS AND ACADEMIC SUCCESS OF STUDENTS, ENABLING THEIR EFFECTIVE IMPACT AND LEGACY
ON THE COLLEGE, LOCAL WORKFORCE AND OUR COMMUNITY.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE VENTURA COLLEGE FOUNDATION TRANSFORMS STUDENTS’ LIVES THROUGH EDUCATION BY
PROVIDING INNOVATIVE AND VITAL RESOURCES AND FINANCIAL SUPPORT. THE FOUNDATION
COLLABORATES WITH VENTURA COLLEGE TO ENHANCE HUMAN POTENTIAL, CIVIC ENGAGEMENT,
CAREERS AND ACADEMIC SUCCESS OF STUDENTS, ENABLING THEIR EFFECTIVE IMPACT AND LEGACY
ON THE COLLEGE, LOCAL WORKFORCE AND OUR COMMUNITY.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

AT THE REQUEST OF THE FOUNDATION BOARD, THE PRESIDENT OF VENTURA COLLEGE, A VENTURA
COLLEGE FOUNDATION EX-OFFICIO BOARD MEMBER, SELECTS AND APPOINTS THE EX-OFFICIO
COLLEGE ADMINISTRATION REPRESENTATIVE, THE EX-OFFICIO COLLEGE FACULTY REPRESENTATIVE
AND THE STUDENT REPRESENTATIVE BOARD POSITIONS. ALL EX-OFFICIO MEMBERS HAVE FULL
VOTING PRIVILEGES.

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

THE 990 IS BASED UPON THE AUDITED FINANCIAL STATEMENTS WHICH ARE REVIEWED BY THE
FULL BOARD. THE 990 IS REVIEWED BY THE TREASURER, THE EXECUTIVE DIRECTOR, AND THE
FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE WRITTEN CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL VENTURA COLLEGE
FOUNDATION BOARD MEMBERS FOR THEIR REVIEW. COMPLIANCE AND MONITORING OF THE POLICY

OCCURS DURING VARIOQUS STANDING COMMITTEE MEETINGS OF THE BOARD AND ANY ISSUES WOULD
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name ol e arganalion Employer identification number

VENTURA COLLEGE FOUNDATION 77-0037747

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
BE DOCUMENTED IN THE COMMITTEE MEETING MINUTES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PERSONNEL SUB-COMMITTEE OF THE GOVERNING BOARD OF DIRECTORS CONVENES ANNUALLY TO
DISCUSS AND AGREE UPON THE EXECUTIVE DIRECTOR'S COMPENSATION. THE COMMITTEE
DISCUSSES BEST PRACTICES FOR COMPENSATION. THE PERSONNEL COMMITTEE FORWARDS THEIR
RECOMMENDATION TO THE EXECUTIVE COMMITTEE FOR APPROVAL, THEN TO THE FULL BOARD FOR
FINAL APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PERSONNEL SUB-COMMITTEE PERIODICALLY CONDUCTS RESEARCH REGARDING THE

COMPENSATION OF ALL EMPLOYEES.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
DOCUMENTS ARE AVATLABLE ON THE FOUNDATION'S WEBSITE AND BY SCHEDULING AN APPOINTMENT
DURING NORMAL BUSINESS HOURS OF THE FOUNDATION, WHICH ARE MONDAY-FRIDAY 9:00 A.M.
THROUGH 5:00 P.M.

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

GOVERNING DOCUMENTS AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE FOR REVIEW.

FORM 990, PART VIl - COMPENSATION EXPLANATION

CATHERINE BOJORQUEZ

COMPENSATION FROM RELATED ORGANIZATION NOT AVAILABLE FOR PREPARATION OF THE FORM 990.
KIM HOFFMANS

COMPENSATION FROM RELATED ORGANIZATION NOT AVAILABLE FOR PREPARATION OF THE FORM 990.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN PENSION OBLIGATION........ooiiiiiiiiiiiia i s 191,482.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN REMAINDER TRUST.. A -47,562.
IN-KIND RENT EXPENSE... .. ... .. e SR -91,000.

TOTAL $ 52,920.

