Form 990 CMB No. T545-0047
Return of Organization Exempt From Income Tax 2017
Under sectien 501(c), 52_7, er 4547(2)(1) of the Internal Revenuis Code {except privaie foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public,
Internal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest informafion.
A__Forthe 2017 calendar vear, or tax year beginning 7/01 + 2017, and ending 6/30
B Check if appilcable: c D Employer identification number
Address chenge |Community College League of California 68-0224448
Name change 2017 O Streset ) E Telephone number
Inital retum Sacramente, CA 05811 (916) 245-5031
Fipal return/terminated
Amended return G Gross receipts $ 6,296,868,
Application pending| F Name and address of princioal officer: Sarah Kiesl ing H(a) 15 this a group return for subardinates?| [ yog l%]m
Same As C Abhove MO e 31 siboinates oued? sy LA Tes e
P Teveemptstatus  [XIN00@ | 50000 ( )< Cnsertno) | [4s47@()er | 1527
J Website: »  www, ccleague. org H(c) Group exemption number -
K Form of prganization: E{[ Corporation f__| Trust u Association Li Other ™ | L Year of formation: 1890 ! M State of legal domiclle: C2
[Part Summary
1 Brietly describe the organization's mission or most sigrificant zoviies The Community College League of
g Lalifornia, a pon-profit public beaefif Corporation, promotes studert acc ess and
£ guccess by strengthening colleges_throuch leadership development, advocacy, policy
5| , Sevelopment and district services, ——_ T~ T T T T
3| 2 Check this box ™ D if the organizaticn discontinued its operaiions or disposed of more than 25% of its nat assets.
S| 3 Number of voling members of the governing body (Part VI, line L1 ¥ 3 12
‘g 4 Number of independent voting members of the governing body (Part VI, fine 153 ... ovv oo 4 12
=21 5 Total number of individuals emplayed in calendar year 2017 (Part V, line =Y 5 22
Z| 6 Total number of volunteers (eStimate If NECESSAIY).. ..\ \' oottt e [ 37
&| 7a Total unrelated business revenue from Part VI, eolumn (CY ine 12, oo e 7a 0.
b Net unrelated business taxable Intome from Form 890-T, IRe B34 . oo et 7b 14,325,
Prior Year Current Year
o | B Contributions and grants Fact VI line Th). ... ..o 134,172, 71,033.
2| 9@ Program service revenue (Part VI, iMe 20) oot ve e e 5,617,957. 6,124,874,
% 19 Investment income (Part VIII, column (&), nes 3,4, and 7d) .o oo e veeeeeeerrnnnns 44 563, 100, 861.
| 11 Cther revenue (Part VIII, coluran (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).c.oeeniaenn... ‘
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (&), line 12). ... 5,786,692, 6,296,868.
13 Grants and similar amounts paid Part IX, column (&), ines 1-35 .0 vvnnerreennnnn ...
14 Benefits paid 10 or for members (Part [X, column (A), ne' 4. ..o eeee e
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .... 1,676,805, 1,922,754,
§ 162 Professional fundraising fees (Parf X, column (A, line 118) ..o ee e
:-;. b Total fundraising expenses (Part IX, column @), line 25) » : R R e
W17 Other expenses (Part IX, column (A), lines 11a-114, 248 e 3,577,292, 3,709,073,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), IIne 25)............. 5,254,097, 5,631,827.
18  Revenue less expanses, Subtract line 18 om ling 12,000 iner e e 542,595 £65,041.
5§ Beginning of Current Year End of Year
S8 20 Total 355815 (P X, M08 18] .. ettt ettt e 12,424,711, 12,665,108,
88 21 Total liabilities (P2rt X, 18 26) . .veevvrieeieaesiieiteirie e 8,670,682, 8,261,597,
23 3,754,029, 4,403,511.

[Part Il
i j i i i d sta ts, and to the best of my knowledge and balief, it is true, correct, and

Lo B st Sy i shep s sy soios s e a1 b v of et o

p AN BNAS _~ A0 [ 1
Sign Signalura otfpfficer’ Date
Here p Sarah Kiesling Finance Director

Type or print name and fitle . N /

Print/Type preparer's name Prepgfeds signature £ 27 % Date “heck @ ¢ |PTIN
Paid James Marta J S Marfa selt-employed PO0358520
Preparer |Fim'sname * JAMES MARTA & (@. LLE
Use Only |rimsadess ™ 701 BOWE AVE STE &3 Firm's EIN > 27-1682261

SACRAMENTO, CA 95825-4638 Phonenc. {916) 983-9494

May the IRS discuss this return with the preparer shown above? (S8 INStPUCHIONS) . .- vu v v venueeesimeaaiaaeeaiciisas, Z] Yes - | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACTI3L 08/08/17 Form 890 (2017)




Form 990 (2017) Community College Leaque of California 68-0224448 Page 2
Partlll = Statement of Program Service Accomplishments
Check if Schedule © contains a respense or note to any line in this Part 1l
T Briefly describe the organization's mission:

|

Ihe Community College League of California, 2 non-profit public benefit corporation,
Rromotes student access and success by strengthening colleges _throuch leadership

FOrm 990 08 890-EZ2 ... iiuivit ittt [] Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in haw it conducts, any program services?, ... D Yes No

If "Yes,' deseribe these changes on Schedule Q.

- 4 Describe the organization's program service accomplis}_‘!ménts for each of its three largest program services, as measured bly axpenses.
Section 501(c)(3) and 501 (cg)@-) erganizations are required to repart the amount of grants and allocations o others, the tota eXpenses,
and revenue, if any, for each program service reported.

4a (Code: Y (Expenses S 1,346,047, including grants of § YReverue $  1,519,551.)

T T T M e e e e e D T W e e e e e L AU AL R LR Sl it T . oy TR A e e e e e o e o o o S ot

4b (Code: y (Expenses 5 1,290,364, including grants of 3 } (Revenue $ )

4.¢ (Code: ) Expenses § 1,063,360, including grants of § y{Revenue $  1,966,734.)

4 d Other program services (Describe in Schedule 0.) See Schedule ©
(Expenses 5 516,365, including grants of  § ) (Revenue $ )]
de Total program service expenses ™ 4,216,136,
BAA TEEAQI0ZL 12/05/17 Form 520 (2017)




Form 990 @017) Community College League of California 68-022£448

- - - Page 3
| Part1V:i] Checldist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4547 i o7 /F ' '

Schedule A oo 9 €18 or 547 0D fother tan o private foundation)? if Yes,"complete | | 4
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....ovvvereenie s, 2 X

Did the crganization engage in direct or indirect political campalgn activities on behalf of or in opposit i

for public office? If ‘Yes,' complete Schedufepc, Part{..... g . f ............... p pst;on to can d ldates ......... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or ha i j

in effect dunng t?we tax year? If 'Yes,' complete Schedu.’eg Cg Fart I y g ............... Ve . .a. sectlo n 50? (h) efact:on .| 4 X
5 Is the organization a section 501(c3(@), 501 ()5}, or 501(2)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-187 /f Yes, ' complete Schedule C, Part il ... . .. 5 X
& Did the organization maintain any donor advised funds or eny similar funds or accounis for which donors have the right

fpoaa;olwde advice on the distribution or investment of amounts in such funds or accounis? K Yes, ' complete Schedule D,

............................................................................................................ 6 X

7 Did the orgenization receive or hold & conservation easement, including 2asements to preserve cpen space, the

environment, historic land areas, or historic structures? ¥ 'Yes, ' complete Schedule D, Part 1. ... oo 7 X
g Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,* .

complete Schedule D, Part Hl .. T 8 X
9 Did the orgenization report an amount in Part X, line 21, for escrow or custodial accourt [iabiliy, serve as a custodian

for amounts net listed in Part X; or provide cred't counseiing, debt management, crecit repair, or debt negotiation

services? /f Yes, complete Schedule D, Part IV . . e o X

10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endewments, or guasi-sndowments? If "Yes,' corplete Schedule D, FPart V.

11 if the organization's answer to any of the following questions is "Yes', then complate Schedule D, Parts VI, VI, VIII, X,
or X as applicable.

a Did the .o\a}ganizaﬁon report an amount for land, buildings, and equipment in Part X, line 107 if Yes,’ complefe Schedule

T U Mal X
b Did the crganization report an amount for investments — other securities in Part X, line 12 that s 5% or more of its total

assets reported in Part X, line 167 If 'Yas,” complate Schedule D, Part Vil .. o . e e 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 /f Yes,' complete Schedufe D, Part VIl . ..o o it el X
d Did the organization report an amount for other essets in Part X, line 15 that s 5% or more of its tofal assets reported

in Part X, line 167 If "Yes,  complete Schedle D, Part [X . .. .. o i e ot ettt 114d X
e Did the organization report an amount for other liabilities In Part X, line 257 Jf 'Yes,' complete Schedule D, Part X. .. ... 11e] X

f Did the organization’s separate or consolidated financial statements for the fax vear includs a fooinote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X, .. | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tex vear? If 'Yas, ' complete
Schedule D, Parts X and Xl . . i ittt et et e e et 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
if the erganization answered 'No' #o line 12z, then completing Schedute D, Parts Xl and Xil s optional ., ............... 12h X
13 s the organization a school described in section 1700} 1)(AXIDT If Yes,’ _comp!ete Schedwle E....oovvviiiiiiiieenn 13 X
1da Did the organization maintain an office, employees, or agents outside of the United States?. . ... o oviianiis 14a X
b Did the organization have aggregate revenues or expenises of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Staies, or aggragate foreign invesiments valued
at $100,000 or mora? If 'Yes, ' complefe Schedule £, Parts [ and IV . oo e s 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /7 'Yes,' complete Schedule F, Farts I and IV . . i e i 15 X
16 Did the organization report on Fart IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to %
or for foreign individuais? If 'Yes,’ complete Schedule F, Parts I and IV . . i 16
17 Did the organization report a total of mera than $15,000 of expenses for professional fundraising services on Part 1X, <
column (A), lines 6 and 11e? /f 'Yes,’ compiete Schedule G, Parf | (see instructions). ... i oo eeens 17
18 Did the organization report more than 315,000 tofal of fundraising event gross income and contributions on Part VIIl, ¥
lines Tc and 8a? If Yas,'complete Schedule G, Part Il .. . i et 18
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? JF Yes,” ¥
complete Schadle G, Part I . e i v e e e aa ety 19

BAA TEEACTOZ. 08/08/17 Form 980 (2017)




Form 830 (2017) Community College League of California 68-0224448 Page 4
[Part IV..{ Checklist of Required Schedules (continued)
' Yes | No
20a Did the srganization operate one or more hospital facilities? /f 'Yes,’ compiete Schedufe M. . ... ... . 20a X
b If 'Yes' to line 20a, did the organization aitach 2 copy of its audited financial statements to this 7eturn? ..o .o oenn. ... 20h
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 (&), line 17 /f 'Yes,  complete Schedule bPartstiandif.....cooc.. ... .. 21 X
Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 22 If Yes," complata Schedule I} Parts Fand Il ... ... . v s 22 X
Did the organization answer 'Yes' to Part V|, Section A, fing 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i 'Yes, ' complete
Sehadlle J. .o T 2z | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amoeunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,' enswer fines 24b through 24d and
complete Schedule K, If NO, GO0 5IN8 258, ... i e e e T 24a X
b lid tha organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. | 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
BN XXt DO T L e T, 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time duringthe vear?........o........ 24d
252 Section 501(c}3), 501(c)(4), and 507(c)29) organizations. Did the crganization engage in an excess benefit
transaction with & disqualified person during the year? If ‘Yes, complete Schaduia L, PArt f.. . vvveeesesssrieennnnins 252 X
b Is ihe organization aware that it engaged In an excess benefit fransaction with a disqualified person in a prior year, and
thet the fransaction has not beea reported on any of the organization's prior Forms 990 or 990.E27 ¥ Yas,’ complete
SeheaUR L, Part L. .. ot e e L 255 X
26 Didthe o%gan'mtio_n report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directers, trustses, kay empioyees, highest compensated employees, or disqualified persons?
if'Yes,"complete Schedule L, Part I 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committea member, or i a 35% controlled entity or family member
of any of these persons? JF 'Yas,  complete Schedule L, Part 1. ..o e e e e
Was the organization a party to & business transaction with one of the following perties (see Schedule L, Fart [V

instrustions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /¥ "Yes,' complete Schedwla L, Part V.. .o oee .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complate
Sehedile L, Part IV e e et e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indiract owner? If Yes,  complete Schedule L, BPartIV. ... e i 28c 4
29 Did the organization receive more than $25,000 in non-cagh contributions? Jf 'Yes,' complete Schedule M. ... ..... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff Yes, Completa SCRBOLIE M. . . i e e v e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? Jf 'Yes,' complete Schedule N, Partf...... 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? K 'Yes, complete
a2 A = o O 1 D PP 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301,7701-2 and 301.7701-37 7 'Yes,' complete Schadufe R, Part L. .. .. i e it et ia i aaeaines 33 X
34 Was the organization ralated to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Part I, Hil, or 1V, %
and Fart \/g 7 = 2 DI 34
25 a Did the organization have a conirolled entity within the meaning of section B12M)I3) 7. .. i e en s 3Ea X
b If "Yes' to line 35a, did the organization receive any payment frem or engage Iin any transaction with a controlfed
entity within the meaning of section 512)(13)? !fy'Yes,’ complete Schedu?e R PartV,line2. . ... ..o i, 38b
26 Section 50T1(c)(3) organizations. Did the organization make any transfers to an exempt non-cheritable related ¥
organization? if "Yes, ' complete Schedule R, Part V, lIne 2. ... i i e 36
37 Did the organization conduct more than 5% of its activities through an entity that Is net a related organization and that is
freated ag a partnership for federal incoome tax purposes? /f 'Yes,' complate Schedule R, Part VI . ..ol 27 X
38 Did the organization complete Schedule © and provide explanations in Schedule © for Part VI, lines 11b and 19? 20 <
Note. All Forrm 990 filers are required to complete Schedule O, . i i cct i iaa ey

BAA

TEEAQIO4L 08/08N7

Form 990 (2017




Form 990 2017) Community College Leacue of California 68-0224448

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note o any fine in this Part V

1a Enter the number reporied in Box 3 of Form 1086. Enter -0- if not applicable.., . .......... ] Ta

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable........... f_1 b

c Did the organization comply with backup withholding rules for reportzble payments to vendors and reportable gaming

(gambling} winnings fo prize winners? ... ... T
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax State-

ments, filed fer the calendar year 2nding with or within the year covered by this return..... Za

4a At any time during the calendar year, did the crganization 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)?

b If 'Yes,' enter the name of the foraign country: ™ .

Za

See instructiens for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax vear?

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sollcit any contributions that ware not tax deductible s charitable contribttions?. ... o er oo e o)

b If Yes," did the organization include with every solicitation an express statement thet such contributions or gifts were
not tax deductible?

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 coniribution and partly for geods and
services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tengible personal property for which it was required to file
Form 82827

6a

7c

S5 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributlons under section 486887 .. ... o it i

10 Section 50T(c)(7) organizations. Enter:

a Initiation fees and capital contributicns included on Part VIl ine 12.. .. ... e ieevan.n. 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public use of ¢lub facilities .... | 10b
11 Section 301(c)12) organizations. Enter:
a Gross income from members or Shareholdars. . v e et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). .. .o it e i s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 80 in lisu of Form 104172.............. 12a
b if 'Yes," enter the amount of tax-exempt interest recelved or acerued during the year....... I 12b1

13 Section 301{c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue gualified health plans inmorethanonestate? . ... ... ool
Note. See the instructions for additional information the organization must report on Schedule O.

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

which the organization is licensed to issue qualified health plans........... oo il 13b
¢ Enter the amount of resernves on Famd .o vt iiire e cnraa e as 13¢
142 Did the organization receive any payments for indeor tenning services during the tax year? .........oveiiiina s 142 X
b If "Yes,' has it filed a Form 720 to report these paymenis? ¥ No,' provide an explanation in Schedule O......... ... ... 14h

BAA TEEAQIQSL 08/C8N7

Form 290 (2077)




Form 990 (2017) Community College League of Califcrnia 68-0224443 Page 6

| Governance, Management, and Disclosure For each Yes' response to jines 2 through 76 below, and for

a 'Nao' response to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Chack if Schedule O contains a response or note to any fine N this Part Vi . oo e E{]
Section A. Governing Body and Management

Ta Enter the number of voting members of the ﬁoveming body at the end of the tax vear...... Ta 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
eutharity to an executive committee or simifar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b 12

2 Did any officer, director, fustee, or key employes have a family relationshin or 2 business relationship with any other
officer, director, frustee, or key employee?

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

4 Did the organizaticn make any significant changes 1o its governing decuments

>

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5
6 Did the organization have members or stockholders?

7 2 Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or more
members of the Qoverming Body T L. e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval byy members,
stockholders, or persons other than the goverming Boty T, ..o ot e e 7b

3 Ehid tth[ orgznization contemporanecusly document the mestings held or written: actions undertaken during the vear by
e following:

@ The GOV NG OOy . L i e " gal X
b Each committee with autherity to act on behalf of the goveming BogY?. .. .. vr ettt e g8p X

9 Is there any officer, director, trustee, or kay emplovee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if Yes, ' provide the namess and addresses in Schedile O, .. oo, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have jocal chapters, brarches, or afliates? . oo i e 10a 4

b If "Yes,” did the organization have written policies and procedures goverming the activities of sueh chapters, affiliates, and hranches to ensure their
operations are consistent with the urganizqﬁun‘s BXBIMPL DUIPOSBST . ..o oottt e e e 10k

171 a Has the organization provided & complete cony of this Form 990 1o all mem‘bers of its go\;erning bady before filing the form?. ................ T X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  g§ee Schedule O
12a Did the organization have a written conflict of interest policy? I 'No, ‘g0 to /ine T3, v r e e 1Za X

b Were cfficers, directors, or trustees, and key ermployees required to disclose annually interests that could give rise
el ool T = 12h)

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f 'Yes, " describe in .
Sehegle O ROW B8 WS 0B . ettt e et et vt e a e e e e s 12¢

13 Did the organization have a written whisteblower Policy . . .. . ot e
14 Did the organization have a written document retention and destruction policy?. ..o i i

15 Did the process for determining compensation of the following persons include a review and approva[ J?y independent
persons, comparability date, and corternporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. Ol
b Other officers or Key employees of the organization...See . Schedule. O o i e
if Yes' to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

o
A b R

b If "es,' did the organization follow a written pelicy or procedure requiring the organization to evajuate its
participation in joint venture arrangements under applicable federal tax law, and teke steps to safeguard the
organization's exempt status with respect to such armangements . oo e i i e i e aaa s
Section C. Disclosure
17 List the states with which 2 copy of this Form 980 is required to be filed > CA

18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)(3)s only) available
for public inspection. Indicate how vou made these available. Check all that apply.

Own websiie [[] Another's website D Upon request D Other (explain in Schadule O)
19 Describe in Schedule O whether (and if so, how} the organlzation mada its goveming documents, sonflict of interest pelicy, and financizl statements available to
the public during the tax year. See Schedule O :
20 State the name, address, and telephone number of the person whe possesses the organization's books and records: -
Sarah Kiesling 2017 O Street Sacramento CA 95814 (816) 245-5031
. TEEAQ106L. 0B/08/17 Form 990 (2017}

BAA




Form 990 (2017) Community College League of California 68-0224448 Page 7

Part VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O contains a response or note o any line inthis Part VI ... oo I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required tc be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

* List al! of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (€), ard ) if no compgnsation was paid.

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

# List the organization's five current highest compensated employees {other than an cfficer, director, frustee, or key employee)
who received reportabie compensation (Box 5 of Form W-2 andlor Box 7 of Ferm 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

* List all of the crganization’s former officers, key employses, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List zll of the organizaticn's former directors or trustees that received, in the capaciy as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directers; institutional trustees; officers; key empioyess; highest compensated

employees; and forrmer such persons.
D Check this box if neither the organization nor ary related organization compansated any current officer, director, or trustee.
(<)
Fosition (de net check more
(B) than one box, unless person (E) J
Name and Tile Average is both an officer and a Reportabie Reporiable Estimated
hours directarftrustze) compansation from compensation from amount of other
per e e the organization related erganizations compensatian
week (2 J) 21| Z |8 I I wanleoMise (W-2/1089-MISC) fram the
ey HE 5|2 IEES manizeton
h%g-efgr .’.3. 5 g = = ‘% g organizations
TP eE §]° 3
below | & & @ B
dotted o &, 2
fing) =3 2
[=3|
M Brian Xing | - e
Treasurer X X C. 0. 0
@ Doug Otte ______________| L
Board Chair 0 X X 0. 0. 0
_@ Janet Chaniot ____________ 1
Board Member 2 X 0. 0. 0
-®_Ann Ransford __ __ ________ A
Board Member 0 e C. 0. 0
_® _RBon Galatolo __ ___________ 1
Past Chair C X 0. 0. 0
-© Brent Hastey ___________ | 1
Roard Member 0 X 0. 0. 1]
- Marvin Martinez _ ________ | i
Board Member 0 X C. 0. 0.
.® Debbie Weatherly __ _______ | o )
Secretary 0 X X 0. 0.
L9 dim Moxeno o 1 )
Board Member 0 X 0. ] -
Q9 Shondra West | ko .
Board Member 0 X 0. 0. .
00 Joe Wyse o _____] —t
Beard Member 0 X 0. 0. 0.
02 Lawrence Galizio | _4n
~ President & CEQ 0 X 234,525, 0. 14,996.
(3) Sarah Klesling | _ Ao
T T ¥inance Directr X 12%,697. . 8,898,
(4 Carlyle Carter _ _____.____._ 40 |
_ President/CEQO-CCCA 0 X 174,0189. 0. 12,319.

BAA TEEADIQVL OB/08N7 Form 990 (2017




Form 596 2017) Community College League of California

§8-0224448

Fage 8

Eaﬁ.:ﬂl.;gJ Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (oontinued)

(E) ©
st
w v | guemme O ® ®
lame and ti . v R i
e ngk offlceznda diractor/trustes) Cmpgf%ﬁﬂ:frcm c?argggﬁs?anmo?riefrpm am%gggnoaft%?her
ey RAZ QT SHS| wantsmsd | “haommag” e
for =2 =5l BE2 organization
related B8 (R 1252 and related
orgtgnlza 5 = = 3_ 2 arganizations
bion | B 5| |E]| %
diptted o a E
ine) & g
09 _Lisa Mealoy ______ | 4p
V:f.ce Pregident Ops 0 X 103,453, 0. 5,726.
{1& Lizette Navarette 40
Legislative Dirctr 0 X 140,025, 0. 8,253,
(9 Carmen Sandoval ~__ | 40
Director Ed Svcs 0 X 123,154, 0. 8,780.
8 dJemes Wiser _40_
Director Library S 0 X 102,488. 0. 5,910.
Q] ————
£ ___
ey
R ————
LC
ey
> ]
ThSubtotal ... e, > 1,007,362. 0. 65,822 .
¢ Total from continuation sheetsto Part VIl Section A...........ovvvvrnnnins > 0. 0. Q.
dTotal (@dd lines 1B and Te). . ..o e e e > 1,007,362. 0. 65,922.
2 Total number of individuals (including but not limited to those [sted above) whe recaived more than $100,000 of reportable compensation
from the organization * 7
Yes | No

3 [id the erganization list any former officer, director, or trustee, key employee, or highest compensated employee
on line Ta? /f Yes,' complete Schedule J for such Indhvidual .. .. e

4 For any individual listed on line ia, is the sum of reportable compensation and other compensaticn from
the crganization and related organizations greater than $150,0007 i 'Yes,' complete Schedule J for
U OB L e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf 'Yes,' complete Schedule J for sSUCh REISON. ... v o
Section B. Independent Contractors

1 Comnplete this tahle for your five highest compensated independent contractors that received more than $700,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A ©r
Name and btgs?ness address Descriptic(rlng%f services Compensaticn
Jane Wright 355 NW Flagline Drive Bend, OR 97701-5484 (Consulting 111,449,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization ™ 3
BAA

Form 990 (2017

TEEADI08L 0R/08/17




g Nencash contrifutions included in fines 1a.1f: &

Form 990 2017) Community College League of Califormis £8~0224448 Page 9
Part:Vlli| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIL ..., ..o.ovr e o D
: (A) (B} © ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenueg 512514

2 2| 1a Federated campaigns. . .. Ta

= -

¥ 21 bMembershipdues............. Th
i‘;é ¢ Fundraising events. ....... R
'E:; & d Related organizations......... 14
£ E| e Government granis (confributions), ... | 1e
=]

= % f Al other contributions, gifts, grants, and

2= similar emounts not included above ... | 17
2=

5

oo

Program Service Revenue

h Total. Add lines Ta-Tf...............co;ooeree - 71, 033.
Business Code i
2a Membership Dues _ _ 900038 2,633,725, 2,633,725,
b District Services 541900 1,566,734 | 1,965,734,
€ Conv._Conf. and Workshops 541800 1,519,551.] 1,519,551,
d publications _ _ _ 541800 4,864. 4,864.
e

f All other program service revenue , ..

g Total. Add limes 2a-2f . _........... v,

M 6,124,874,

Other Revenue

32 Investment income (including dividends, interest and

6a Gross remts. .........

b Less: rental expenses

c Rental income or (loss) . ..

other similar amounts) ............ i, > 100,961, 100, 961.
4 Income from investment of tax-exempt bond proceeds >
5 Rovaltles. ... ... i s >
{i} Real (i) Personal

d Net rental income or (oss) .vvvennon...

7 a Gross amount from sales of @ Securtlies

(i® Other” *

assefs other than inventory

b Less: cost or ofher hasis
and sales expenses . .....

c Galnor (loss). .......

g Netgainor los8)...eeeii et

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

10a Gross sales of inventory, less returns

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1¢).
SeePart IV, line 18................ a
b Less: directexpenses.............. b

¢ Net income or (loss) from fundraising events

b Less: direct expenses.............. b

¢ Net income or (loss) frem gaming activities

and allowances. ...l a

b Less: costof goods sold. ........... h

¢ Net income or (Joss) from sales of inventory

Miscellaneaus Revenue

Business Code

6,286,868,

6,124,874

100,981,

BAA

TEEADTORL 08/08N17

Forrm £90 (2017




Form 290 (2017) Community College League of Califormia

£68-0224448

FPage 10

'Part IX :;] Statement of Functional Expenses

Section 507(c)(3) and 501 (2)(@) organizations must complete @il columns. All otfer organizations must compiste column (A).

Check if Schedule © contains a response or nete (o any line in s Part IX,

Do not includfe amounts reported on fines
6b, 7b, 8b, 8b, and 10b of Part VI

(A)
Total expenses

(E)

Program sarvice

expenses

{C)
Managernent and
general expenses

0}
Fundraising
expenses

3

10
n
a

¢
f
g

12
13
14
15
16
17
18

12
20
21
22

23
24

a

25

Grants and other assistah_ce to domestic
organizations and domestic governments.
SeePart iV, line 21....... ...l

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

Grants and other assistance to foreign
crganizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16

Benefits paid fo or for members............

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

Compensation not included above, to
disqualified g:ersons {as defined under
section 4958(f) (1)) and persons described

in section 495803 EB) . o ci i e

Other salarles and wages ..................

Fension plan accruals and contributions
{nclude section 407 (k) and 403(b)
employer contribufions) . ..ol

Other employee benefits...................
Payrolftaxes...............ccoo il
Fees for services (non-employees):

Management................... ... .l

Professional fundralsing services. See Part [V, line 17. ..
Investment managementfees..............

Cther, (If fine 11g amount exceeds 10% of line 25, column
{A) amoundt, list iine 11g expenses on Schedule 0.).. ...
Advertising and promoticn . ................

Office eXpenses .. .....ovvvieii i,
Infarmation technology.........ooovveeess.
Royalties. ........cooiiii i
OCCUPENGY oot

Paymenis of travel or enterfainment
eer_nses for any federal, state, or local
public officials. .. ...l

Conferences, conventions, and meetings. ...
Inmterast ...
Payments to affiliates. ......... ... .l
Depraciation, depletion, and amortization. ...
INSUFANCE .. ottt et ia e eeaaes
Qther expenses. ltemize expensas not

covered above (List miscelianeous expenses |.

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule Q) ..ol

Athletics

388,116

299,626,

g8,490.

0

a

0

1,074,454,

802,255,

272,199,

78,007,

58,245.

13,762,

272,703,

203,617,

659,086,

108,474,

81,740,

27.734.

45,861.

34,337.

11,644.

198,141.] -

147,945,

50,156,

877,385,

655,111,

222,274,

35,146,

26,242 .

8,504.

1.290.364.

963,467

326,897,

681,667,

508,976.

172,691,

229,664,

171,482,

58,182,

119.678.

89,359,

30,310,

Total functional expenses. Add fines 1 through 24e. . . .

231,067,

173,754,

57,313.

5,631,827,

4,216,136,

1,415,681,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here = if foliowing

SOP 88.2 (ASCO5B-720). .. v cvvviinn s

BAA

TERAOTTOL 0B/08/17

Form 990 {2017)




Form 880 (2017) Community College Leaque of California

£8-0224448

Page 11

|PaitiX:: Balance Sheet

Check if Schedule O containg 2 response or note to any line in this Part X

A
Beginning of year

(=3
End 02 year

ar N b WN

Assels

7
2
9
10
11
13
14

15
16

12

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
F’artilcfScheduFl)eE ........... g ........ p ............ p yp ..........

Loans and other receivables from other disqualified persons (as defined under
section 4938(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501 (¢)(8) vo]untarg employees'
benediciary organizations (see instructions), Complete Part Il of Schedule L... ..
Notes and loans recaivable, Net. ... oouu oot e

Inventories for sale or use

a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule Dn............. ..., 1,015,709.

4,553,724,

2,804,444,

237,360.

1,185,008.

243,987

BN

1,932,337

191,8651.

Wi [~{m

160,481

b Less: accumuiated depreciation.................... 717,588

302,328,

10¢

288,111,

Investments ~ publicly traded SeCUNTES. .. ..ottt e
Investments — other securities. See Part IV, ine 11,0 ie i,
investments — program-related. See Part IV, line 11
Intangible assets

Total assets. Add lines 1 through 15 (must equal line 34)

1,879,703.

11

1,433,212,

5,015,858,

12

4,847,515,

13

14

15

12,424,711,

16

12,665,108,

Liabifities

17
18
15

NS

24
25

26

Acgounts payable and accrued expenses
Grants Payable . . ..o e e
Dt ed FBveNUE e e
Tax-exempt bond labilifes . ..o e
Escraw or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, direciors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L ... . . o o e crenr s

Secured mortgages and notes payable to unrelated third parties. . ..............
Unsecured notes and loans payable to unrelated third parties. . ......ooovvee ..

Ofher liabillties (including federal incomne tax, payables to related third parties,
and ather liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, .. 0000t

216,346,

17

451,469.

18

153,568,

19

108,926.

8,300,770,

25

7,701,202,

26

27
28

30
31
32
33

Met Assels or Fund Balances

Organizations that follow SFAS 117 (ASC 958), theck here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @assets. ... o v oo i i ia e e e
Temporarily restricted net assets.......... P
Permanently restricted netassels. ... . oo i
Crganizations that do not follow SFAS 117 {ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust pringipal, or currentfunds. .. ..o i i i i
Paid-in or capital surplus, or land, building, or eguipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds
Totzl net assets or fund balances . ... ..o i e s
Total liabilities and net assetsfund balances. .. ... i

B, 670,682,

3,754,029,

B,261 597.

£,403,511,

3,754,028,

33

4,403,511,

12,424,731,

12,665,108,

2

TEEAQINIL  OB/ORN7

Form 990 (2017}




Form 920 @2017) Community College Leaque of Califormia 68-02244483 Page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note tc any line in this Part XL .. ..o e ﬂ
1 Total revenue (must equal Part VIII, column (&), line 12). . ..o 1 6,296,868,
2 Total expenses (must equal Part IX, column (A), N2 25, .o it 2 5,631,.827.
3 Revenue less expenses. Subtract line 2 fom INe 1. . o i 3 665, 041.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column AN e 4 3,754,029,
5 Netunrealized gains (Iosses) 0N INVESIMENS. .. ..o it it 5
€ Donated services and use of faCIIHES .. oot e G
7 Investment eXPEMSES .. ... i e 7
B Prior period g ustiments . ..o e g ~15,559.
9 Other changes in net assets or fund balances (explain in SChedUIZ ©) ..o e e 9 0.
10 Netassets or fund balances at end of vear. Combine lines 3 through 9 (must equal Part X, line 33,
e ) L 10 4,403,511,

T Accounting method used to prepare the Form $90; D Cash Accrual B Other

If the organization changed its matiod of accounting from 2 prier year or checked ‘Other, explain
in Schedule O.

2aWere the organization's financia! statements compiled or reviewed by an independent accountant?

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

Separate basis D Consolidated basis D Both conselidated and separate basis

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 D Both consclidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a cormmittee that zssumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the crganization changed either its oversight process or sglection process during the tax year, axplain

in Schedule O. ;
Ba As 2 result of 2 federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337,....,.. e tr e e e A e 3a X
b ¥ 'Yes,' did the organization undergo the required audit or audits? If the ordanization did not dnderge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... vneess 3b
BAA Farm 990 (2017)

TETA0112L, 08/08/17



SCHEDULE A Public Charity Status and Public Support 2N 1o, 1945 0047

(Form 980 or $30-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a¥1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,
%%g?%“ﬁgﬁg:,ﬁes-gﬁ?ggw > Go to www.irs.govw/Form980 for instructions znd the latest information.

Name of the organization Employer identification nmumber

Community College League of Califormia 68-0224448

{Part 1] Reason for Public Charity Status (All organizations mus: complete this part.) See instructions.

The organization is not a private foundation because it |s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section TTOMICHA)-

2 A school described in section 178(b)(1XA)D. (Attach Schedule & (Form 980 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section T70(b)CI(AXGIT).

4 A medical research organizaticn operated in conjunction with a hospital described In section T70(B)C1AXGIN. Enter the hospital's
name, city, and state:

5 D An ¢rganization operated for the benefit of 2 college or university owned cr cperaied by & governmental unit described in
section 170(m)YAXAXN). (Complete Part i1.)

6 D A federal, state, or local government or governmental unit described in section 170(B)CEANV).

7 D An organization that narmally receives a substantlal part of its support from 2 governmental unit or from the general public described
in section T70{(L)(13(A)v). (Complets Part [1.)

8 A community trust described In section 170()(1)(AXVD). (Complete Part 11}

9 D An agricultural research organization described in seciion 170b)1XAXIX) operated in comiunction with 2 land-grant college

or Lniversily or a non-land-grant college of agriculture (see instructions). Enter the natme, city, and staie of the college or
university:

10 An organization that normally receives: (1} more than 33-1/3% of its support from gontributions, 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 taxabie income {Jess section 511 tax) from businesses acquired by the organization after

Jung 30, 1975, See section 509(a)(2). (Complete Part lL.)

1 An organizaticn organized and operated exclusively to test for public safety. See section 50%(a)4).
12 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations describad in section 508(a)(1) or section 509(a)(2)- See section 509(2)(3). Check the box in

lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.
a D Type 1. A supparting organizaticn operated, supervised, or contrelled by jts supperied organization(s), typicelly by giving the supported

organization(sy the power to regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections AandB. .

b D Type IL. A supporting organization supervised or controlled in conﬁecﬁon with its éuppérted organization{s), by having control or
management of the supperting organization vested in the same persons that control ¢r manage the supporied crganization(s). You
rmust complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The crganization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Seclions Aand D, and Part V.

2 Check this box if the organization received 2 written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of sUDpored OraniZal OnS . . it v rr e r ettt s st e et e :

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

Neme of supported grganization ) EIN {fil) Type of organization i) g the {¥) Amount of manetary Vi) Amount of other
@ Neme ppa il : @® (dgscyr?bed nngiines_ 1410 orga{n'z)aﬁon listed { support (see instructions} support (see instructions)
above (see instructions)) in your governing
dacument?
Yes No
(A)
(B)
©)
®)
E}
Total

BAA For Paperwork Reduction Act Notice, see the lnstrucﬁon?E for Form 920 or 9290-EZ. Schedule A (Form 990 or S90-EZ) 2017

FAQA0IL  08/1017



Schedule A (Form 920 or 990-E7) 2017 Community College League of California 68-0224448 Page 2

Partili Support Schedule for Organizations Described in Sections 170(bX1)(A)(V) and 170(b)1)}{AXv)
(Complete only if you checked the box on fine 5, 7, or 8 of Part ! or if the organization failed to qualify under Part 11, If the
organization fails {o qualify under the tests listed below, please complete Part I1i.)

Section A. Public Support

Calendar year {or fiscal year
beginningyin) ‘(- Y (@2013
1 @ifts, grants, contributions, and

mernbership fees recaived. (Do not
tclude any 'unusual grarts)). .. ... ..

2 Tax revenues levied for the
organization's benefit and
eitner paid fo or expended
onits behalf.......... ... ...,

3 The velue of services or
facilities furnished by a
governmental unit to the
organization without charga . ..

Total. Add lines T through 3. ..

5 The portion of total
coniributions by each person
(other than 2 governmental
unit or publicty supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column ().,

(b) 2014 (© 2015 (2018 (=2017 ® Total

I

6 Public support. Subfract line 5
fromibined. . ... ... ... ...

Section B. Total Support

c
h:;:gﬁf g;‘;’&“ﬁsca' year (a) 2073 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 € Total

7 Amounis fromline 4,.........

8 Gross income from interest,
dividends, payrments recaived
0n sacurities loans, rents,
royaities, and income from
similar sources . ..............

@ Net income from unrelated
business activities, whether or
ot the business is regularly
carried oM. ..o v

10 Other income. Do not include
gain or loss from the sale of
capital assefs (Explain in
Part Vi)

T Total support. Add lines 7
through 1G. . ... .. ... ...

12 Gross receipts from related activities, ete. (See INStrUCHONS). ... oottt oot e e e e, ! 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (Q)@)
organization, check this box and SIoP Mare . .. i i e e e e e > D
Section C. Computation of Public Suppott Percentage
T4 Fublic support percentage for 2017 {line 6, colurn (P divided by line 11, column () .. v e eer e e e ceenninnss 14 %
15 Public support percentage from 2016 Schedule A, Part 1, 1IN T . ..ot e e e 15 %

16a 33-1/3% support test—2017. 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. .. e e v et e et e e e e et v e L D

b 33-1/3% support test—2016. If the organization did not check 2 bex on line 13 or 162, and line 15 is 33-1/3% or mare, check this bax
and stop here. The organization qualifies as & publicly supported araniZatiom .. .. . it e e e et nenanen > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check 2 box on line 13, 163, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances' test, check this box and step here. Explain in Part VI how
the organization meets the 'facts-and-circurmstances' test. The organization qualifies as 2 publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—-2016. If the organization tid not check a box on line 13, 168, 16b, or 172, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organizalion meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > B
b 3

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

BAA Schedule A (Form 990 or 920-EZ) 2017
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Scf_?}?dule A (Form 990 or 990-E2) 2017 Community College League of California 68-0224448 Page 3

Z{Support Schedule for Organizations Described in Section 509(2)(2)
(Cpmplete only if you checked the box on ling 10 of Part | or if the organization Tailed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning inj > (ay2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 ) Totat

1 Gifts, grants, contributions,
and membership fees
received. (Do not include )
any unusgal g'rants.).:..’ ----- 158,849, 140,8C1. 105 517. 146,222, 71,833, 626,422

2 Gross receipts from admissions,
rmerchandise soid or services
performed, or faciiities
Turnished In any activity that is
refated to the organization’s
tax-exemp’g purpase........... | 4 700,035 14 926,1%0.15,180,812.15,580,627.16,124.874, 26,512 638,

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

4 Tax revenues levied for the 2.
organization's benefit and
either paid to or expended on
itsbehalf. ... ... ... 0
5 The value of services or *

faciiities furnished by a
governmental unit to the
organization without chargs ... 0]

& Total.ﬁ_\dq Iinesithmygh&-- 4,858,884 15,066,891.15,290,425.15,726,845./6,155,507.[127,139,060.
7a Amounis included on lines T,

2, and 3 received from
disqualified persons........... 0. 0. Q. 0. g. 0.

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

forthevean.................. 0. 0. 0. 0. 0. 0.
¢ Addlines 7a and 7h.......