BAA Schedule O (Form 990) 2021
TEEA4902L 08/10/21



1202 (066 WI04) Y 3Npayds (2/12/60 TL00GYIAL *066 W04 10} SUOIIINASU| 3Y} 23S ‘adIJON 1OV UoiONpay Ylomiaded 104 yvg

X ¥/N TOOHDS (€) (D) T0S 2 NOILYINdd 8EEVTCZ-S6

dDATTIOD TININHA (1)

ON SaA

JRIUS pa|joauod Ajus () (0)10g uoyaes ) uoioss (Ai3unoo ubisioy 10

(€1)@)z16 %38 Buijjonuod yau1q snjels Ajieyo algnd apon Jdwsexg 2)eis) ajloIwop [eba Ayianoe Aewlid uoneziueblio paje|ss J0 NI pue ‘ssalppe ‘swep
(6) o () (P () @ ®

"Jeak xey ay) Buunp suoneziueblio jdwaxe-xe) paje|al 240w JO SUO pey
1 9SNB22Q ‘H€ Ul ‘Al Led ‘066 WI04 U0 SBA, palamsue uoljeziuebio sy} i a19|dwo) "suoneziuebiQ ydwax3-xe] pajejay jo uonedynuap|| | ped|

Ayijue (Ayunoo ubiauoy Jo
Buijjonuod ysu1Qg S}osse 1eak-Jo-pul awioodul [By0 | 9)els) 9jIoiwop [eba Auaipoe Asewild Ayus paplebaisip jo (sjqeolidde 41) Ni3 pue ‘ssaippe ‘sweN
) () (P) () (D (e)
'€ aull ‘Al Hed ‘066 W04 U0 SBA, palamsue uoneziuehlo syl 4 a1sidwo) *sannug papiebaisiq jo uoneoyiiuapj E
LYLLEQO-LL
Jaqunu uoljeainuapl Jakojdwz NOILVANNOA HIATIOD VININIA uoneziuebio su Jo sweN
cozuwn-wc__ JJIAIBG SNUIASY |eUIBU|
21jgnd 0} uadg *uojewWwIoju] 1SaJe| 3Y] pUB SUOIIONIISU| JOJ 06 6ULIOH/AOL 'SII"MMM O] OF) Ainseai] au o Jusuntedaq
o o ‘066 Wi04 0} Yoeyy «
FNQN *L€ 10 ‘9g 'qSE ‘PE ‘e€ aul] ‘Al Hed ‘066 W04 U0 ,S3A, pasamsue uofjeziueblo ayy jt 2)2|dwoD) < (066 W04)
sdiysiaupied pajejaiufn pue suoneziuebiQ paje|ay ¥ 3INA3HIS
Zp00-G¥SL "ON WO




1202 (066 WI0) H 3Npayos 12/12/60 TZ00Sv3IL

)
e
)
oN SaA
@snyy Jo Ajus (A1unoo
JAnua pajjonuod | diysiaumo sjasse Jeak awooul [ejo}  |'dioo g ‘diod Q) Buijjonuod ubiaio} 10 8lels)
(£1X(@)716 98S | sbejusdlad | -jo-pus Jo aleys JO aleyg Ajus jo adA] 181Qg soiwop [eba | Auanoe Alewd | uoneziuebio psaje|al Jo N|3 pue ‘sssippe ‘swen
o W (b) ® (@ ®) & (@ (®
Jeok xe) syl Buunp 1snay 4o uoielodiod e se paleal) suoljeziueblo paje|al aiow 10 SUO pey J asnedaq ‘f§ aul|
‘Al Hed ‘066 WI04 U0 SBA, palomsue uoljeziueblio sy} i 919|dwio) "}snd] Jo uonelodio) e se ajgexe] suoneziuebig pajejay jo uonedinuap) a
|
e
tf ! 1r 1+ r 0 4t 0 -
@
|
(f tr 1 1 tr tr A | e
1 fF i FEEEEEEEEEEES
L+ 0 1r A4 A 0" s
w
ON | 3 (901 ON | S2A (16-215 (Anunoo
wiod) [-y SU0I393s Japun ublaloy
JJauped | sInpaydg 4o oz |isuolesole sjosse XB} WOJJ papn|axa Aus 10 31e18)
diysisumo | Buibeuew | xoq ul junowe sjeuol} 1e9A-J0-pus awooul ‘pajejaiun ‘paje|as) Buijjosuo0 af1o1Wop uoljeziuebio paje|al
abejuaniag | 10 |elousn) 1gn-A 2pod -lodoudsig JO aleyg |ej0} Jo aseys alLooU! JueuIwopald 10841 |eba] Aaipoe Alewld | 10 NI3 pue ‘ssalppe ‘sweN
o) () 0] () (6) )} O] (p) () @ (@)