C.
8 Pubiic support. (Subtract line
7efromline 8. . o........... 27,135,060,
Section B, Total Suppott :
Calendar year {or fiscal year begining in) = (@)} 2013 (h) 2074 (c) 2015 (d) 2016 (e} 2017 (D) Total
9 Amounts fromline6.......... 4,858,884, 5,066,991.15,290,42%./5,726,849.|6,195,907.(27,139,060.

10a Gross income from nterest, dividens,
payments received on securities loans,
rents, royaities, and income from
similar SOUrees. .. ... uuiaeel, 121,065, 83,770. 25,903, 44,563, 100,961, 382,262,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

¢ Acd lines 102 and 10b........ 121,065, 83,770, 25,803, 44,563, 100,861, 382,267,
17 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
reqularly carried on. ool unl 581. 36,051, 19,008, 18,770, 15,325, 80,225.
12 Other income. Do not include
gain or [oss from the sale of
capital asseis (Explain in

Part VI o 0.
3 }l’géal_ls]u%%?jrﬁz(?\ddEanesE) .. |£,980,930.)5,192,812_15,335,420.]5,790,182.16,312,193.]27,611,547.
14 Firsi five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . D
organization, check this BOX and ShoP Mere . . e e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (fine 8, column ) divided by line 13, column (). ... o iivinnaan s 15 68 .29 %
16 Public support percentage from 2016 Schedule A, Part Il line 15, .. i s e e 16 98.75 %
Section D. Computation of Investment Income Percentage . _
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column &) oo oiiiiin e 17 | 1.38 %
18 investment Income percentage from 2016 Schedule A, Part 1], ine 17 . L i m e e 18 | 0.97 %
19a 33-1/3% support tesis—2017. If the organization did not check the box on fine 14, and line 15 is more than 33-1/2%, and line 17
is ot more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported orgamization........... -
b 33-1/3% support tests—2078, If the organization did net 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 @ publicly supported organization.... ™ H
20 Private foundation. If the organization did not check a box on line 14, T%a, or 19b, check this box and see instructions............. »>

BAA TEEAO403L 081017 Schedule A (Form 990 or 880-EZ) 2017




Schecuie A (Form 990 or 990-E7) 2017 Community College League of California £8-0224448 Page 4
Part IV :3 Supporting Organizations
(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part |, complate Sections
Aand B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Ar'e aI‘I of the organization's supported organizations listed by name in the croanization's governing documents?
#f No,* describe in Part VI Fow the supported organizations are designated. If designated by cfass or purpese, describe
the designation. If historic and continuing relationshio, explain.

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

509(=)(1) or (2)7 1 Yes,' explain in Part VI how the organization determined that the supported arganization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported arganization described in section 5CT1{c)4), (B, or (B)7 If Yes,' answer (b)
and (¢) below.

b Did the crganization confirm that each supported organization qualified under section BOT{H@), (), or (B) and

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

¢ Did the organizattqn ensure that all support to such organizations was used exclusively for section 178(2)(2)(B)
purposes? /f Yes,  explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized In the United States (foreign supported organization’y? If "Yes' and
if you checked 12a or 12b in Part |, answer (h) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign suppotted
organization? If 'Yes,' deseribe in Part Wi how the organization had such controf and discretion despite being controlied
or supervised by or in connection with is supported crganizations.

¢ Did the arganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)®) and 509(2)(1) or @7 If Yes,  explain in Part VI what controls the organization used to ansure that
all support to the foreign supported organization was used exclusively for section 170(cH(Z(®) purposes.

5a Did the organization add, substilite, or remove any supported organizations during the tax year? If Yes,’ answer (b
and () below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or remaved; (i) the rezsons for each such action; (i) the authority under the
organization’s organizing docurnent authorlzing such acfion; and (Iv) how the action was accomplished (such as by
amendment fo the organizing document).

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

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

6 Did the erganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supparting organizations that also support or benefit ana 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 substentizl contributor
{defined in section 4958(c)(I}(C)), a family member of a substantial contributor, or & 35% controiled entity with
regard to a substantial contributor? i "Yes,' complete Parf | of Scheduie L (Form 890 or 890-E2).

g Did the organization make a loan to 2 disqualified person (as defined in secticn 4958) not described in line 77 If Yes,’
complete Part ! of Schedule | (Form 950 or 990-£7).

9a Was the organization controlied directly or indirectly &t any time during the fax year by one or more disqualiiied persons
as defined in section 4946 (other than foundation managers and organizations described in sectien 509(@){1} or &2)7
if 'Yes,' provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold 2 controlling interest in any entity in which the
supperiing organization had an interest? I Yes,' provide detail in Part VI,

¢ Did a disgualified person (as defined in line 9a) have an ownership ipterest in, or derive any personal benefit from,
assets inqwha'ch the supporting organization alse had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4243(f) (regarding ,
2 certain Ty;g:e 11 supporﬁ%g organizatiens, and all Typa 1l non-functionally integrated supporting organizations)? /f Yes,
answer 10b below.

b Did the organization have any excess business holdinfg5_ in the tax year? (Use Schedule C, Form 4720, o determine
whether the organization had excess business holdings.) 10b

BAA TEEADGGHL, 081017 Schedule A {Form 920 or 980-EZ) 2077




Schedule A (Form 990 or 390-E2) 2017 Community Cellege League of California 680224448

Page 5

|Part Vi Supporting Organizations (cortinusd)

1T Has the organization accepted & gift or contribution from any of the following persens?

a A person who directly or Indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of 2 supported organization?

1la
b A family member of 2 person deseribed in (2) above? Tib
€ A 35% controlled entity of a person described in ¢a) or ¢b) above? /f 'Yes' to a, b, or ¢, provide detsll in Part V. e

Yes

No

Section B. Type | Supporiing Organizations

1 Did the directors, Trustees, or membership of cne or more supporied organizations have the power fo regularly apgoint
or elect at least a majority of the erganization’s directors or frustees at all times during the iax year? i No,' dascribe in
Part VI how the supporfed organization(s) effectively operated, supervised, or comtrolled the crganization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remeve

directors or trustees were allocated among the supported organizations and what conditions or rastrictions, I7 any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supportad organization{s)
that operated, supervised, or contrelled the supporting organization? /f *Yes,’ explain in Part W how providing such

benefit carried out the purposes of the supported organizstion(s) that operated, supervised, or controlied the
supporting organization,

Section €. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year ziso a majority of the direciors or trustees
of each of the orgamzataon's supporied organization(s)? If Wo, * describe in Part VI how control or management of the
supporting organization was vested in the same persons that contrelled or managed the supporfed crganization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, divectors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the govemning body of & supported organization? /f No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the 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 V¥ the role the organization's supported orgenizations played
in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

c D The organization supported 2 governmental entity. Describe in Part VI how you supported a government eniily (see instructions).

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

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization 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 in {2) constitute activities that, but for the organization's involvement, one or mere of
the organization's supperted organization{s) would have been engaged in? /¥ 'Yes,” explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities buf for the
organization's involvement.

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

a DId the organization have the power to regularly ap_Foint or elect a majority of the officers, directors, or trustees of
each of the supported organizaticns? Provide defails in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ts
supparted organizations? /f Yes,' describe in Part VI the role played by the organization in tfhis regard.

Yes

No

BAA TEEADIOSL 08/10/17 Schedule A (Form $90 or 920-E2) 2017




Schedule A (Form 990 or 990-E7) 2017 Community College Leaque of California

68-0224448 Page 6

|Part.V

1 Type Il Non-Functionally Integrated 509(a)(3) Supporing Organizations

1 D Check here if the organization satisfied the Integrzl Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V)). See
instructions. All other Type Ul non-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

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines T through 3.

Depreciation and depletion

[ I - KV [N ]

b |wih]a

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

7 Other expenses (see instructions}

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

Section B — Minimum Asset Amount

(A} Pricr Year

(B) Current Year
{optional)

T Aggregate fair market value of all non-exempt-usa assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthily cash balances

€ Fair market vaiue of other non-exempi-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(11

Subtract line 2 frem line 1d.

W

I

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wid|An

Minimum Asset Amount (add line 7 to line &)

i~ {e | b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Saction A, (ine 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column &)

Enter greater of ling 2 or line 3.

income tax imposed in prior year

[LAE-NETE S R

@ jhl|mng-=

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

~

(see instructions).

D Check here if the current year is the organizatien's first as 2 non-functionally integrated Type (Il supporting organization

BAA

_TEEAD4CEL.  08/10/17

Schedule A (Form 990 or 820-E2) 2077




Schedule A (Form 990 or 990-E7) 2017 Community College League of California €8-0224448 Page 7
|Part Vi Type lil Non-Functionally Integrated 509(a)3) Suppotiing Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish axempt purposes

2 Amounis paid o perform activity that directly furthers exempt purposes of supporied arganizations,
in excess of income from activity

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (deseribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, fine 6
10 Line 8 amount divided by line 9 amount

i~ W

. T . . . o an o S
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {rezsonable
cause required — axplain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013. )
cFrom2014...............

g Fom2018. .. oL
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remalnder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Aprplied to underdistributions of prior years
b Applied to 2037 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See Instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:

C Excess from 2015.......
d Excess from 2016.......

e Excess from 2017.......
BAA Schedule A (Form $20 or 980-EZ) 2017

TEEAQLDTL, CR/22117




S¢hedule A (Form 820 or 90-E2) 2077 Community College League of California £68-0224443 Page 8
Su][:;plem_ental Information. Provide the explanations required by Part !, line 10; Part Ii, fine 17a or 17b:Part I1l, line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9c, 17a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section ¢, ling 1;

Part IV, Section D, lines 2 and 3; Part [V, Section £, lines Tc, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

BAA TEEAGSOSL ©08/10M17 Schedule A (Form 290 or 990-E2) 2017




Schedule B OME Ne. 1545-0047
Form 990, 990-EZ, H

E}t’ 290-PF) ? SChEd[ﬂe of Cont”butors

Department of the Treasury > Atfach to Form 990, Form 990-EZ, or Fonm 980-PF. 201 7
Internal Revenue Service > Gio to www.irs.gov/Form990 for the latest informasion.

Name of the erganization

Emplayer iderdification number

Community College League of California 68-0224448

Organization fype (check one);
Filers of: Section:

Form 990 or 990-E7 5013 3 ) (enter numben) organization

|:] 4847 (=)(1) nonexempt chariiable trust not treated as a private foundation
D 527 petitical organization

Form 990-PF  [15016)@ exempt private toundation
D 4847 (2)(1) nonexempt charitable trust treated as a private foundation
5010 @ taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note. Only a section 80T{c)(7), (8}, or (10) crganization can check boxes for beth the General Rule and a Special Rule. Ses instructions.
General Rule

For an crganization filing Form 990, 990-E7, ar $80-PF that received, during the year, sentributions totaling $5,000 or mere (in money or
preperty) from any one contributor. Cemplete Parts | and II. Ses instructions for determining & contributor's total contributions.

Special Rules

D For an organization described in section 507(c}(@) filing Form 990 or 990-57 that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)) (A)(vD), that checked Schedule A (Form 990 or 990»E22, Part I, line 13, 162, or 18b, and that
received from any one contributer, during the year, tofal contributions of the greater of (1) $5,000 or (2) 2% of the amourt on ®
Form 930, Part VIII, line 1h; or (i Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described jn section 507 (c)(?. (&), or (10) filing Form 990 or $90-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religicus, charitable, scientific, literary, or educational
purposes, or for the prevention of cruefty to children or animals. Complete Parts |, If, and 1l

D For an organization described in section 501(e)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contribuior,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. i this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, efc., purpose. Deon't complete any of the parts unless the General Rule applies to this organization becalése
it received nenexclusively religious, charitable, etc., contributions totaling $5,000 or more during the vear...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, cr
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; ar check the box on [Ine H of its Form 9%0-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-FF).

BAA For Paperwork Reduction Act Netice, see the instructions for Form $36, $90-EZ, or 990-PE. Schedule B (Form 9580, 920-EZ, or 990-PF) (2017}

TEEAQTQIL. 08/05/17



Schedule B (Form 890, 980-EZ, or 990-PF) 2017)

i Paga 1 of 2 of Part!
Name of organization Employer identification number
Community College League of California §8-0224448
Partl:| Contributors (see instructions). Use duplicate coples of Part | if additonal space is needad.
(a) () ¢
Number Name, address, and ZIP + 4 T(()t)él Type of c(gl)itribuﬂon
confributions
I__ |Atkinson, Andelson, Loya, Ruud Romo _____ Person
_____ Payroll [ ]
17871 Park Plaza Dr, Suite 200 ___ | s____ . 17,000 Noncash [ ]
: Complete Part 1l for
\Cerritos, CA 80703 _ _ . _ r(wnca%h contributions.)
{a) } (@ d
Number Name, addreg:s, and ZIP + 4 Tgtzal Type of c(or)lt'ibuiion
confributions
2. (Comsteilation New Emergy persen
Payroll j:]
350 South Grand Avenuwe _____ 5 1 17,000.| Noncash [ ]
(Complete Part 11 for
|Los Angeles, CA 90071 ] noncash contributions.}
(2) ) {0 d
Number Name, address, and ZIP + 4 Toftal Type of contribution
contributions
3__ |Reenan and Associstes ______ Person
IR B Payroll B
2355 Crenshaw Blvd, Suite 200 |8 6,000.| Noncash ||
Complete Part || for
Torrance, CA 9050L o goncr—fsh contributions.)
g H by - {c) @
Nuﬁ)ber MNarne, addre(ss), and ZIP + 4 Total Type of contribution
contributions
. . Person X
4 Libert Cassidy Whitmore
e Payrolt D
6033 W. Century Blvd, St 500 ________________ | ____1 12,000.| Noncash [ |
{Complete Part 1l for
...I‘_OE _Ag-g:e_lg s, CA _99 045 noncash centributions.)
(© o
Nu(;)ber Name, addre(s]:g, and ZIP + 4 Total Type of contribution
contributions
. Person
2u. (Piper dJaffray _ __ Payroll [ ]
1345 California Street, Ste 240 _____ S _____5,000.| Noncash | ]
(Complete Part Il for
|San Francisco, CA 24104 _ __ ___ _ _ _______ noncash contributions.)
@ ) ol T D ot
ype of contribution
Number Name, address, and ZIP + 4 contributions
A Person
&__ |RBC Cepital Markets _____ ] payroll [ ]
1777 S. Figueroa St., St. 850 __ ______________ s_____1 12,000.| Noncash [ ]
(Complete Part Il for
|Los Angeles, CA 90744 ... noncash contributions.)
BAA TEEAQ70R. 08/09/17 Schedule B (Form £90, 990-EZ, or 980-PF) (2017)




Schedule B (Form 990, 83G-E7, or S90-PF) (2017)

_ Page 2 of 2 of Part!
Name of organization Employer identification number
Community College League of California 68-0224448
2| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
A (b}
Number Name, address, and ZIP + 4 Tg%xl Type of c(gr)lt'ibution
contributions
J__ |WIC Architects _ Person
________ Payroli [ ]
10470 Foothill Blvd, Towsr St S 17,000.| Noneash [ ]
Complete Part Il for
[Rancho_Cucamonga, CA 9 1730 rEoncapsh contributions.)
(@) G (5
Number Name, address), and ZIP + & Tgt)al Type of égl)'atribuﬁon
contributions
8__ Morgam Stapley Person
""""" Payroll [ ]
2229 Ave of the Stars Ste 2400________ | S ___5,000.| Nencash []
(Compiete Part 1| for
Los Angeles, CA 90067 __ __ noncash contributions.)
(@) } <) d
Number Name, addre(gs, and ZIP + 4 Tgtal Type of c(or)lﬁ-ibution
contributions
S__ [KMM Public Fimsnce ] Person
—————— Payroli D
1300 Clay Street, Suite 1000 S 17,000, Noncash []
Complete Part | for
Ozkland, CR 94612 go ncapsh cortributions.)
@ Ty T . @
Nugg)ber Name, addre(ss), and ZIF + 4 ‘(S:tal Type of contribution
contributions
10 |Stifel Person
N Payroll l:]
10866 _Wilshire Blvd, Ste 1650 _ S ____6,000.] Noncash [ ]
Complete Part ] for
Los Angeles, CA 90024 | E)oncaps}? gon?ributions.)
© o
Nug)ber Name, addre(sbs), and ZIP + 4 Total Type of contribution
contributions
Person X
11 Ex Libris ]
e e i Payroll [ |
Hochbergestrasse 70 _ _ o _________ S 12,000.| Noncash []
. (Complete Part [ for
|Basel, Basel-Stadt 4057 Switzerlang _ noncash contributions.)
: © @
Nuﬁ)ber Name, addre(:s)., and ZIP + 4 Total Type of contribution
contribuitons
Ca ¢ ‘ty Coll Person
22 . (Foundation for Ch Community College ... _______| Payroll [ ]
11102 O Street Suite 4400 __ ___ _____ _________ S 14,000.) Noncash [ ]
{Complete Part il for
|Sacramento, CA 9581Y noncash contributions.)

BAA TEEAQ702L  08/0%/17 Schedule B (Form 590, 990-EZ, or $90-PF) (2017



Schedulz B (Form 990, 990-EZ, or 990-PF} (2017)

Page 1 to

1 of Parth

Name of organization

Community College League of California

Employer identfication number

[68-0224448

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

{a) No,
from
Part|

®)
Description of noncash property given

(@
FMY (or estimate)
{See instructions.}

@
Date received

__________________________________________ s—_..m,,.-.,“.______._-___——m___-—
{a) No. L (b} ) ©. ()
ll;rornl Description of noncash property given FMV {or estimate) Pate recejved
art

(See instructions.)

(a) No L ®) ) © )

from Description of noncash property given ENV {or estimate) Date received

Partl (See instructions.)
S S

) No © @

(f:)-om Description of nongsh property given FMV (or estimate) Date received

Part | (See instructions.)

__________ $_—_—_—.——-——_———-—_—————
{a) No. {b) . () @
ipti il v FINIV {ar estimate) Date received
g:rT! Description of noncash property given oy 'l(nstructions.)

________________ S U
Qom’ ipti ) i FMV or(g)sﬁmate) Date D ived
;'r:rTE Description of noncash property given AN i(!1 iairibed

BAA

Schedule B {Form 990, 990-EZ, or 320-PF) (2077)

TEEAQTQ3L  08/0817



Schedule B Ferm 999, 990-EZ, or 990-FF) (20173

Page 1 to 1 of Partili
Name of orgafimﬁm Employer identification number
Community College League of Califormia 68-0224448

Partlll Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7),

or (10) that total more than $1,600 for the year from any one contributor. Complete columns (=) through (e} and
the follov_sring line entry. For organizations completing Part |l, enter the total of axciusively religicus, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.d. ... ... -3

@

Use duplicate coples of Pert [Il if additional space is needed. 77T Tememmeme 3
{a) (b ) | ()
N?’. E’rtolm Purpose of gift Use of gift Description of how gift is held
a
N/A

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ®) (©) {d)
Ng. f;to]m Purpose of gift Use of gift Desctiption of how gift is held
a
(&)
Teransier of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) (b (€} S
No.( from Purpose)of gift Use of gift Description of how gift is held
Partl

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b <) o @
No.( f:?orn PurpoEc,e) of gift Use of gift Description of how gift is held
Parti
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relafionship of transferor to transferee
BAA Schedule B (Form 290, 930-EZ, or 220-PF) (2017)
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SCHEDULE ¢ Political Campaign and Lobbying Activities OMB No. 1846-0047
(Form 930 or 990-E2) For Organizations Exemnpt From Income Tax Under section 501(c) and section 527 201 7

= Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to &t www.irs.gowForm990 for instructions and the latest information
Internal Revenue Service

It the organization answered "Yes,' on Form 950, Part IV, line 3, or Form 930-EZ, Part V, line 45 (Political Campaign Activities), then
* Section 501(¢)3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
* Section 501(c) (other than section 5071(2)(3)) crganizations: Complete Parts |-A znd C below. Do not complete Part 1-B,
*® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,' on Form 980, Part IV, line 4, or Form 990-EZ, PartV, ine 47 {Lobbying Activities), then
* Section 501(c){(3) organizations that have filed Form 5768 (election under section 507 (h)): Complete Part I1-A. Do not complete Part [I-B.
Gge?ttilolnASOi (£)(3) organizations that have NOT filed Form 5768 (alection under section 501 (R)): Complete Part [1-B. Do not complete
art 11-A.

If the organization answered 'Yes,' on Form 290, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 99C-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

® Section S01{c)4), (B), or (&) organizations: Complete Part 111,
Name of organization Community Co J.lege League of California Empioyer identification number
68-0224448
[Egrt_}?-" ;| Complete if the organization is exernpt under section 501(c) or is a section 527 organization.

1 Provide & description of the erganization's direct and indirect pelitical campaign activities in Part |V,

(see instructions for definition of 'political campaign activities”
2 Pclitical campaign activity expenditures (868 INStructions) . v v vt ie e e 3
3 Volunteer hours for political campalgn activities (888 INStrUCHONE). . oo vttt e e

|Part B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the crganization under section 4955, ....................... .. >4 0.
Z  Enter the amount of any excise tax incurred by organization managers under section 4955, ... ...\vvves. .. 3 0.
3 If the organization incurred a saction 4955 fax, did it file Form 4720 for this YEart . oo oo D Yes D No
AaWas & Corechion MadET. . i e e e DYes D No

bf Yes, describe in Part [V.
| E.a"t,l:‘_:.-ii“] Compilete if the organization is exempt under section 501(c) , except section 501(c)(3).

T Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. ... . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for saction 527 exempt
L8]yt B L =S >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
T8 I Y [l -1
Did the fifing organization file Form 11 20-P 0L for s Yoar. ..o v vttt ettt ettt e DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 noljtical organizations to which the fiting
arganization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that ware promptly and directly delivered to a separate polifical srganization, such as a separate
segregated fund or a pelitical aclion comemittee (PAC), If additional space is needad, provide information in Part IV,

IN il from 1l Amount of poiitical
@ rame @) hadiess @ {d%fgrggligﬁgﬁls fu?ﬂrr?s, lgm caﬁt)ributions reogived and
nene, enter-0-, promptly and directly
deflvered 10 2 separate
poltical erganization. If
none, enter -0-,
®» prmmmmm e
(2) ____________________
(1 1 R B e
« e —
®  pmemmmmmmm e
®  pemem—mm— e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99C-EZ. Schedule © (Form 990 or $80-EZ) 2017
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Sthedule € (Form $90 or 830-E7) 2017 community College Leaque of California

£8-0224448

Page 2

Part H=Az:

section 507(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check » D if the filing crganization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, znd share of excass lobbying expenditures).
B8 Check » D if the filing organization checked box A and ‘limited cantrol’ grovisions apply.

Limits on Lobbying Expenditures (a) Fiting (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) erganzation’s tolis group wotals
1a Total lobbying expenditures to infliense public opinion (grass roots lobbying), ........v.. ..
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 44,538 .
¢ Total lobtying expenditures (add lines Taand 1%, ..ot oo e 44,538, g.
d Other exempt purpose expendifures . ...t e 5,587,289,
e Total exempt purpose expenditures (add lines Teand Td) ...t eeeeoeeesieneennnsss 5,631,827, 0.
f Lobbying nontaxable amount. Enter the amount from the fallowing table in
BOth oINS, e e 431,591.
It the ameunt on line Te, column (a} or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 hut not over 31,000,000
Over $1,000,000 but not over $1,500,000

$100,000 plus 15% of the excess over $500,000.
$175,000 pius 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1,500,000.
QOver §17,000,000 $1,000,000.

g Grassroots nontaxable ameunt (enter 25% of fine 16 ... ... e s

h Subtract line 1g from line Ta. if Zero or less, enter -Om .\t e

I If there is an amount other than zero on sither line Th or line 1§, did the organization file Form 4720 reporiing
5eClion 481 T tax for BNl VearT. o

4-Year Averaging Period Under section 50T(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the separate instructions for lines 2a through 21.)

Lobbying Expenditures Duting 4-Year Averaging Period

Calendar year (or fiscal (a) 2074 (h) 2015 (©) 2015 () 2017
year beginning in)

() Total

2 a Lobbying nontaxable
amount

1,653,661,

b Lobbying ceiling
amognt (150% of line

22, column &)...... 2,480,452,

Tota! lobbying
Cexpenditures ........ 54,359, 50,191, 37,604. 44,538, 186,652,
d Grassroots nontaxable

amount .. .oiiiiiiann 100,750 413,415,
e Grassr?o(g[ssge/ilinﬁ

amoun % ot line

2d, column Ce%) ...... 620,123.
f Grassroots lobbying 0

expendifures ........ .

BAA

TEEA3202L 08/08M17
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Sehedule C (Form 99C or 990-67 2017 Community College League of California 68-0224448 Page 3

Part[i<B i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ @

Yes | No Amount

For each 'Yes' response on lines 1a through 17 below, provide in Part IV & defafled description
of the lobbying activity.

1 During the year, did the filing or%aniz.ation attempt to influence foreign, national, state or local
to influence public opinion on a legislative matter or referendum,

legislation, including any atternp
through the use of:

a Volunteers?

Part ll-A | Complete if the organization is exempt under section 501 {c)(4), section 501(c}5), or

section 507(c)(6).
Yes | No
T Were substantially all (80% or more) dues received nondeductible By Members?. ...ttt e, 1
2 Did the erganization make only in-house lobbying expenditures of $2,000 or 12857 . .\ eenieee e er i, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?,..... 3

Part I-B ;| Complete if the organization is exempt under section 501(c)4), section 501(c)}(5), or section 507{c)
(6) and Ifde$her {a) BOTH Part lIl-A, lines 1 and 2, are answered No,' OR (b} Part l1I-A, line 3, is
answere es.

1 Dues, assessments and similar amounis from members

2 Secticn 162(e) nendeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Ty -
R o o L T R U

4 If notices were sent and the amount on [ine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
£ LT AT R T Y=Y

5 Taxable amount of kabbying and political expenditures (see InStrUctions) .. ... cvie i e i aas 5
| Part IV .z Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4 Part I-C, line 5; Part lI-A (affiliated group lisD); Part Il-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Alsa, complete this part for any additional information.

BAA Schedule C (Form 950 or 290-EZ) 20717
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SCHEDULE D Supplemental Financial Statements R Ry
{Form 950) * Complete if the organization answered 'Yes' on Form 990, 201 7
_ PartIV,line 6,7,8, 9, E]’l;lt'tl aéf:I. 1b,};|‘lc, ‘Ig‘lgc(l}, 11e, 711, 12a, or 12b.
ach to Form 990, T
Depatment of he Treasury > Go to www.irs.gov/Form999 for instructions and the latest informafion. ;
Name of the organization = (

Employer idé}:.iiﬁcﬂﬁon number-

Community College League of Califcrnia §8-0224448

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

(a) Doner advised funds (b} Funds and other accounts

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

1

2 Aggregate value of contributions to (during vear) . ... ..
i 3 Aggregate value of grants from (during year) . ........
a4
5

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

Did the organizatien inform all donors and doner advisars in writing that the assets held in donor advised funds
_ are the organization's property, subject o the organization's exciusive legal CONtrOI7. ..o on v DYes D No

6 Did the organization inform all grantees, denors, and donor edvisars in writing that grant funds can be used ant
for chartable purposes and not for the benefit of the domor or denor advisor, or for any other purpose conferr;’ng
impermissible private benefit? . ... e T GYGS D No

i| Conhservation Easements.
Compleie if the organization answered "Yes' on Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the crganization (check all that appiy),
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreservaﬁon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation sasement on the
— last day of the tax year.

Held at the End of the Tax Year

a Tota! number of conservation easements. ... ... iiivininena. N 2a
b Tota! acreage restricted by conservation easements. ... ooiiiiien i i 2b
¢ Number of conservation easements on a certified historic structure included in @) .. vevvnnn. .. 2c
d Number of conservation easements included in () acquired after 7/25/08, and not on a historic

structure listed in the National Registern . ..o ..o i o e eeerameans 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 ¥o conservation easement is located ™
5 Doses the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,

— and enforcement of the conservation sasements tholds? . ... i Yes D No
& Staff and volunteer hours devoted fo monitering, inspacting, handling of viclations, and enforcing conservation easements during the year
| d

7 Amount of expenses incurrad in monitoring, inspecting, handling of vielations, and enforcing conservation ezsements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (&) B))
and SECHON 1700 B i 2. o ottt et e e e e s et DYes D No

— 2 |nPart XIIl, describe how the organization reports consarvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the erganization’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, 2s permitted under SFAS 116 (ASC $58), not to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footrote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i} Revenue included on Form 390, Part VHL 1INe . ou i iiiiii i e -5
— (i} Assets included I Farm 890, Part X .o or et aaa e e -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Farm 990, Part VL JINg T.u.. .ot ns ot ca e e s -5
b Assets iNCluded N FOrm 990, Part X ... ottt et e et e e e -]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3301L 1011117 Schedule B (Form 990) 2017




Schedule D (Form 990) 2017 Community College League of California 68-0224448 Page 2
[Part ;] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply}:

a [ ] Public exhibition d B Lean or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 gm&fiie”la description of the organization's collections and explzin how they further the organization's exempt purpose In
a2 .

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mainiained as part of the organization's collection?.................... D Yes |:] No
PartiV:] Escrow and Custodial Arrangements. Complete i the organization answered 'Yes' cn Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not incl
onForm980, Part X7, ... ... .. . T 1Y Tor cOMiyIBuNions or gtner assets no : .. c uded []yes [(Jno

Amount
€ Beginning Dalance. ..o e 1¢
d Additions duting the Year .. oo e 1d
e Distribltions during the year. .. oo i le
I ENEINg DalamC. o i e 1f
2 a Did the erganization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account fiability?... .. U Yes H No
b If 'Yes,' explain the arrangement in Part Xlii. Check here if the explanation has been provided on Part XIl.....o oo .

|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 (@)} Four vears back
Ta Beginning of ygar balance......
b Contributions..................
¢ Net investment eamings, gains,
andlosses....... ... e
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ..o ..,
f Administrative expenses.......
gEndof year balance ..........,
2 Provide the estimated percentage of the current vear end balance (jine 1g, column (2)} held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
- ¢ Temporarily restricted endowment » %

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

2a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatet organ Zat oS, . . . o e e e a s 3a(l)
[ 1 e ook Ty b= A - 3af(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .o ier i iaen s 3b

4 Describe in Part Xlll the Intencied uses of the organization's endowment funds.
Land, Buildings, and Equipment. )
Compleie if the organizaiion 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 ar other {€) Accumulated (d} Book value
(investment) basls (other) depraciation

Taband. . e e 51,177. 51,177.
b BUINGS. v e 552,300. 466,514, 85,786,

¢ Leasehold improvements. .. ... ieat.s 195, 913. 67,345, 128,558,
dEQUIPMENT . .. e 87,617, 84,669, 2,048,

L 1T 128,702, 89,070. 29,632,
Total. Add lines 1a through e, (Column (&) must equal Form 990, Part X, cofumn (B), line T0C.). ..o iinait..s - 298,111,
BAA Schedule D (Form 890) 2017
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Schedule D Form 980) 2017 Community College League of California 68-0224448 Page 3
Part VIl Investments — Other Securities. -
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form $90, Part X, line 12,
{a) Description of security or category {including name of security) (1) Book value () Method of valuation: Cost or end-of-vear market value
(1) Financia! derivatives

() Other Gift annuity investments End of Year Market Value
o

Total. (Column (h) must squal Form 590, Part X, cofumn (B) fine 12)... ™ 4,847,515,
|Part Vll| | Investments — Program Related. W/A
Comp!e‘ge if the orgénization answered “Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investrent (b) Book vaiue {c) Mathod of valuation: Cost or end-of-year market valua

()
(2)
3}
4
(&)
&
@
8}
€]
[4{Y)]
Totzl. (Column (b) must equal Form 890, Part X, cofumn (B) ling 13.) .. ™
Part DX Other Assets. /A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. Sea Form 990, Part X, Tine 15.
(a) Description {b) Book value

4]

@
3
©
)
&
@
(10
Total. (Column (&) must equal Form 890, Part X, column B) Hne 15, ) ittt e i it i e e >
Part:Xa Other Liabilities.
Complete if the organizaticn answered 'Yes' on Form 395, Part 1Y, line 11e or 17f. See Form 990, Part X, line 25
(2) Description of liability (b) Bock value
{1} Federza! income taxes
(2 Ffunds Held on Behalf of Others 2,853,687,
@ Gift Annuities 4,847,515,
&)
[©)]
®
)]
)]
&)
[€19)]
a1y
Total. (Column (B) must equal Form 990, Part X, columa (B) fine 25). ... ., - 7,701,202,
2. Liability for uncertain tax positions, In Part X}, provide the fext of the focthote to the crganization's financlal statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here i the text of the footnate has been provided in Part XUl ..o oo oo e
BAA TEEAZ303L. 081017 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Community College League of California 68-0224448 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 72a.
1 Total revenue, gains, and other support per audited financial statements

.................................. 6,296,868,
2 Amounts included on line 7 buf not on Form 990, Part VIII, fine 12:

a Net unrealized gains (fosses) on investments. ... oo 2a

b Donated services and use of faCilties. ... .ooeerr i e 2b

c Recoveries of prior vear grantS .. ..o i 2¢

d Other Deseribe in Part XU .o e e 2d

eAdd lines Zathrough 2d. ... ..o T
3 Bublract line 2 T10m lINE 1o ettt e 6,296,868.
4 Amounts included on Form 990, Fart V1Ii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. .0 vevnnnns .. 4a

b Other Describe in Part XL ..o e e e s e, 4h

CAddlines 4aand 4B ... ouii o T
5 Total revenue, Add lines 2 and de. (This must equal Form 990, Part §, ling 720 ..o e i 6,296,868,

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

T Total expenses and losses per audited financial StatamentS . ..ot e 1 5,631,827.
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facles . ..o oii it it e e 2a

b Pricr year adiustments. . ... .. e 2b

T 0SS, . ettt i e e 2¢

d Other Describe N Part Xl . o ettt e 2d

e Add lines 2a through 20, ...
3 Subtractling 2e from Ne To. . ueuu e 5,631,827.
4  Amounis included on Ferm 990, Part IX, line 25, but nat on line 1:

a investment expenses not included on Form 990, Part VIIL line 70 .o oov e 4a

b Other Cescribe in Part XL ... o 4b

CAddIiNEs da and Qb .. .. e e
5 Total expenses. Add lines 3 and 4c, (This must equal Form 890, Part !, fine 18.). ... coiivene i, 5,631,327.

[Part:XIH | Supplemental information.

Erovide the descriptions required for Part |1, lines 3, 5, and 9; Part I}, lines Ta and 4; Part IV, lines 1b and 2b; Part V, . )
ling 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Alse complete this part to provide any additional information.

BAA Schedule D (Form 9903 2017
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SCHEDULE J Compensation Information OME No. 1$45-0047

(Form 290} For certain Officers, Directors, Trustees, Key Employess, and Highest Compensated Empioyees 201 7
» Complete if the organization answered Yes' on Form 990, Part [V, line 23,

Depattment of he Tressury . - AﬁEECh to Form 550,

Intemal Revenue Service * Go to www.irs.gov/form936 for instructions and the Jatest information

Nzme of the organization

68-022444383

Community College League of California Employar identficafion number

[Par

Questions Regarding Compensation

1

4

5

&

2

a Check the appropriate box{es) 1f the organization provided any of the following to or for & perscn listed on Form 990, Part
VL, Section A, line Ta. Complete Part ll] to provide any relevant infermation regarding these items.

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

E:] Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)

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

Cid the organization require substantiation prier to reimbursing er allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Directer, regarding the items checked on line 127

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do nat check any boxes for methods used by a ralated organization to
establish compensation of the CEC/Executive Director, but explain in Part [Il.

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

uring the year, did any person listed an Form 930, Part Vil, Section A, line Ta, with respect to the flling
organization or a related organization:

a Receive a severance payment or change-of-Control Payment? . . .. ..o e e it
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ... v iveiiiiiiniiaeennn.

If Yes' to any of lines 4a-c, list the persans and provide the applicable amounts for each item in Part lil.

Only seciion 507(¢)3), 59T(c)®), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 890, Part VI, Section A, line 1z, did the organization pay er accrue any compensation
conﬁngent on the revenues of: .

b ANy relaled OrgaN ZalON? | e ettt et eeai i eaneaaeaaiias
If "Yes' on line 5a or 5b, describe in Part 1L

For persons listed an Form 930, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? ... .. i e e e e e e e
If "Yes' on line 6a or 6, describe In Part il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not describad on lines 5 and 67 If Yes," desceribe in Part Bl oo o i i i

Ware any amounts reported on Form 99C, Part VI, paid or accrued pursuant to a confract that was subject
o the initial contract exception described in Regulations section 53.4958-4(a)(3)?
s, deseribe in Part 1l L ittt it i e am e e e e

If "Yes' on line B, did the crganization alse follow the rebuttable presumption procedure described in Regulations
T it TR I LT = (o I N PR

4z

45

Mo I

3bh

6b

b ibd

7 X
8 X
9

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 820,

TEEAS101L Qg8/can7?

Schedule 3 (Form 9208) 2017




Schedule J Form 990) 2017

Community College League of California

88-

Ll?_;-;lft_li_;| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if ad

For sach Individual whose ccmpensation must be reported on Schedule J, re
on row (). Do not fist any individuals that aren't listed on Form 999, Part V.

port compensation from the organization on row (i) and from related orgar

Note: The sum of columns (B){)-(ii) for each listed individual must equal the total amount of Form 990, Part V1I, Section A, line Ta, applicable columnr

(B} Breakdown of W-2 and/or 1083-MiSC compensation

-~ {C) Retirement | (D) Nontax:
(A) Name and Title ol @ Eg%u;eﬁ  nceriive co%%%%%m adr:e cmi‘eor?e)?ir benefits
compensation
Lawrence Galizio O 234,528, _____ 0., __ 0.l __14,9%6.!
1 President & CED (iD 0. 0. Q. 0.
_ Carlyle Carter O ii40is.| 0. Q.| __312,318.\ _____
2 President/CEC-CCCA (i} 0. 0. 0. 0.
oy
3 ol
O e
4 (i)
o e
5 {in
o el
6 )]
o
7 )]
0N T . S B
8 D)
L0 R T A N
9 D)
L0 N I R A N S
10 G
©o ___ .l
T G
o 1 ol
12 [();
O I B Y R A
13 {in
L0 N I N A [ M
14 (i)
. 4+ 4
15 {ir)
O I N R I N
16 (i)

BAA

TEEA41G2L  0B/O9/17




Schedule J (Form 990) 2017 Community College League of California 68-

LPartIl[ #| Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and !
complete this part for any additional information.

BAA
TEEA4102L  08/0817




SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No. 1845-0047

(Form S20 or 83C-EZ) Complete 1o provide information for responses to specific questions on 201 7
Form 930 or 930-EZ or to provide any additional information.
* Attach to Form 990 or 930-EZ.

Department of the Treasury * Go to www.irs.gov/Form930 for the latest information.
Intemal Revenue Service

Name ¢of the erganization

Employer identification nurnbe-r. -
Commyznity College League of California 58~-0224448

Form 990, Part lll, Line 4d - Other Program Services Description
Government Relations: The League represents the local community college perspective
on educational, fiscal, organizational and governance issues, including issues of

access and diversity, before the California State Legislature and Executive Branch.

Program support services: Include special reports; research studies; telephone,
supplies, postage, office & meeting space provision and maintenance; public

relations and other miscellaneous program suppert services.

Form 920, Part VI, Line T1b - Form 990 Review Process

League staff recommends that the Beard review the Form 990 at the next scheduled
neeting after submittal to the IRS.

Form 930, Part VI, Line 15a -~ Compensation Review & Approval Process - CEQ & Top Management
Written performance xreview and comparable compensation data from similar
associations and local community colleges.

Form 830, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Written performance review and ccmparable compensation data from similar
associations and local community colleges.

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

Documents are available on the League's website and upon reguest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EX. TEEAMSCIL 0809117 Schedule O (Form 930 or 880-E2) (2017)



rorm OSO8 Application for Automatic Extension of Time To File an

Rev. January 2017} Exempt Organization Return OME No. 1545-1709
Department of the Treasury *File 2 separate application for eachk return.
Internal Revenue Service ™ information about Form 8858 2nd its instructions is at www.irs.goviferms868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 5-month automatic extension of fime to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www. irs. gov/efile, click on Charities & Nen-Profits, and click on e-file for Charities and Non-Brofits.