“J1eak xey ay) Bulinp diysisupied e se paesJ) suoneziueblo paje|al 8JoW JO U0 pey It asnessq
‘€ 8Ul| ‘Al Med ‘066 W04 UO S8 A, palemsue uoneziuebio ayy I ao|dwo) “diysiauped e se ajgexe] suoneziuebiQ pajeay Jo uoneIyuUP|

[l ved|

Z obey

LYLLEOO-LL

NOILVANNOA dDITIOD WININIA

120z (066 Wiod) Y 8inpsyog



1202 (066 Wiod) ¥ 8npayds 12/12/60 T1E00GVIIL vve

TYNLIY €97 ‘08 d A9ATI0D TININIA (9)
TYOLIY 960 ‘69 T A9HTTIOD TININIA (9)
ARAT000°T6 h | A9ATIOD YTANLNIA ()
TYALIY 8T8 ‘02 q I9ATTIOD YINLNIA (£)
ARA"ZZ9°€0T o) HOETTIOD VININIA (@)
TYAIOY S0V ‘¥92°T d I9ATIO0 TININFA (D)
PBAJOAUL JUNOWER (s-e) 2dA}
Buluig}ep JO POYIBAIl  PAAJOAUI JUNOWY uonoesuel | uoneziueblo pajejal Jo swep
(P ) @ (&)
mEo:mo_E uonoesuel} pue sdiysuoieal paiaaod Buipnjoul ‘aul| Siyl 218|dW0d JSNW OYM UO UOBWIOMUI JO) SUCIIONISUI SU} 89S ,'S3A, SI 8A0ge 8y} Jo Aue O} Jomsue 8L} | 2
X £ T P (s)uoijeziuebio pajeja) woly Auadoid 1o Yyseds Jo Jgjsuel) 18yiQ S
X I [ o mrsrnpes e fayn sl A S SR L SRt h s A A NS T SN Lt SN AR PYIYE Ve - - (s)uoneziuebio paejal 0} Alsdoud 10 yseo Jo Jaysued) oy 4
X b VRN G N S LR Y i EASS AN E LA AR SR R it A A B s S sosuadxs 104 (s)uoneziueblo pajejas Aq pred juswasinquiisy b
X |dL R S e T R R TR R B ) S R B R R R R e R R B A 5 sasuadxa 1o} (S)uoljeziuebio paje|al 0} pied juswasinquisy d
X [0 J0 I oo it i i ot o ettt (s)uoneziuebio pajelal yyum seshojdws pred jo bBueyg o
X uj T T A T T R T T A S S R T S A e ey - (s)uonyeziueBio pale|al Yyim S}asse Jaljo 4o ‘sisl| Buljiew quswdinbe ‘sanijioey jo Buleys u
X w AR A A A R S I S e (s)uoneziueblio paje|al AQ suoieyoljos Buisielpuny 10 diysiaquuawl U0 S82IAISS JO 9oURWIOLSH W
X 1L R A0S SO e S R S e e @co;mNEm?o pajejal 10} SUoieNdI0S Bulsielpuny 10 diysIaquiatl 10 S9JIAISS JO 8dUBWIONad |
| X AL | S TrrrsEssis s (s)uoieziueblio paje|al wWoly S}asse Jsylo 1o ‘Juswdinbs ‘saiyijioe) Jo asesT A
X ] e e e e I O R S S R e R (e ST e e SRR g s (s)uoneziuebio paje|al 0} syasse Jaylo 1o ‘wawdinbs ‘sanoey jo asea [
X | 1L R TR S S B e R T T 2L R R R R R BT SRR s P AR AN S SAR A By - B MUDRNE 44 2T - (s)uoneziuebio psie|al ym sjasse Jo abueyoxy |
x yl SEa ke e e e B A T T T T R I T Tt T T R T T T T . ﬁmvCOINN_CNOLO Umﬂm_mx_ WoJ) S}8SSe 4o mWNLU\:J& _.._
X 6 o Sy e R Py LSS et R R (s)uoneziueblo psielal 0} slasse jo sjeg B
x | w—- .................. sessEwaaw e R R R R R L R RN R R I A S i VAR R A e s e e e R T T T I T T T T T T T TR I | AWVCO_HNN_CNDLO U@«N_O\_ EOt W—UCOU_>_D h
x _ m —| .................... - v o a'a e ke aale e e aeew . e R e . ale E . R R R R R TR ) AWVEO_WNN_—\_N@\_O Umﬁm_m\_ %D meﬂcmgmjo Cmo_ LO mcmOl_ m
X [pL oo ey ST A T (s)uoneziuebio paje|al Joj 4o 0} sesjueiend ueo| 10 sueo p
X |21 B SRR T e e aaetall BebGeessadel Emaal B0 N e (s)uoneziuebio psajelal WO UOIINGIUOI [eyded 4o ‘yueld ‘Yo 2
x _ ﬂ —| ..................................................................................................... AWVEO_MNN_CNDLO Umwm_mx_ OM CO_HDD_\:COU _mw_amo ._O »HCNL@ ,t_mu n
X B[ | CUToroootoomsmrsmsoasasocccsnirsaniinnsnnsis s s A9 PaY0JIU0D B WOy Judl (Al 10 ‘s eAos (1) ‘saiunuue (1) ‘ssusiul (1) Jo 1disosy e
¢AI-|l SHed ul pajsl) suoneziuefbio paye|dl 810wl 108U Ynum suonoesuel) Buimo|joy sy Jo Aue ur abebus uoneziueblio suy pip ‘Jesk xey ayy Buung L
ON | S3A "8jNPaYds SIYY JO Al 10 '[|| || SHed ul paisy| s Apjue Aue yi | sulj 9}s|dwog) 120N