Automatic 6-Month Extension of Time, Only submit original {no copies needad).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time 1o file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instrictons. Employer tdentfication number (EIN) or
Type or
print ) . .
Community College League of California 68~-0224448
Flle by the Number, street, and room or suite number. If a P.O. box, see instructions, Social security number (S5MN)
due date for
filing your 2017 Q0 Strest

return., See City, town or pest office. state, and 2IF code. For a foraign s00ress. ses insquchions.
instructions.
Sacramento, CA 85811

Enter the Return Code for the return that this applization is for (file 2 separate application for each reflrm) ...
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o0 Form 990.-T (corporation) o7
Form 390-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(=) trush) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of > Sarah Kiesling

Telephone Ne. » (516) 245-5031 Fax No, »
& If the organization does not have an office or place of business in the UnfTed SIates, GRSk ThS BOX. .o n v e 's e -
e [f this is for 2 Group Return, enter the organization's four digit Group Exemotion Number (GEN) . If this is for the whole group,
check this box...... - D . Ifitis for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
ihe extension is for.
1 | request 2n automatic 6-month extension of ime until 5/1% ,2019 |, to file the exempt organization refurn
for the organization named above. The extension is for the organization's retum for
» D calendar year 20  or
- tax year beginning 7,03 .20 17 .andending _6/30 .20 1§ .
2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting pericd

3= [f this application is for Forms 290-BL., $90-PF, 990-T, 4720, or 6063, enter the teniative tax, less any

nonrefundable credits. See INSITUCHONS . L .o iu i i i i et aaa s eaeaayaes 3al$ 3,000,
b If this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed asacredit ... ... ... ... il 3b|5 3.000.

c Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .....o.vvuriiiiiiiiie i, 3c|§ 0.

Caution: If you are going tc make an elecironic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 3879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS01L Q12117




Form 990"'T

For calendar year 2017 or other fax year beginning

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
7/01 2017, and ending

6/30 :

2018

OMB No. 1545-0687

> Go to www.irs.gov/Form590T for instructions and the latest information,

* Do rot enter SSN numbers on this form as it may be made public if your orgznization js a 501 (X3}

2017

Oper 1 PrbliC IR pe |
B0i(c)2y Organizations Only’:

A E’] gggfe@%ﬁgnged Check box if name changed and see instructicns. 3 ﬂ%ﬁg%ﬁﬂé’“ nurnber
B Cxempt under section Print |Community College League of Califeornia nstructians.)
501( o ) 3) or 2017 O Street £8-0224448
208(e) 2200e) Type |Sacramento, CA 95811 Eo"éils’té‘i é’?ﬁ;ﬁﬁ;&ﬁf&y
408A 530(z) |
529(2) 541900 541800
c Eggigfv?g;rcfa" assels at F Group exemption number (See instructions.)>
12,665,108, |@ Check organization type..... ™ [X]501(c) corporation [ |501(c) trust | |401(a) trust || Other trust
Ii Describe the grganization's primary unrelaied business activity.

Student Health Insurance Plan
! During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group. ... ™ D Yes MNo
If "Yes,' enter the name and identifying number of the parent corporation ... ™

J_Thebooks are in care of = Sarah Kiesling Telephone number™ (916) 245-5031
|Part:k:] Unrelated Trade or Business Income | (&) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances . . . ¢ Balance™ | 1¢
2 Costof goods soid (Schedle A lINe 72 .. oo 2
3 Gross profit. Subtract line 2 fromiine oo ool .. 3
Aa Capital gain net income (attach Schedule D). ..ot 4a
b Net gain (less) (Form 4797, Part 1), ling 17) (attach Form 47875 .. ..o oeen ... 4b
¢ Capital loss deductionfortrusts .. ... i, 4¢
5 Income (oss) from partnerships and S corporations
(attach statement) . ... o e 5
€ Rentincome Schedule Ch ..o iiaean, &
7 Unrelated debt-financed income (Schedule E) ... .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sshedue 7) 8
9 Investment income of a section 501CE)(7Y, (3), or {17) erganization (Schedule & 9
10 Exploited exempt activity income Schedule D................ 10
11 Advertising income (Schedule J)..................o el 11 37.800. 4,168, 33,632.
12 Other income (See insfructions; attach schedule).............
12
Total. Combine lines 3through 12......coviv i e 13 37,800, 4,168. 33,632,
ii:{ Deductions Not 1aken Elsewhere (See msiruclions for IMitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K. o oo ii it it it eaaaaas 14
B R T Lot Lo R o= 15
16 Repairs And MBI NE G L ittt e e i a e e 18
B Ve I =Y o - 17
18 Interest (Alach SOOIl ) ..t i e e e e e et 18
EE I R TRyt o= T G 15
20 Charitable contributions (See instructions for limitation rules). ..o oo o i e 20
21 Depreciation (attach Form 4062 . .. oo i it i Z1 i
22 Less depreciation claimed on Schedule A and elsewhere enreturn............. 222 22b
b S Y oY = T 23
24 Contributions o deferred compensation plans ... .. .. i i i e e e as 24
25 Employee benefll proramiS .. vt e e et a e 25
26 Excess exempt expenses (SChedrle [ . . oo e e 26
27 Excess readership costs (Schedule J). .o e i it i e Z7 18,307.
28 Other deductions (altach sChedule) .. .o i e e ey 28
29 Total deductions. Add linas T4 through 28 ..ot vrr i e e e eaas eaias 29 18,307,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 20 15,325,
31 Net operating loss deduction (imited o the amount on line 30). ..o i e 31
32 Unrelated business taxable incorne before specific deduction. Subtract line 31 frem line 30. ... ollLL 32 15,325.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ...............oooc il 33 1,000,
34 Unrelated husiness taxable income. Subtract [Ine 33 from line 32. If ling 33 is greater than line 32, enter the smalier of zero or line 32.. | 34 14,325,

TEEAD205L, 10/0817

BAA For Papetwork Reduction Act Notice, see instructions. Form 9%0-T (2017)




Form 980-T 2017) Community College League of California

68-0224448 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controllad group members (sections 1567 and 1563) check here > See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,00C taxable income brackets (in that order):
m (g | @ | @8
b Enter organization's share of: (1) Additional 5% tax (ot more than 17 50 [
(2) Additional 3% tax (not more than $100,000). ..o o) f
€ Income tax on the amounton line 34 .............. Sge Statement 1 | T 2,575.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Incorme tax on the armourt
on line 34 from: D Tax rate schedule or [] Schedule D (Form 1041)........... oL,
37 Proxyta See ISUCTIONS ..ot i
B8 Alermative mmimUm A8 . o e
3% Tax on Non-Compliant Facility Income. See Instructions.. . ... o oo o
40 Total. Add lines 37, 38 znd 39 to line 35¢ or 36, WHICheVer apPHES . o« oo\ v ore s 2,575.
Iﬁart}:‘;l-‘\[;.;,, Tax and Payments
41 a Fereign tax credit (corporetions aftach Form 1118, trusts attach Form 1118).., | 41a
b Other credits (see Instructions) .. .. ... oo 41b
¢ General business credit. Attach Form 3800 (see instructions)................. dc
d Credit for prior year minimum tax (attach Form 8801 or 8827) ......evuvvvnns a1d
e Total credits. Add lines 21athrough 41d . ..o et 4le 0.
42 Subtract line 41e from lne 40 . ..o e 42 2,575
43 Other taxes. Check if from: [_| Form 2255 [[|Ferm 8611 [_|Form 8697 | | Form 8866
Other (EHaCh SO . oo it it e e e e
44 Total tax. Add lINes 42 and B3 ... it e e 2,575
45a Payments: A 2016 averpayment credited to 2017 .. oo, a5a
b2017 estimated tax payments. . ... ..o i 451
€ Tax deposited with Form 8868, . ... vt 45¢ 3,000.
d Foreign erganizations: Tax paid or withheld at source (see instructions)....... 45d
e Backup withholding (see instructions) ... oo i 45e
T Credit for smail employer health insurance premiums (Attach Form 8941). ... 45f
g Other eredits and payments: [ 1Form 2439
[JForm 4135 ] Other Total... ™| 45g
45 Total payments. Add lines 45a through 450 . ... L i i e e e ag 3,000.
47 Estimated tax penaity ($ee instructions). Check 7 Form 2220 Is attached. .....ooovivviiiennnn ... »- a7 o4 .
48 Tax due. if line 46 is less than the total of lines 44 and 47, enter amountowed .. ... ... .. ...ciiivnns > a8
42 Qverpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid................ > 49 331.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ™ 331. | Refunded ® | 50 0.
(PartV.] Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account (bank, securlties, or cther} in 2 foreign country? If YES, the organization may have to file FinCEM Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foraign country here ™ s oo e e o o
52 During the iex year, did the organization receive & distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
if YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or acerued during the tax year > S 0.
. D e o e b vt of ot (b o toes ey 1L b oo S isrerton o Whach pragarer s Sry knaiage. - o
P OGS~ 22649 b Finance Direcror | T e e
Sigraterd o officer 0 Gaie e n 7 ] Yes D Na
N Print/Type preparers name Preparer's signature Date Check || FTIN
g?‘f James Marta James Marta self-emmoye: PO0358520
arer Frmsmame ™ JAMES MARTE & CO. LLF FimsEN ™ 27-1682261
se Firm's address ™ 701 HOWE AVE STE E3
Only SACRAMENTO, CA 95825-4688 Phione ro. (916) 993-5494

BAA TESAO20Z. OH/2E/E

Form 820-T (2017)



Form $90-T (2017)  Community College League of Califorhia

68-0224448 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 [nventory at beginning of year.......... 1 6 Inventory atend ofyear...... 6
2 PUrchases.........oocviiviiiiiinnnnn. 2 7 Cost of goods sold. Subtract
3 Costoflabor.......oooiion i, 3 line 6 from line 5. Enter here

-, ) . andinPart{, line2.......... 7
4 3 Additional section 253A costs (attach scheduls)

4a Yes | No
b other costs T 75 8 Do the rules of section 283A (with respect to
{attach sch). ...t e property preduced ¢r acquired for resale) zpply

5 Total. Add lines T through 4b........... 5 to the organization?. ........ ... .. el X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see insiructions)

1 Description of property

o

@

()}

@

2 Rent received or accrued

{a) From persanal property
(if the percentage of rent for personal
property is more than 10% but not

{(b) From real and personal property
(if the percentage of rent for personal
property exceeds 80% or if the rent s

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(B)
(attach schedule)

more than S0%)
M

&

€)

@

Total

Total

(€) Tetal income. Add totals of columns 2(g) and 2(b). Enter

here and on page 1, Part |, [ine 6, column (A}

{b) Total deductions. Enter
here and on page 1, Part
{, lina 6, column (B}

Schedule E — Unrelated Debt-Financed Income (see instructions)

26 X & 3 Deductions dérebctlg conn%cied wil’ithy or allocable to
ross income from ebi-financed prope
T Description of debt-financed property or allocable to debt- — erop :
financed property (@) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
]
2
&
@ ‘
4 Amount of average 5 Average adjusted basis of & Column 4 7 Gress income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable {solumn 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column &} columns 3(a} and 3(&))
property (attach schedule)
M %
(4] %
@) %
@ %
Enter here and on page 1,[Enter here and on pagg 1,
Part 1, line 7, column (A). | Part [, tine 7, column (B).
o7 1=~ NP >

BAA

TEEAQ20ZL 10/04117

Ferm 990-T (2017)



Form 290-T 2017) Community College League of California

68-0224448

Page 4

Schedule F ~ Interest, Annuities, Royalties, and Renis From Controlled Organizations (see instructicns)

1 Name of controfled
organization

2Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
incorme (loss)
(see Instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling

& Deductions directly
_ connected with
income in column 5

organization’s
gress income

M

@

€Y

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

3 Total of specified
payments made

10 Part of column & that is
included in the controlling

11 Deductions directly
connected with income

{see instructions) organization's gross income in column 10
0,
@
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
S here and on page 1, Part |, line | here and on page 1, Part |, line
8, cclumn (A). 8, column (B).
Totals.

.................................................................

Schedule G — [nvestment Income of a Section 501(¢)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

D]
— @
3
@
— Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Fart |, line 9, column (B).
Totals......ooovvvinn e >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Met income (loss) | 5 Gross income from{ 6 Expenses 7 Excess exempt
. . . unrefated connested with | from unrelated trade | ackivity that is not | atiributable to | expenses (columa €
1 Description of exploited activity _business producian | or business {column | unrelated business cofumnn 5 minus colurmn 5, but
ingome from of unrefated 2 minus cofuran 3. Ineome not more than
trade or business income | If a gain, compute column &).
- business celumng 5 throlgh 7.
(1)
@
- 3)
&
Enter here _Iand Enter here an En(;cirpf'ézrg _?nd
on page 1, on page 1, T ,
“ F‘artﬁ line 16, | Partl, !?ne 10 Part I, iine 26.
column {A). column (8).
Totals. .. .ooir e e »

Schedule J — Advertising Income (See instructions)

‘Partl{ Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or} 8 Circulation € Readership | 7 Excess readership

advertising adveriising (loag) (cal. 2 minus income costs eosts (col. 6 minus

1 Name of periodical income costs col. 3). f 2 gain, ool 5, but not more

- computs cols. & than col. 4).
through 7

4]
¥4
- 3
@

Totais (carry to Part I, line (5))

BAA

TEEZAQ204 L 10/04/17

Form 980T (2017)




Form 980-T (2017) Community College League of California

58-0224448

Page 5

Partilylncome From Periodicals Re

7 on a line-by-line basis))

ported on a Separate Basis (For each periodical listed in Part [, fill in columns 2 through

dZG]thss d3 Dir!t’,egt ‘%IAdVS‘-f(tégl[ﬂgz gaJIHUOI' 8 Circulation | 6 Readership 7 Excess lreaaﬁdership
- ativertising advertising 055 Tinus income costs (col. § minus
T Name of periodical income cosis col. 3). if a gain, costs col. @(but ot more
complite cals. 3 an col.
through 7.
() Annual Convention Program
@ 37,800. 4,168 33,632, 18, 307. 18,307,
€]
@
Totals fromPartl,.............. ... -
Enter here and | Enter here an Enter here and
on page 1, cnpage 1, on page
Part |, line 11, | Part], line 17 Part Il I;ne 27.
column (A) column (B).
Totals, Part Il (lines 1—5).......... > 37,800. 4,168 18,307,

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

i 3 Percent of | 4 Compensation attributable
1 Narme 2 Title time devotad to unrelated business
to business
%
2
i
%
Total, Enter here and on page 1, Part 1l, line 14 -

BAA

TEEAQ204 1. 10/04117

Form 290-T (2017)




Form 2220 QM No, 1545-0123

Underpayment of Estimated Tax by Corporations

Bepartment of e » Altach to the corporation's tax return. 201 7
el Bovenn Se oy » Go to wiww.irs.gov/Form2220 for instructions and the latest informatian.
Name

Empicyer identification number
Community College lLeague of Califormia 68-0224448
Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty

owed and bill the corporation. However, e corperation may stiil use Form 2220 to figure the penalty. If so, enter the amount from page 2,
fine 38 on the estimated tax penaity line of the corporation's income tax return, but do not attach Form 2226,

|Partiiid Required Annual Payment
T Total tax (See INSHUCHONST . o oo ittt et e 2,575,
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included
ol e g - 2a
b Look-back interest included on line 1 under secticn 460(0)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecast method . ... e 2b
¢ Credt for federal tax paid on fuels (see instructions). . ...ooveerer e, 2c
dTotal. Add lines 22 through 26, . ..ot e e e T
3 Subtract line 2d from line 1. If the result is less than $800, do not complete or file this form. The corporation
doesn owe the PENaIY . .o o 3 2,575,
4 Enter the tax shown on the corporation’s 2016 income tax return. See instructions. Caution: If the fax is
zero o the tax year was for less than 12 menths, skip this line and enter the amount from line 2 on line 5.. | 4 2. 666,
5 Required annual payment. Enter the smaller of line 3 or ling 4. If the corporation is requirad to skip line 4,
enter the amount Tom e 3. i e 5 2,575

Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it doesn't owe a penally. See instructions.

6 D The corporation is using the adjusted seasonal installment method.

7 [ The corporation s using the annualized Income installment method.

2 D The carporation is a ‘large carperation' figuring its first required instaliment based on the prior vear's tax.
| Part lll ] Figuring the Underpayment

(a) ® © {d)

9 Installment due dates. Enter in columns (&) through (6)
the 15in day of the Ath (Form 990-PF filers: Use 5th
month), &th, 9th, and 12th months of the corporation's

LB YBBE. v eoree oot s | 10/15/17 | 12/15/17 3/15/1¢8 6/15/18

10 Required instaliments, If the box on fine § and/or line
7 above is checked, enter the amcunts from Schedule
A, line 38. If the box on line 8 (but ot 6 or 7) is
checked, see instructions for the amounis tg enter.,
If nome of these boxes are checkad, enter 26% (0.25)
of line 5 abeve ineach cofumn ... veii et 10 543, g44 ., 544 . 644

11 Estimated tax paid eor credited for each peried. For
colurmn (a) only, enter the amount from ling 11 on

line 15, See instructions. . ....oovve it n i e 11
Compiete lines 12 through 18 of ane column before
going to the next eofumnn.
12 Enter amount, if any, from line 18 of the preceding cofumn. ...\ 12
13 Addlines 1T and 12 .. et iiiiicens 13
14 add amounts on tines 15 and 17 of the preseding column . ........ 14 643. 1,287, 1,931.
15 Subtract line 14 from fine 13, If zero or less, enter O~ ... ..... ... 15 0 0.
16 If the amount on line 15 is zero, subiract line 13 from
ling 14, Otherwise, entar -0-.. ... 16 643. 1,287,

17 Underpayment, If line 15 s less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, goto line 18......... ... 17 €43, 644. 644 . 644,
18 Overpayment. If line 10 is less than line 15, subtract
ling 10 from line 15. Then go te line 12 of the
Mext COIUMM. « e i 18

Go to Part IV on page 2 to figure the penaity. Do net go to Part IV if there are no entries on fine 17— no penaity is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZO%1aL 02/07/18 Forem 2220 2017)




Form 2220 (2017

Community College Leaque of Californis 68-0224448 Page 2
[Part#V:i| Figuring the Penalty
19 Enter the date of payment or the 15th day of the 4th @ ® © @
menih after the ciose of the tax year, whichever is
earlier. (C Corparations with tax years ending June
30 and 3 corporations: Use 3rd month Instead of 4th
month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month) See instructions........ 19 11/15/18 11/15/18 11/15/18 11/15/18
20 Number of days from due date of instaliment '
on line 9 to the date shownonline 19.............,.. 20 356 3358 245 153
21 Number of days on line 20 after 4/15/2017 and
before 7172017, o e 2
27 Mumber of days
g{,‘ ?ﬁrg%%mem X on line 21 X 4% (0.08)
365 22
23 Number of days on line 20 after 6/3C/2017 and
before 10/1/2017 . e 23
24 Number of days
m'r\1 ?‘l?\?? e on line 23 X 4% {0.04)
365 24
25 Number of days on line 20 after $/30/2017 and
before 1/1/20718. .. o e 25 77 16
Number of days
2 Uncerpayment nine 25X %G
365 26 5.43 1.13
27 Number of days on line 20 after 12/31/2017 and
before 4/1/2018. . ... e 27 a0 a0 16
28 Nurmber of days
Eﬁ ?ﬁ?ﬁ%ment on ling 27 X 4% {0.04)
365 28 5.34 6.35 1.13
28 Number of days on line 20 after 3/31/2018 and
hefore 7/ 20018, . e 29 91 2l 91 15
) ) : Number of days -
0 gr:uc[i;rga‘ls_}ment X onling28 x S*% ...
365 20 .02 §.03 8.03 1.32
31 Number of days on line 20 after £/30/2018 and
before 107142018 .. e, 31 92 92 92 92
Number of days
% nderpayment online 31> X __ 5%%...
365 32 £.10 8.12 B.12 8.12
32 Number of days on line 20 after /30/20718 and
bafore 17112070, . i e errn s 33 19 A6 46 46
% Unsepmment TSR
on line 17 365 34 4.05 4.06 4.06 4.06
3% Number of days on line 20 after 12/31/2018 and
before 316720710, ... i e 35
Number of days
® Jearert . orlnesms’ x .
365 36
37 Add lines 22, 24, 26, 28,30, 32, 34, and 36.......... 37 31.84 27.69 21.34 13.50
38 Penalty. Add columns (@) through (d} of line 37. Enter the total here and on Form 1120, line 33; or the
comparable line for other income fax reluMmSs . . o cv i e 38 94,

- , : . : 4 H i These
#Jge the penalty interest rate for each calendar quarier, which the [RS will dstermine during the f1rs‘g month in the preceding quarter.
rates are ;.Eubiisr?éd quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can also cal! 1-800-829-4933 fo get interest rate information.

CPCZO312L  02/08N17
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Corm 8868 Application for Automatic Extension of Time To File an

v, January 2017) Exempt Organization Return OVE No. 1545-1708
Depariment of the Treasury ™ File a separate applicafion for each return.
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.govform886s.

Electronic filing (e-file). You can electronically file Form 8868 lo request a -month automatic extension of time to file any of the forms listed
below with the exception of Form BS70, Informaticn Returr: for Transfers Associated With Certain Personal Benefit Contracts, for which an
extansion request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs, gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

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

All corporations required fo file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exampt organization or other fller, see instruciions. Empioyer identiication rumm ey {EIN) or
Type or
print , . .
Community College League of California 68-0224448
File by tha Number, street, and room or stite number. If a P.O. box, see instructions. Sogial security number (SSNY
due date for
filing your 2017 O Street
return. See City, town or post office, state, and ZIP code. For a Toreign a00ress, see Instrcions,
instrictions.
Sacramento, CA 93811

Enter the Return Code for the refurn that this application is for {file a separate application fer each returm) ...l
Application Return ] Appiication Return
Is For Code |IsFor Code
Form 930 or Form 990-E7 N Form 890-T {gorporation) o7
Form 980-BL 074 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (ather than individual) 09
Form 990-FF o4 Form 5227 10
Farm 990-T (saction 401 (@) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

® The books are In the care of » Sgrah Xiesling _ ____ o
Telephone No. » (916) 245-5031 FaxNo.»>

® [ the organization does not have an office or place of business in the United States, check this BOX. ... vt oe e -

e [fthis is for a Group Return, enter the organization’s four digit Group Exempticn Nurnber (GEN) . if this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... = Dand attach a Tist with the names and EINs of all members
the extension is for.

1 1 request an automatic 6-month extension of time until 5/15 2018 , tofile the exempt organization return
for the erganization named above. The extension is for the organization's return for:
> I___[ calendar year 20 or
> tax year beginning _7/01 20 17 _.end ending _6/306__ .20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: ' Dlnitial return []Final return
D Change in accounting period
3z If this application is for Forms 920-8L., 950-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See NS U oM . . ..ot ettt et e et et e e et 3a$ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credifs and estimated
tax payments made. include any prior year overpayment allowed asacredit ... ..ooveeeiiiiiiinaia. 3bj% 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... vvvv oo o iiiiiiiiiaiacaeaais 3¢|3 0.

Caution: |f you are going 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8875-EQ for
payment instructions.

BAA For Privacy Act and Papsrwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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IRS e-file Signature Authorization

o 8879-E0 for an Exempt Organization OV No. 1545.1575
For calendar year 2017, or fistal year beginning _ Z[_D‘;I___ _ .27, andending §5/30 .20 2018

Department of e Treasury » Do no.t send to the IRS. Keep for your re_cords. . 20 1 7

Irternal Revenue Service * Gio to www. irs.gov/Form88T9EQ for the latest information.

Name of exempt organization Employer identification number

Community Ceollege Teague of California 68-0224448

Name and #itie of Sfficer

Sarah Kiesling Finance Director
[Part [z:{Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, any, from the return. If you
check the box or line 1a, 2a, 3a, 4a, or 52, beiow, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complate more than cne line in Part 1.

TaForm 990 check hera . ... = ﬁ b Total revenue, if any (Form 920, Part VIII, ¢olumn (&), ine 12%......... b 6,296,868.
2a Form 990-EZ check here. .. .. »- D b Total revenue, if any (Form 930-EZ, line D .o ieeae s, 2b
SaForm 1120-POL check here. .. .., > D b Total tax (Form 1120-POL, line 22). ., oo e, 3hb
daForm 990-PF check here. .. .. - D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b

S5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3¢

_Patt Il [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knewledge and belief, they are trus, oorect, and complzte,

[ further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate servics provider, transmitter, or electronic retum originator (ERO) t0 send the organization’s return to the IRS and to recelve from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reascn for any delay in precessing the return or
refund, and (c) the dete of any refund. I applicable, | authorize the U.S. Treasury and its designated Financial Agent to initfate an elecironic
funds withdrawal (direct debif) eniry to the financial institution aceount indicated in the tex preparation software for payment of the
organization's federal faxes owed on this return, and the financial institution 1o cebit the entry fo this account, To reveke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | alsc
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature far the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only )
l authorize JAMES MARTA & CO. LLP to enter my PIN | 20023 jas my signature

ERQ fint name Enter five numbers, but
do tet enter all zeres
on the crganization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
2 state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERQ 1o enter my PIN on
the refurn's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State

program, [ will enter my PIN ¢n the rBtum's disclosure consent screan.
-
Officer's signature  » M km j\ / Date » 2 '-2 9] \Ol
A A X L I

|Part Il | Certification and Authentication 4~

ERO's EFIN/PIN. Enter your six-digit electronic filing intification
number (EFIN) followed by your five~digit self-selected PIN. .. . i i e | 58563322773 |

Do not anter 4il 2eres

! certify that the above numeric eniry is my PIN, which is my signature on the 2017 electronically filed retumn for the organization indicated
abcvel? confirm that [ am submitting this retuym in accordance with the requirsments of Pub. 4163, Modernized e-File (MeF) information for
Authorized (RS e-file Providers for Business Returns.

ERC's signature »  Tames Marta Date »

ERO Must Retain This Form — See Instructiens
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2017)
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TAXABLE YEAR

2017

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mmiddivyyy)

: 7/01/2017 ,andending (mmicdyyyy)  §/30/2018 -
Caorporation/Organizatien name California corporation number
COMMONITY COLLEGE IEAGUE OF CALIFORNIA 16653€8
Additional infermation. See instructions. FEIN
- 4
Street address (suite or room) pGMBB n52244 18
2017 O STREET
City State Zip code
SACRAMENTO CA 95811
Forelgn country name Forelan province/statefcaunty Fareign postal code
A FISTREUM . i e ves [X]No |4 If exempt under R&EC Sac’lcw'fn 233750t!d, has the
organization engaged In political activities?
B Amendeq RELUM. oo ol Vs Ne Seednstruetons. ...l . DYE‘S NU
C IRC Section 4947 HUSE ... eee e Yis No
B Final informatian Retun? K s the atic t under RETC Section 2370707 []Yes Na
) ) . s the organlzation sxempt under ection .. e
. D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If 'Yes, erter the gross recaigts from
Enter date (mm/dd/yyyy) @ T 3
E Check accounting methiod: L If organization is exempt undar R&TC Section 2370id
1 D Cash 2 Accrual 3 |:| Qther andﬁnjeets ﬁigﬁling fee excepton, check hox.
F Fedorel return flec? 7 @ (90T 2 @ [Jos0-pF 3@ [Jschneopy | NoTiingfeelsreauired. ...l o
a[ Jotner 520 series B 15 the organizztion 2 Limited Lizbily Company?. ... o[Jves [Ewo
G s this z group filing? See instructions. ..., et L D Yes No | N Did the organization file Form 100 or Farm 105 1o report
taxable fncomal ... o [i]ves DNO
H s this organization in a group exemption?................. Yes No | © Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? D . audited Inaprioryear?. .. .ovee i e . |:[ Yes No
P s federal Form 1023/1024 pendiag? . - oo ovvvnnn [Jres  [Ine
I Did the organization have any changes to its guidelines Date filed with IRS
a0t reported to the FTB? See instructions. ............... . D Yes Mo CACAITIZL 01/02/18
Part| Complete Part [ uniess not required to file this form. See General Information B and C.,
1 Gross sales or receipts from other sources. From Side 2, Part 1], line 8. ..........ccovvinnn e 1 6,225,835,
3 2 Gross dues and assessments from members and affiliates. . ... . ... il e 2
_Re;:gépts 3 Gross contributions, gifts, grants, and similar amounts received. . .......... SEE .SCH..B. o| 3 71,033.
Revenues | 4 Total gross receipts for filing req‘uirement test. Add lire 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information .. e 4 | 6,296,868,
5 Costofgoodssold..... .o i e el 5
8 Cost or other basis, and sales expenses of assets soid....... e &
7 Totalcosts. Addline S and lIne G .. o i e e 7
8 Total gross income. Subtract 1ine 7 from ne 4 v e iee st aeetieaesnsantnenns e 8 6,256,868,
9 Tetal expensas and disbursements. From Side 2, Part I, line 18.. .o oo ieenre e, o 9 5,631,827,
Expenses R X . .
10 Excess of receipts over expenses and disbursements. Subtract line 8 from Jine 8........... e 10 665,041,
I Y Y1 =1L - T U o 1
12 Use tax, See General Infarmation K. .o . ee i it et e i s o 12
13 Payments balance. | line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. If line 12 is more than line 17, subtract line 11 from line 12............... el 14
Fee 15 Filing fee $10 or $25. See General INFOrmMation F. .. it cie st viaaanes 15
16 Penalties and Interest. See General Information J.. ... oo i i e 16
17 Balance due. Add line 12, line 15, and ling 16. Then subtract line 11 from the result. . ..\ vvevrevennnionanssss @ 17 0.
i i i i . of my knowledge and selief, it is true,
SN | L e e Langayiy s based 3 2 RSt o which araparer R s Weoiange. o) T Koweage and peiel, s ue
Here signature v Title Date & Telephone
or et A7 W\%/ FINANCE DIRECTOR A-A6-1 | (o16) 245-5031
. T N Date / Chﬁck if ® FIIN
Paid fpoores P OAMES MARTA 2412/19 Smpioyes » 00358520
PIORIerS). erore | JAMES MARTH § CO. LLP Ny
FeENY \eryows k™ "701 moWE (KVE STE E3 271682261
2nd address SACRAMENTO, CA 95825-4688 & Teennone
(216) 993-9434
May the FTB discuss this return with the preparer shown above? See instructions. ... 0.l e Yes D No

3651174

059 | i

Form 189 2017 Side’




COMMUNITY COLLEGE LEAGUE OF CALIFORNIA m 680224448
Part I} Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipis — complete Part It or furnish substitute information.

1 Gross szles or receipts rom all business activities. See instructions. .. ...oovoevvonee oo ... e 1
2 Imerest e e e | 2 100,961.
i 3 DIVIeNE L e: 3
5,3?:”’*5 A OSSO, L i e s 4
Other B 0SS TOVAI S . o s | 5
Sources . .
6 Gross amount received from sale of assels (See Instructions) ... oo vt ireiiiveriennn. o 6
7 Other income. Attach schedule. ..o oot e iann i SEE, SIATEMENT 1 o 7 6,124,874,
8 Total gross sales or receipts from other sources. Add line 1 through Jine 7. Enter hare and on Side 1, Part |, line1.... .. 2 6,225,835,
9 Coniributions, gifts, grants, and similar amounts paid. Aftach sehedule . ..o oo e e 9
T0 Disbursements f0 or for MEmBErS, ...t e e e e | 10
11 Compensation of officers, directors, and trustees. Attach schadule. .. .ovvveeoeeoeeenn oo .. e 11 388,116.
T2 Ofher Salaries and WageS . ... o e e e e |12 4,
E:genses L T L e |13 1:078,452
DESUISE | T4 XS e ottt e e |14 A74.
S L S RONIS .. .eetee et s eee et oot o [15 102,472
16 Depreciation and depletion (See Instruttions) . v v v i et e e e |16 35,146,
17 Other Expenses and Disbursaments. Attach schedule .........,....! SEE.  STAIEMENT 2 ¢ | 17 4,024, 637.
18 Total expenses and dishursements. Add line 9 threugh iine 17. Enter here and on Side 1, Part |, line 9. .............. 18 5,631,827,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ ®) { (d)
T oCash oo e ; 4,791,084 3,993,452,
2 Netaccounts receivable, ........... ... ...l 243,987 1,932,337.
3 Nefnotesreceivable . ... ... ... ... .. ......
4 Invertories
5 Federal and state government obligations
6 Invesiments inotherbonds . ...................
7 lnvestments instosk. ... ... 6,895,661 6,280,727.
8 Mortgageloans . ... ... oviiiiiiiii i
9 Qther investments. Aftach schedule .. ............
10 Depreciable assels. .. ... 285,828 864,532
b Less accumulated depresiation. .. ..o vveeinnnt. 734,677, 251,151, 717,588, 246,934.
i B <L R 51,177 51,177.
T2 Other assets, Attach schedule. .. ......... 8™ 3 191,651 160,481,
13 Totalassets. ....ooiiriiiiie, 12,424,711 12,665,108
Liabilities and net worth ;
14 Accoumts payable. .. ... ..ot 216,346, 451,469,
15 Contributions, gifts, or granis pavable. .. ..........
76 Bonds and notes payeble. .. ... il
17 Mortgages pavable. .....oveeviee i eent
18 Other liabilities. Attach scheduls. ... ... ... BTM 4 8,454,336 7,810,128.
19 Capital stack or principa! fund.. ... ... ......0. 3,754,028, 4,403,511,
20 Paid-In or capltal surplus. Attach reconciliation. . .... :
21 Retained 2arnings or incomefund ... .. Lo
22 Total liabilitiesand networth. . ..... ... .. ... 12,424,711, 12,665,108,

Schedule M-1 Reconciliation of income per books with income per return )
Do not complete this sehedule If the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks . ......oiiieeeiieiaiins * GA8,482.| 7 Income recorded on books this vear not inclided
2 Federal MEOMBAK .. ..ot iieecnreeainns In this return. Aftach shegule .SEE ST 5
3 Excess of capital losses over capital gains......... Deductions Tra_this returln nat charged
4 Income not recorded on books this year. ageinst book income this year.
Artach schedule, ..o ovee i et Agtach schegtule ..... IR TECTIRET TR
5 Expenses recorded on books this year not deducted Total. Add fine 7 andline &.......ooiie
in this return., Attach schedufe................. Net income per returm.
& Totl Addlinelthroughline & ... ........... 649,482, Subtract line ¢ from line 6.......... 665,041,

B Side 2 Form 199 2017 059 | 3652174 | cACAITIZL C1/o2ns - |




Schedu[e B Califomia COPY OMB No. 1545-0047
i 930, 990- H

s Ty 30, Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 890-EZ, or Form 950-PF.

Internal Revenue Service > G0 to www.irs.gov/Form990 for the latest information.

Name of the srganization Emplayer identification number
Community College League of Californiz 68-0224448

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 531 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable tfrust not freated as a private foundation
D 527 political crganization

Form 930-PF D 501{c)(3) exempt private foundaticn
D 4947(a3(1) nonexempt charitable trust treated as a private foundation
D 307(c)(3) taxable private foundation

Check 1f your organization is covered by the General Rule or a Special Rule.

Note. Onily 2 section S01(cX(7), (8, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization fiting Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributer. Complete Parts | and 11. See instructions for determining a coniributor's total contributions.

Special Rules

D Fer an organization deseribed in section S071(c}(3) filing Form 980 or 390-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170(L(T)(A)(vI), that checked Schedule A (Ferm 990 or 990-E2), Part |, line 13, 183, or 16k, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on
Form 590, Part Vill, tine Th; or (i} Form 990-EZ, Iline 1. Complete Parts | and It

D For an grganization deseribed in section 501(c3(7), (&), or {10} filing Form 980 or $30-EZ that received from any one contribuior,
during the year, total contributions of more than $1,000 exciusively for religicus, charitable, scientific, literary, or educational
purposes, ar for the prevention of cruelly to children or animals. Complete Parts |, I, and 110

D Fer an crganization described in section 501(S @), &), or (10) filing Form 990 or 950-EZ that received from any one contributer,
during the year, coniributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mere than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't compiete any of the parts unless the General Rule apglies to this organization because
it received nonexciusively religious, charitable, etec., contribufions tofaling $5,000 or maore during the year...... »

Caution. An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule %éForm 990, 98G-EZ, or
990-PF), but it must znswer 'No' on Part 1V, ling 2, of its Form 990; or check the box on line H of 1ts Form S90-EZ or on its Form 990-PF,
Part 1, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 930-PF).

BAA For Paperwork Reduction Act Natice, see the instructions for Form $30, 930-EZ, or 380-PF. Schedule B (Form 990, 920-EZ, or 930-PF) (2017}

TEEAQTOL 08/09177




i

Schedule B (Form 990, 930-E7, or 990-PF) (2017)

i Fage 1 of 2 of Part!
Narte of organization Employer identification number
Community College League of California 68-0224448
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

@) ()] d
Number Name, address, and ZIP + 4 TE:%\I Type of c(or)'rh'ibution
contribulions
1__ Atkinson, Andelsom, Toya, Ruud Romo _ _______ Person
- - Payrolf D
17871 Park Plaza Dr, Suite 200 | S ] 17,000.| Noncasn []
. (Complete Part 1 for
Cerritos, CA 90703 _ nencash contributions.}
(2) b
Number Name, addre(ss), and ZIP + 4 TEJ%] Type of c(g%tribution
contributions
2__ |[Constellation New Emerqy Person X
“““““ Payroll D
350 South Grand Avenwe S 17,000.} Noncash [T
(Complete Part il for
Los Rngeles, CA 90071 _ noncash contributions.)
(@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contribufions
3__ |Keenan and Associates | Person
Payroll D
12355 Crenshaw Blvd, Suite 200§ 6,000.| Noncash [ ]

Complete Part 1t for
Torrapce, CA 90501 _ __ _ __ __ __ _ _ _ o] goncapsh contributions.)
@ : o - © ST
Number Name, address, and ZIP + 4 tIi(l}:sta%i Type of contribution
contributions
4 Libert Cassidy Whitmore ___ Person
. Payroll E]
16033 W. Century Blvd, St 500 ____________ . .f.____ 12,000.] Noncash [ ]
Complete Part 1l for
Los Angeles, CA 90C45 . ______] gonca?sh centributions.)
(<) @
Nugra'a:er Name, addre(ss, and ZIP + 4 Total Type of contribution
contributions
Person X
5 Piper Jaffray e ___
I Payroll D
345 California Street, Ste 240 ________ | $_ _ ____6.000.| Noncash [ ]
; {Compiete Part li for
|San Francisco, CA 84104 noncash contributions.}
© @
Nugg)ber Name, addreg)s), and ZIP + 4 CDn;i?DtSfljonS Type of contribution
. Person
&__ |RBC Capital Markets e payroll [
777 S. Figueroa S$t.. St. 850 | LA 12,000.| Nencash [ ]

(Cormplete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 890, 990

-EZ, or 990-PF) (2017)

_ Page 2 of 2 _of Partl
Name of organization Employer identification number
Community College League of California 6802244438
It} 2| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) } (3
Number Name, addre(s?s, and ZIP + 4 Tgt)ai Type of égzltribution
contributions
J__ |WLC Architects _ ______ Person
___________ Payroll D
10470 Foothill Bivd, Tower St ____ | S ___ 17,000.| Noncash []]
Compiete Part |l for
|Rancho Cucamonga, CA 91730 | E?oncapsh contributions.)
(a) (b} (@ d
Number Name, address, and ZIP + 4 Tgt?a] Type of c(ozltrl'bution
contributions
8__|Morgan Stamley . ___ .| Person
- Payroll D
+223 Bve of the Stavs Ste 2400 S ____5,000.| Noncash [ |
Los Angeles, CA 90067 _____________________ o Sartbutons )
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S__ | Puplic Fimamee | Person
= - Payroll [ ]
1300 Clay Street, Suite 1000 __ 8§ - 17,000.| Noncash [ ]
Complete Part Il for
Oakland, CAS4612 gonca%h contributions.)
‘ ™ ) . © . {d)
Nuﬁg)ber Name, addre(sb;, and ZIP + 4 Total Type of contribution
contributions
P
10_|Stifel _ _ _ erson
e Payroll E_—_I
10866 Wilshire Blvd, Ste 1650 __________ 8 §,000.| Noncash [ ]
(Complete Part 1l for
|Los Angeles, CA 90024 | noncash contributions.)
(@ @
Nu(;)ber Name, addre(gg, andZIP + 4 Total Type of contribution
contributions
Perso x
11 |Ex Libris erson
2 o Payroll El
Hochbergestrasse 70 __ . __________[f_____3 12,000 | Noncash []
Complete Part 1 for
|Basel, Basel-Stadt 4057 Switzerland __ __ _ ___ | goncapsh contributions.)
@) b) T(c) o
otal Type of contribution
Number Name, address, and ZIP + 4 contributions b
. . Person
12 _ |Foundation for CA Community College _ ________ - Payroll [ ]
1102 O Street Suite 4400 . $ 14,000.! Noncash [ |
{Complete Part || for
Sacramento, CA 95811 _ _ _ _ __ __ __ ___________| noncash contributions.)
BAA TEEAQ7C2L  08/09/17 Schedule B (Form 920, 990-EZ, or $90-PF) (2017)




Schedule B (Form 990, $9C-EZ, or 990-PF) (2017)

Page 1 to

1 cof Partll

Name of arganization

Commmity College League of California

Employer Identification number

68-0224448

Noncash Property (see instructions), Use duplicate copies of Part |1 i additional space is nesded.