"Q€ 10 ‘dGE 'PE BuUl| ‘Al Hed ‘066 W0 U0 SBA, palamsue uoleziuebio sy i a1o|dwo)) ‘suoneziuebig paie|ay YHAA suonoesuel] [ A pYed|
€ sbed LY LLEQO-LL NOILVYANNOA d9FTTOD YHNLNHA 120z (066 Wiod) H 9Npayos




1202 (066 Wod) o 8inpayds 12/12/60  T00SvIIL vvs
)
e T
)
e
)
)
)
R )
ON | SOA | ON | S9A ON | S3®A | (16-71G suondss
(G901 wiod) Japun ey woy
1-M jsuoneziuebio | papn|oxs ‘paie)
(deupied | 9INpaydg JO OZ | (Suoleooje sjosse (£)(0)106 -aJun ‘pajejed) (Alunoo
diysieumo | Buibeuew | xog ul Junowe Sjeuoln) 189A-}0-pud awooul (ejo} uonJss aloou! ubloloy 10 9)B)S)
sbejusased| Jo jessuayny | |gN-A @pod | -sodoudsiq J0 aleyg Jo aieyg SIoUped || aly|  JueulWopald a|iolwop [eba | Ayaoe Aewild | Apjus Jo N|3J pue 'sssippe ‘swen
&) 0] 0] () (6) 0 () P) ) (@ ®
‘sdiysiauped JUBLSIAUL UIRYSD 10} uoisn|oxs BuipieBal suononiisul 995 uoneziueblio pajejas e J0uU sem jey) (znusaz)
ss0.6 10 s}asse |e)0} Aq painsealu) SaIAIOe S} JO Juadl1ad Al UBL} 810w pajonpuod uoieziuebio syy yoym ybnouyy diysisuiied e se paxel Ajjus 4oea Joj UonewIoiul Buimoy|o) sy} 2piacid
*/€ 8UI| ‘Al MBd ‘066 WIO4 U0 SBA, peiemsue uoneziuebio sy} 41 e1a|dwo) "diysiauped e se ajqexe] suoneziuebig parejaiun [ |A Yed]
t abed LYLLEQO-LL

NOILVYANNO4A dDATIOD YdNINAA

1202 (066 wiod) ¥ 8Npsyos



Schedule R (Form 990) 2021 VENTURA COLLEGE FOUNDATION 77-0037747 Page 5

[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 09/21/21 Schedule R (Form 990) 2021