(2) No . (b} ) @ (d)
from Description of noncash property given FNV (or estimate) Date received
Part! (See instructions.)
L
! O R
(a) No. L (b . ©} ) |
from Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)
Ot U S
(&) No - {h) . © )
from Description of noncash property given FIMV (or estimate) Date received
Part | (See instructions.)
SO S SO
(@} No ) © . )y
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
O O A
@ No b) , © ()
ipti h pr v FIMV (or estimate)} Date received
l];raorT[ Description of noncash property given o i(nstrucﬁons.)
o o AN
)
() No. _ b) i MV (ot «
i or estimate) Date received
;'rz?rrtnl Description of nencash property given o s
I ) IV
BAA Schedule B (Form 998, 930-EZ, or $20-PF) (2017)

TEEAQ703L 08/08/17




Schedule B (Form 880, 990-E2, or 990-PFP) 2077 Page 1 o 1 ofPartlll
Name of organization Employer identification number
Community College League of California 68-0224448
‘Part Il Exclusively religious, chatitable, etc., contributions to otganizations described in section 307(cx, (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 cornaleting Part 11, enter the total of exclusively religious, charitabie, sic.,
conribitions of $1,000 or less for the year. (Enter this information cnee. Sse instructions.), ........... =5 N/A

Use duplicate copies of Part Il i additional space s needed.

(3@ I (c} | .
N?:. frrto'm Purpose of gift Use of gift Descripfion of how gift is held
al
e ! S
@
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ by © L D
No. from Purpose of gift Use of gift Description of how gift is held
Partl|
(&
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
c) . (c) .
No.( ?Eom Purpog::?of qift Use(of gift Dascription of how gift is held
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
«©} e @
NoF ?Eorn Purpogz)of gift Use of gift Description of how giftis held
Part i
&) |
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm e e ———
BAA Schedule B (Form 990, 390-EZ, or 950-PF) (2017)

TEEAD704L, 08/09/17



IRABEYER  California Exempt Organization

2017

Business Income Tax Return

E FORM
109

Calendar Year 2017 or fiscal year beginning (mmiddfyyyy} 7/01/2017 _, and ending (mmiddivyyy) 6/30/2018
CorporationfQrganization name Callfornia cerperation number
COMMUNITY COLLEGE LEAGUE OF CALTPORNIA 1665968

Additienal infermation. See instruchons., FEIN

68-0224448

Street address (suite/room no.) PMB no.

2017 O STREET
Criy (if the corporation has a foreign address, see instructons.) State ZIP code

SACRAMENTO CA 855811
Foreign country name

Forelgn provinca/state/county

Fareign postal ende

A FirstReturn Filed?................... . DYes No H s the croanization 4 non-exempt charftable trust as
B Is s an edixation IRA within the desaribed in IRC Section 447(2K1)7............ o [ves [N
meaning of R&TC Section 237127............ D Yes No I Is thls organization claiming any former: Enterprise
C Is the organization under audit by the IRS Zone (EZ), Los Angeles Revitalization Zone (LARZ),
¢or has the RS audited in a prior year?..... @ |:|Yes No Local Agency Military Base Recovery Area (LANIBRA),
D Final Return? Targeted Tax Area (TTA), or Manufacturing
. D Dissoived DSurrendered (Withdrawn) |] Merged/Reorganized Enkancerent Arez (MEA) tax benefiis? ... * DYES No
Eotr o SN . SRR TRTER Oe B
E Amenéed REWIT o . D ves NQ K Unrelated Business Activity (UBA) Code. .......... ® SA18(00
F Accounting Method Used: ‘ m DCash @ Accrual  (3) Dother L ISt & HOSRL e "
G Nature of trade or business STUDENT HEALTH INSURA if “Yes," attach federal Schedule H (Form $90)
Taxable _ 1 Unrelated business taxable income from Side 2, Part 1, Ine 30. . ... ... i e .. ® |1 14,325,
Corporation| 3 pultiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheat, Part A, [Tne 2 o Part B, line 5. S88 instruchions. . ... ........ s | 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business zctivity is whelly in
California and Schedule R was not completed, enter the amourt fromline 1.............. . 3 14,325.
}'?ffgtb’e 4 Unrelated business taxable income from Side 2, Part I, line 30, . ... oo oeeeeeoaun .. L] 4
Tax 5 Unrelated business taxable income fromline3orfine 4. ... ... il . 5 14,325,
t%%lgr?u- - 6 EZ, LARZ, LAMBRA, or TTA NOL carryover Geduction. ...........ooverrirniiiinnnin. e | g
7 Net Operating Loss deduction. See Genaral Information M. o .o oo ciieennne. . 7
8 Add liNe B and ImE .. ettt ettt . g
9 Net unrelated business faxable income. Subtractline 8fremline 5. .............. ...t . 2 14,325,
10 Tax 8.84% xline9. See Gereral Information J......oooi i iiieiinnn. e |10 1,266,
11 Tax credits from Schedule B. 808 NSUCHORS. .« v 4t n v e et taes e vee e s mem e eaee e tiaeneaenian e |1
Total 12  Bzlance. Subtract line 11 from line 10. [f line 11 is greater than line 10, enter -0-. ... .. e |12 1,266.
Tax 13 Alternative minimum tax. See General Information G.. ... v iii i iiiaraaanns s |13
14 Total tax. Add line T2 and line 13, .. i i e et e (14 1,266.
Payments | 15 Qverpayment from a prior year allowed as a credit.......... ® | 15
16 2017 estimated tax payments, See instructions............ * 18
17 Withhelding (Form 592-B and/or 593.) Ses instructions.. ... ® | 17
18  Amount paid with extension (form FTB3539).............. e | 18
19 Total payments and crediis. Add line 15 through line 18. ... ... iiiiiiiiiiiinns ® |19 1,684
20 Usetax. See Instructions. . ottt i e i e e e |20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 fromline 18........... e [ 21 1,684,
g%’é?‘;e"_ 22 Use tax balance.lf line 20 is more than line 19, subtract line 19 from line 20, .. .vuvven s, * |22
men’tp d 23 Tax due Subtract [ine 21 from line 14, Pay entire amount with refum. See instructions.........oooeatoitt. e (23
24 COverpayment. Subtract line 14 from line 21, See insfructions. ... ..ot e |24 A18.
25 Enter amount of line 24 to be applied to 2018 estimatedtax. ... ... ... ...l s |25 380.
n CoEASEI2L 127267 059 | 3641174 | Form 109 2017 Side1 H




et

2017 California Statements Page 1
Community College League of California 68-0224448
Statement 1
Form 199, Partll, Line 7
Other Income
Program Service RevVamliB. .. ... ottt e § 6,124,874,
Total § 6,124,874.
Statement 2

Form 199, Part I}, Line 17
Other Expenses

F el s B = o $ 1,290,364,
= Lol o - S I 119,678.
(011 Rt 17,656,
Conferences, Conventions, and Meetimg s . vt 877, 385.
DR 2ok o Kot AT oy el ot OO 681,667,
League Om CaL . i 30,626.
Membership 8O0 DS . i 1,339.
L0 o e ot o Y- 1 188,141,
0 a0 o U 56,237.
Other Emplovee Banefit . .. . 272,703,
L0t 1T ol oY S 45,961 .
L0700 =Dy ol Oy o L=y 1= - PP 229,664,
Pension Plan Conmtribulloms oot e e e 78,007.
Phi Theta KapDa AWal O S, it tii ettt ittt ettt et r i r i r e eaan e aaaees 15,775.
Printing and Publications..........ooooiiiiiiiiiin D S 29,605.
Rental Expense ~ Intertund oo ittt 28,368.
Website & Association Mgmb ... ..o e 51,461,
Total § 4,024,637,
Statement 3
Form 199, Schedule L, Line 12
Other Assels
Prepaid Expenses and Deferred Charges .. ..o ianeaaans 160,481,
Total $ 160,481,
Statement 4
Form 198, Schedule L., Line 18
Other Liabilities
DN = o A ST =yt N P S 108,926.
Funds Held on Behalf of OTherS it i it 2,853,687.
(AL I it oY o Ty e == T 4,847,515,

Total § 7,810,128,




2017

California Statements Page 2
Community College League of Califomia 68-0224448
Siatement 5
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return
Unrealized gain (1oss) on investmEntS......ociiviiieir e eee ~15,558.

-13,558.




COMMUNITY COLLEGE LEAGUE OF CALIFORNIA m 658-0224448
26 Refund. If fine 25 is less than line 24, then subtract line 25 from line 24. ... ......... .. e | 26 |
a Fifl in the account information to have the refund directly deposited. Routing nurmber ® | 26a
fefund or | b Type: Checking ® Savings e ¢ Account Number................. e [Z6c
Due 27 Penalties and inierest. See General Information M...........ivieueeeieena s, . |27 |
28 D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24.. ..., .. @[ 29 i
Unrelated Business Taxable Income
Part| Unrelated Trade or Business Income
1 & Bross receipts or gross sales b Less returns and allowances C Balance ® ic
2 Cost of goods sold and/or operations (Schedule A, Tme 7)o iiee e L ® 2
3 Gross profit, Sublract ine 2 rom INe 10 . o i e . 3
4a Capital gain net Income. See Specific Line Instructions — Trusts attach Schedule D (541} .0 vee'n.n. .. . 4a
b Net gain (loss) from Part ], Schedule Dol e e e e e e * 4b
c Capital loss deduction for trusts . ..ottt . 4c
5 Income {or loss) from parinerships, limited liability companies, or $ corporations. See specific line
instructions. Attach Schedule K-T G65, 568, or 1008) or similar schedule . ... ..o . 5
& Rental Income (Schadule C). ..o e L 1
7 Unrelated debt-financed income (Schedule DY - 7
& Investment incorne of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E).......... . 8
9 Interest, Annuities, Royalties and Rents from controlied organizations (Schedule F) oo onnns, L] 9
710 Expleited exempt activity income (SchedUle G ... ..o it e * |10
11 Advertising income (Schedule H, Part 11, Column A, ..o oo iinia e ® |11 15,325.
12 Other income. Aftach sehedul . . oot ® | 2
13 Total unrelated trade or business income. Add line 3through line 12, ... .. oo iiiinnnn. ® |13 15, 325,
Part Il _Deductions Not Taken Elsewhere (Except for cantributions, deductiens must be directy connected with the unrelated business jngeme.)
14 Compensation of officers, directors, and trustees from Schedule L ... o s e |14
15 Salaries N0 WagES. . oot e e |15
LR T - U ® |16
17 Bad e, o e e (17
18 Interest Attach SehedUle. (o e e |18
19 Taxes. ARach SCheTUle L. i ® |18
20 Contributions. See instructions and aftach schedule. . ..ot e e e | 20
21 & Depreciation (Corporations and Assoctations ~ Schedule J) (Trusts — form FTB 3885F). .. ... ® (Zla
b Less: depreciation claimed on Schedule A. See instructions..ovwe o ... 2tb 21
22 Depletion. Altach SChedUle . . ... i e e e i . | 22
23a Contributions to defarred CoMPanSation PlaNS . ... . o i e e e 23a
b Employee benefit programs. See INstructions. ... o i e 23b
24 Qther deductions. Atach sChedUle. ..o s e e e | 23
25 Total deductions. Add line T4 through N 24 . . . e e e e e eearna 25
26 Unrelated business taxable income before allowable excess adverfising costs. Subtract [ine 25 from line 13,0, . oot e |26 15,325,
27 Excess advertising costs (Schedule H, Part Tl Columin Bt ivin e i i cicie e e ® | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 fromline 26............. e | 28 15,325.
29 Specific deduction. See Instruclons. . oo i e e e | 29 1,000.
30 Unrelated business taxable income. Subtract line 28 from line 28. if line 28 Is a loss, enter line 28.. ... 30 14,325.
Tc learn about yolr privacy rights, .how we may Use your information, and e consequandces far not providing the requested information, go to fib.cr.goviderms and search for
Sign El?érj;ca;ea?;:sst Dﬁ'us;r?otloe‘ fﬁ,&";g' altl lsgg\is Ei::ngn.ed this return, includlng acoorr!panyin‘g schedu_les and statements, and to the best of my knowledge and belied, 1t is true,
Here carrect, and comp lete! [af prepa ?Tnther than taxpayer) is based on zll infarmation of which preparer has any knowledge, .
) /] Title Date ) Telaphone
e ‘ l@ LR A?INANCE pIRECTOR| 42019 | (916) 245-5031
Preparer's - ) Date Check if saif- ® FTIN
Paid | signeture JAMES MARTA employed W P00358520
Pre- Fierm's name {or yours, it self-employed) and address ® FEIN
parer's |™  JAMES MARTA & CO. LLP 27-1682261
onty 701 EOWE AVE STE E3 ® Telephone
SACRAMENTO, CA 95R25-48688 (916} 593-9494
May the FTB discuss this return with the preparer shown zbove? See Insiructions . ..o.vvcvvieanen.s . Yes D No

| Side2 Form 108 2017 059 1| 3642174 I CazAalal 1212617 E



COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

B 68-0224448

Schedule A  Cost of Goods Sold and/or Operations.

Meihod of inventory valuation (specify)
1 Inventory at beginning of year............ T 1
2 PUIGRESES. ..o 2
B Costoflabor. .. » 3
4a Additional IRC Section 2634 costs. Attach schedule. ....... ..o 4a

b Other costs. Attach SChedUle . ........oou it oo L 4b

5 Total. Addfine T #rough line 4b. ..o i 5
6 Inventory atend of year. ... i 6
7 Cost of goods sold and/or operations. Subtract line § from line 5. Enter bereg and on Side 2, Part !, line2.., | 7

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply 1o this organization?

[Tves TXINo

Schedule B Tax Credits.

1 Enter credit name rode na. @ O
2 Enter credit name code o, ® ... ® | 2
3 Enter credit name code no, ® e | 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the fotal of al cralmed credlts

an fing 4. Enter here and on STds 1, 108 11, ... o e 4

Schedule K  Add-On Taxes or Recapture of Tax. Ses nstructions.
T Interest computation under the look-hack methed for completad Jong-term contracts. Attach form FTB 3834 . .. .. oo, L] 1
2 Interest on tax attributable fo Installment: a Sales of certain timeshares or residential fots. . ............ L 2a
b Methad for non-dealer installment obligations.............. . 2h

3 IRC Section 187(NE @)D election to recognize gain o the disposition of intargibles ... .............. . 3
4 Credit recapture. Credit name * |4
5 Total. Combine the amounts on line 1 through ling 4, See iINSHUCHONS .. .00 et oo 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trads or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corperation uses the single-sales factor formula.

To’cal(b\s'ithin
California

(.a%.
Total within and
cutside California

(5
Percelgit)within
Califarnia [(B} + &)] x 100

—t

Total Sales. o e e

2 Apporfionment parcentage. Divids total sales column (b) by total sales
column (a) and multiply the result by 100. Enter the result here and on
Farm 108, Side 1, e 2. oo oo e

(a%, by ©
Total within and Total within __ Percent within
outside California California California [(p) + (a)] x 100
T Property factor: See instructions. ... ........oooviiiiii s e et hd
2 Payroll factor: Wages and other compensation of employess. .. ..... * * Ld
3 Sales factor: Gross sales and/or recelpts less refums
and allowances .. ..o e e
4 Total percentage: Add the percentages incolumn (&2 ... . .v vt ts s
5 Average apportionment perceniage: Divide the factor on line 4

by 3 and enter the resuit here and on Form 108, Side 1, tine 2.
Sae instructions for exceptions. ... .. .. ciiiiii i iiii e

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 297019, Section 237071, and Section 23701n organizations. See Instructions for exceptions.

2 Rent repeived

1 Dascription of property or acerled

3 Percentage of rent atiribut-
zbla to personal property

%%

%

%

4 Gomplete if any item in column 3 is mor than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete i any iem in column 3 is more than 10%, but not more than 50%

(h) Deducticns directly connected

a) Gross income reportable,
@ : . with personal property (aft sch)

Income includitie,
(2) Deductions dzrec)tly connected (b) Income inctudi Gross incame report

(attach schedule column 2 less column 4(a)

(c) Net incame inciudible,
column 5(a) less column 5(b)

Add cotumns 4(b) and column 5(¢). Enter hereand on Side 2, Part |, line B.. ... ..o i iinsanans

3643174 ]

CAVAIBIAL 12/28/17 059 1

Form 108 2017 Side3




COMMUNITY COLLEGE LEAGUE OF CALIFORNTA

Schedule D  Uunrelated

Debt-Financed Income

68-0224448

T Description of debi-financed pro

perty

Z Gross income from
or aifocable to dabt-
financed properly

debt-financed property

3 Deductions directly connected with or allocable to

{attach schedule)

(8) Straight-line deprecrat:on

E &aOther deductucns
ch sehedule)

4 Amount of average acquisition
indebtedness on er allocable to
debt-financed prcperty
(attach schedule)

B Average adjusted basis
of or aligrable to debi-
financed prope

(attach schedule

£ Debt basis percentage,
colzmn 4 ¥ column §

7 Gross income
reportable, column 2 x
column &

8 Allocable detuctions,
total of columng 3 (ag
and 3(b) x eolumn

9 Net incame (or loss)
includible, column 7
less calumn &

s

Total. Enfer here and on Side 2, Fart |,

line 7.

Schedule E  Investment Income of an R&TC Section 23701 g, Section 2370‘&1, or Section 23707n Organization

1 Pescription

2 Amount

3 Deductions directly
sannected (attach
scheduleg)

4 Net investment Income.
column 2 |ess column 3

5 Set-asfd% (attach
sehedulp}

G Belance of investment
Incorme, tolumn 4 less
column 5

Total. Enter here and on Side 2, Part [,

ling & ......

Enter gross mcome from members {dues fees, charges, or similar amounts)

Schedule F

lnterest, Annuities, Royai’aes and Rents from Controlted Orgamzahons

T Name of con'lrol!ed crgamzatlons

Empls
2 IﬂenNﬁ)c‘:ahon Number

3 Net unrelatad
income (loss)

4 Tow of specified
payments made

5 Part of column (4) that
is Included in the
contreliln
organization’s gross
income

£ Deductions directly
gonnected with income
in column 5}

7 Taxable Income

8 Net uncelated 9 Total of specified 10 Part of column (9) et | 17 Deductions directly
income: (oss) payments made is included in th connected with Income
controlling' organlzahun 5 in column (10}
Qross income:
1
2
3
A A COlIMING B AN 10 L ot ottt it s e et onnn
5 Addcclumnsand TT.....ouuuearirooan.... b ke e e e e e e aaas e
§ Subtract line 5 from line 4. Enter here and on Slde2 Part1.line 9............. P N
Schedule G Exploited Exempt Activity Income, other than Advertising Income
Exj es directl Met inceme Gross income eNSes Excess exampt 8 Net income
1 g?ffv“ﬁﬁﬁaﬁfsﬁiﬁa if z Snrreiated 3 coggggted e frgmmunrebated 3 from activity that ¢ gﬁbmmem 7 expense, column includiale, colurnn
more than one unrelated business praduction of {rade or is not unrelated column & 6 less column & 4 less eolumm 7
activity is explalting the ncome from unrelated business, business income but not more than But not less than
same exernpt activiy) trade or business income column 2 less coiumn 4 zero
business column 3
Tctal. Enter here and on Side 2, Part |, line 10.. ..., ... Lt ettt e e s r e e e e e en e L
H Side 4 Form 109 2617 0505 | 3644174 I CAVASESAL 12/2617 m



COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

Schedule H  Advertising Income and Excess Advertising Costs

68-0224448

Part] Income from Periodicals Reparted on a Consolidated Easis
T Name of 2 (Gross adveriising ' 3 Direct advertising 4 Advertising Ingame or | & Circulation income Readership costs If column 5 Is greater
periodical income cosis excess advertising 6 7 than column 6.gen‘cer
cosis, If column 2is the income shown in
greater than column 3, column 4, int Part 11,
complete columns 5, calumn Ag). if
5, and 7. if column 3 column § i5 greater
is greater than column {han column’s,
2, enter the excess in subtract the sum of
Part tl, ¢olumn Beb). golumn § and column
Da not complete 3 from the sur of
columns 5, 6, and 7. column 5 and eolumn
2, Enter amount in
Part 111, column A(b).
if the amount is less
han zero, enter -C-.
Totals.........
Part Il Income from Pericdicals Reported on a Separate Basis
ANNOAT, CON 37,800, 4,168, 33,632, 18,307. 15,325.

Part lll Column A — Net Advertising Income

Part Il Column B — Excess Adveriising Costs

{a) Enter 'consoiidated periodical” and/or names of

non-consolidated periodicals

(b) Enter total amount from
Part 1, column 4 or 7, and
amount fisted in Part ],
columns 4 or 7

(a) Enter "consolidated periodical” and/or names of
nan-consolidated periodicals

{) Enter total 2mount
from Part I, column 4, and
amounts fisted in Part il
colurmn 4

ANNUAL CONVENTION PROGRAM 15,325.
Enfer total here and on Side 2, Part |, line 11, ... ..o v oo ... 15,325 | Enter tofal herz and on Side 2, Part I, line 27, .. ... ..
Schedule|l Compensation of Officers, Directors, and Trustees

T Name of Officer

2 SSNor|TIN

3 Title

4 Percent of tme

5 Compensation

& Expense acoount

devoted fo business sttributalle to allowances
unrelated business
%
%
]
Total. Enter here and on Side 2, Part 1, line T4, .. v i it e aans
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTE 3885F.)
1 Group 2nd gujdeline class or 2 Dats acquired 3 Costor 4 Depraciation 5 Method of 6 Lifeor 7 Depreciation
description of property (dd/ mm/yyey) other basis allowed or computing rate for this year
allowable in depreciation
arior vears

1 Total additiona! first-year depreciation (do not include in items below)

bW

Other depreciation:
Buildings............
Furniture and fixtures

Transportation equipment. ..

Machinery and
other equipment.....

Qther (specify)

Amaunt of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part ll, line 21a

CAVASBOSL 12426N7

g59 |
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IAXASLEYEAR  Underpayment of Estimated Tax

2017

by Corporations

CALIFORNIA FORM

5806

For calendar year 2017 or fiscal year beginning (mmiddiyyyy}

7/01/2017, and ending (mm/ddivyyy) 6/30/2018.
Corpgration name California cerporation number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 1665968
Part| Figure the Undarpayment
T Current year's tax. Se8 INSIUCHONS. ..\ vttt et e e i 1 1,266.
@ (b) <) (d)
2 installment due dates. See instructions. | 2 10/16/17 12/15/17 3/15/18 6/15/18
3 Percentage required. See instructions... | 3 30% 70% less Ist 70% less prior 106% less prior
(not less than min.)
4 Amount due. See instructions.......... 4 380. 506. 380.
5 a Amount pald or credited for each installment ... | 5a B84,
b Overpayment from previous
installment. See instructions. .........
6 AddlineSaandlineBb................
7 Underpayment (subtract line 8 from line 4).
See instructions.
Qverpayment (subiract line 4 from [ine B).
if line 7 shows an underpayment for any instaliment,
go o Part 1V, Exceptions Worksheels. ......... 7 296. 506, 380,
Part 1l Exceptions to the Penalty. If Exception A, line 8a is met for all four installments, do not attach this form to the retum.
[f EFxcept%%r% B or C is met, for any installment, attach form FTB 5806 to the back of Form 100, Form 100W, Form 1003
or Form 108.
(check the applicable boxes) Yes No Yes No Yes No Yes No
8 a Exception A — Regular Corporations, line26.... | 8a X 4 X X
h Exeeption A — Large Corporations, 1 30. See inst.| &b
9 Exceplion B (ine 42) met?............. g
10 Exceplion C line 6D met?............. 18

Part lll Figure the Penalty. If line 7 shows an u
penatlty for that instaliment by comp

nderpayment for any instaliment and one of the three exceptions was not met, figure the

leting line 11 through line 22.

11 Enter the earlier of the payment date. or the 15th day

of the 3rd month after the close of the taxable year,

Ferm 109 filers, 508 inStructions. . v ovevrr.no. 11 i1/15/18 11/35/18 11/15/18
12 Number of days from date shown on

line 2 to date shownon line 11......... 12 385 335 153
13 Number of days en line 12 before 7/01117, or the

payment date, whichever s earller. ... .o.oovu i 13
14 Nurnber of days on line 12 after 6/30/17 and befors

1/01/18, or the payment date, whichaver is earller . , . 14 76 16
15 Number of days on line 12 after 1231417 and before

7/0118, or the payment date, whichever is sarller.

Calendar year goggratians, see instructions . .. ... 15 181 181 15
16 For fiscal year corporations only. Number of days on

line 12 after 6/30/18 and before 1/3119, See Instrs . |16 138 138 138
17 ¥orfiscal year corporations snly. Number of days 17

on fine 12 after 123118 and before 215/19.......
18 Ne. of days on line 13

No. of days in taxable year x 4% xline7....... 18
19 No. of days on line 14

No. of days intaxable year x4% xine7....... 19 2.477 0.89
20 No. of days on line 15

No. of days In taxable year x4% xline7....... 20 5.87 10.04 0.62
21 No. of days on line 16

No. of days in taxable year %5 % (st insrs)xn 7.} 2 4.48 7.865 5.75
22  No. of days on ling 17

Na. of days In taxable year Fx% (eenws)xn?.| 22
22 a Add amcunts for each column from

line 18 threughline 22............... 22a 12.82 18.58 6.37
22 b Total estimated penally due. Add line 22a, celumn (2) through column (d). Enter here and on Form 100,
line 43a; Form T00W, line 40a; Form 1005, line 42a; or Form 108, line 27 .. ... . it iiaans 2Zh 38.

CACZARI3L 01/24718
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COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

68-0224448

Part 1V aE{J{é:etﬁﬁons Worksheets. Even if line 7 shows an underpayment for any ins’fal]mentf the Franchise Tax Board wij\dnot assess a penally if timely payments were made

ey equzl or exceed the amount determined undr ary of the threb excegfions for the szme insteliment period.

Exception A — Prior Year's Tax — Regular Corporafions

23 Prior year's tax {the return must have been for a full 12 Months). .. o oev e e oo eeee o l 23 1,571.
(@) () {) ()
30% T0% 70% 100%
{(not less than min)

24 Enter line 23 x the percentage shown... | 24 471. 1,100. 1,100, 1,571,
25 Amount paid by the installment due

date (cumutative)............o Ll 25 84, 84. 84. B4.
26 1f line 25 is greater than line 24, the exception was

met. Check "Yes' here and check the applicabls Yes'

box in Part I, line 8a_ If [ine 24 is greater than line

23, the exception was not met. Check ‘No' here and

check the applicable ‘No' box in Part 1], line 8a. ... | 26 Yes | £ No Yes | X No Yes | ¥ No Yes [ X No

Exception A — Prior Year's Tax — Large Corporations
Use this exception only if prior year tax is Jess than current yeer tax.

27 Current vear's tax

st Installment 2nd installment
28 a Installment due. Enfer line 23 x 30%
b Installment due. Enter line 27 x 70%
29 Amount paid by the installment due date (CUMUIALVE). ..oty 25
30 If [ine 29 15 greater than line 28 for hoth Installments, the excaption is met. Check 'Yes' here for each
instaliment and check the applicable "Yes' box in Part [I, fing 8h. The sxception to the penalty zppliss onty i
line 28 is grester than line 28 for hoth installments. If line 28 is oreater than line 29 for sither installment,
the exception is not met Check 'Mo’ here and check the applicable 'No* box in Part|l, line 8b. . .~.......... 30 Yes No Yes No
See instructions regarding amounts to use for instaliment 3 and installment 4.
Exception B — Tax on Annualized
by (5
Current Year income @ ®) © @
Enter number of months for each period. See instructions . »
31 Enier taxable Income for each
annualization period, .......vviiaatL 31
32 Apnualization amounts. See instructions ...... .. 32
33 a Annualized taxable income. Multiply
line3Tbyline32Z ... oo ivviiiinnns 33a
b R&TC Section 23802(s) deduction (S corps onlyy. . | 33b
€ Net income. Subfract fne 33b from line 33a.. ... 33¢
34 Tax. Multiply line 353¢ by the surrent tax rate. ...... 34
35 Tax cradits for each payment period ..... 35
36 Subtract line 35 from line 34 ... ........ 36
37 Othertaxes®. . ... ... .. it 37
38 Total tax. Add line 36 and line 37........ 38
39 (Atpplig?bte per%a-lntag%.1 For] séhcrt pﬁ?rijod ret}[%ms
axable year of less than 12 months), see the
instructions for Part |, line 3. ... ............. 39 30% ] 70% T0% 100%
40 Installment due. Multiply line 38 by {not less ¥ran min.)
e 39 . e e s A0
41 Amount paid by the installment due
date {cumulative) . ..o i, 41
42 If lina 41 s greater than [Ine 40, the exception was ‘
met, Check "Yes' here and check the applicable 'Yes
hox in Part I, line 8. If line 40 is greater thlfn hn»ad
41, the exception was not met. Check "No' here an .
thesk the applizabie 'No’ box In Past1l, line 9. .. . .. 2 Yes No Yes Ne Yes Ne Yes No

*nciude alternative minfmum tax, S corporation taxes from Schedule D (1003) and from the excess net passive income, the QSuh

annual tax. installment amount credit recapture. 2nd the minimum fTranchise tax,

' Side 2 FTB 5806 2017 7692174
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COMMUNITY CCLLEGE LEAGUE CF CALIFORNIA

68-0224448
Part [V Exceptions Worksheets (Continued)
Exception € — Tax on Annualized (a) )] () (9
Seasonal Income 1t 3 months st 3 months 1st 8 menths 1st 11 months

43 Enter taxable income for the Tollowing periods:

a Taxable year beginning in 2014........ 43z

b Taxable year beginning in 2015........ 43b

¢ Taxable year beginning in 2016........ 43¢
44 Enter taxable income for each pericd

for the taxable year beginning in 2017...| 44

1st 4 months 1st 6 months tst 9 months Entire year

45 Enter taxable income for the foliowing periods:

a Taxable year beginning in 2014........ 452

b Taxable year beginning in 2015........ 45b

¢ Taxable year beginning in 2016........ a5¢
46 Divide the amaunt in each coiumn on line 43a by

the amount in solumn {D on llpe 458 .. .. ....... 45
47 Divide the amount in each column on line 43b by

the amount in column ¢ on line d5h. .. ......... 47
48 Divide the amount in each column on line 43¢ by

the amount in column (&) on line 45 .. ... ...... 48
49 Add line 46 through line 48.............. 48
50 Divide ine 48 by 3. .. .. oiieee., 50

15t 4 months 1st 6 months 15t 9 months Entire year

51 aDivide line 44 by line 5C............... 51a

b R&TC Section 23802(e) deduction. (S corps anly}.| 51b

€ Net income. Subtract fine 51b from line 51a. ... . 5T¢
52 Tax. Multiply line 57¢ by the current tax rate .. ... 52
53 Divide the amounis in celumn (&) through

column (¢) on line &%a by the amount in

column (dyonlinedSa. . ................ 53
54 Divide the amounts in column (a) through

column (¢} on line 456 by the amount in

column () online4Sh. ...l 54
55 Divide the amounts in column (a) through

column (&) on line 45¢ by the amount in

column (D onlinedSc.................. 55
56 Add line 53 through Ine 55.............. 56
57 Divide lime 56 by 3....... oo et 57
58 Muliply the amounts in column (a)

through column (&) of line 52 by the

ameunts in the corresponding ceolumn of

line 57. In column (d}, enter the amount

from line 52, column () .ovovvnveenn.. 58
59 Tax credits for each payment period..... 59
60 Subtract line 58 from e 58 ............ &0
BT Other faXeS™ . e &1

{not less than min.)

62 Total tax. Add line 60 and ling 61........ 62
63 Amount paid by the instaliment due

date (cumulative). ... LlLL 63
&4 If line 63 15 greater then line 62, the exceplion wes

met. Check Yes' here and check the applicable 'Yes'

box in Part 1}, line 10. If line 62 Is greater than [ine

83, the exception was naot met. Check 'No' here and

check the a;?p!icab!a "Ne' box in Partll, ling 10....] 64 Yes No Yes No Yes No Yes Mo

*nclude alternative minimum ax, $ corporation taxes from Schedule D {1008} and from the excess net passive income, QSub annual tax,
installment amount credit recapture, and the minimurn franchise tax.

m CACZE313L 01/24M8
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- ANNUAL
EZ::} E;:n‘-’;?"é“; S4203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: 591 6) 4452021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sectiens 301-307, 211 and 312
. Failure t& submit thi 1t armually no later thar f niths

WEBSITE ADDRESS: ; erlduv::fg meﬁg?nimézrnexccaolnrﬂuing :;’Eode;ayafe:u‘;:?::he Jo:: ilﬁtj::e er;(::'ly:ﬁaoie;::e
hitp:/fag.ca.govicharities/ the assessment of a minimur tax of 5808, plus interest, andfor fines or fillng peralties as

defined in Government Code Saction 12585.1, 1RS externsions will be honored.

Chack if:

State Charfty Registration Number 078201 [] Change of address
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA [Jamended report
Name of Crganization
2017 O STREET Corporate or Organization No. 1665588
Addrass (Number and Street)
SACRAMENTO, CA 95811 Federa{ Employer LD. No. 68~0224448
Chy or Town Stte 2P Gode

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 307-307, 317 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 Q0 | Between 5100,007 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,0600 $25 | Between $250,007 and $1 million $75 | Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting petiod (beginning 7/01/17 ending 6/30/18 }ist:
Gross annual revenue S 6,256,868_ Totalassets $ 12,665,108.

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

Note: If you answer ‘ves’ to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘yes' response. Please review RRF-1 instructions for information required.

1 During this reporting 'period_, were there any confracts, loans, leases or other financial transactions betwean the

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interast?

2 During this reporiing period, was there any theft, embezzlameant, diversion or misuse of the orgarization's charitable
property or funds?

B | || E

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

Puring this reporting peried, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporiing period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppdses used? If 'ves,' provide an attachment listing the name, address, and telephone number of the service
provider.

& During this reperting period, did the organization receive any governmenta! funding? If so, provide an attachment lsting
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a reffie for charitable purposes? If 'yes,' provide an atfachment
indicating the number of raffles and the dafe(s) they occurred.

8 Does the organization conduct a vehicle donation t%rm;;ra:'m? If 'yes,' provide an attachment indicafing whether _
the program is operaied by the charity or whether the organization contracts with a commercial fundraiser for
charifable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

iimi=li=li=sRi=li=li=li=]h
M= || EE (R

Organization's area code and telephone number {916) 245-5031

Organization's e-mall address

| declare under penalty of perjury that | have examined this report, including accompanying decuments, and to the best of my knowledge
and belief, 1t is true, correct and complete.

SARAH KIESLING FINANCE DIRECTOR

Signatlre of authorized offlcer Printed Name Title Date

CAEASBOTL 1173015 RRF-1 (3-05)




ase

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxselE vear  California e-file Return Authorization for FORM

2017 Exempt Organizations 8453-E0

Exampt Organization name

|dentifying number

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448

Part | Elecironic Return Information (whole dollars only) -
1 Total gross receipts (Form 199, ine &) ... .. . T T 1 6,296,868 .
2 Total gross income (Form 108, lN8 &) v\ e e et et e 2 6,296,868.
3 Total expenses and disbursements (Form 199, Line S ..t te ettt e e e 3 5,631,827.

Part Il Setile Your Account Electronically for Taxable Year 2017

4 D Electronic funds withdrawal da  Amount 4b  Withdrawal date {mm/ddiyyyy)

Part Il Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
& Account number 7 Type of account: D Checking D Savings

Part iV __Declaration of Officer

F authorize the exempt organization's account to be settled as designated in Part I, f | check Part Il, Box 4, | authorize gn electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, ! declare that | am an officer of the above exempt crganization and thet the information | provided to my electronic

return eriginator ERC), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2017 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, 1 understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt crganization will remain lizble
for the fee liability and all applicable interest and penaliies. | authorize the exempt organization return and accomparnying schedules and
statements be transmitied to the FTB by the ERC, transmilter, or intermediate service provider. If the processing of the exempt organization's

return or refl indelayed f authorize the FTE to discloge to the ERO or intermediate service provider, the reason{s) for the delay.
Sign \055\ \ | 270301 ¥ somacs prREcTOR

Here “Engrdture of officer / ) Date Title

PartV  Declaration of Electroni¢ Return Originator (ERO) and Paid Preparer. See instructions.

{ declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am anly an intermediate service provider, | understand that | am not responsible for reviewing the exempf
organization’s return. | declare, however, that form FTB 8453-E0 accurately reflects the data on the return.) [ have obtained ‘ghe orgatization
officer’s signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2017 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years fram the due date of the return or four years from the date
the exempt organization return s filed, whichever is later, and | will make a copy available io the FTB upen request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt arganization's return and accompanying sch.eduies and
statements, and to the best of my knowledge and belief, they zare frue, correct, and complete. | meke this declaration based on all information
of which [ have knowledge.

| bate c‘heck}_f Chlfed(if ’ERO’S PTIN
ERO %~ » JAMES MARTA Seaias %] | % |P00358520
Mot i o s JAMES MARTA & CO. LLP = conrel
Sign saenpiyen e P 701 HOWE AVE STE E3
SACRAMENTO Ch |2r coe 958254688

Under penalties of perjury, | declare that ! have examined the above organization's return and accempanying schedules and statements, and to the best of my knowledge and belief, they
are frue, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid l Date ‘ Paid preparer's PTIN
2i .
! Cheglc ¥ self-
reparer's

Paid gigr?ature i srployed D
Preparer FEIN
Must s e

- You -
Stan Seige e ote
For Privacy Notice, get FTB 1131 ENG/SP. FTB B453-EC 2017

CREATOOIL T11/30M17



Form 990"W

{(Worksheet)

Depariment of e Treasury -
internal Revenue Service

Community College League of California

68-0224448

For Form 9%20-T Purposes
Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)
* Go to www.irs.gov/FI90WY for instructions and the |atest information.
> Keep for your records. Do not send to the Internal Revenue Service.

OMEB Ng. 13450978

2018

-—t

9
10

Unrelated business taxable income expected in the tax year

Tax on the amount on line 1. See instructions for tax computation

Alternative minimum tax for trusts. See instructions

Total. Add lines 2 and 3

Total. Add lines 6 and 7

Credit for federal tax paid on fuels. See INSIUCHONS ... e

a Subfract line ¢ from line 8, Note: If less than $500, the srganization
is not required to make estimated tax payments. Private foundations,
see instructions.

14,325,

3.008.

3,008.

3,008,

3,008,

b Enter the tax shown on the 2017 return. See Instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from ine 708 00 N 10C. 1t v et e e e e

¢ 2078 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10k,
enter the amount from line 108 on lINa 100 ... . i e e et et eeieaaians

T0¢

3,200,

11

12

13

14

(&

Installment due dates.
See instructions . ...l

11

10/15/18 12/17/18 3/15/1¢8

6/17/1%

Required installments. Enter 25%

of line 10c in columns (a) through (d).
Bui see instructions if the organization
uses the znnualized income installment
method, the adjusted seasonal
installment methed, or is a 'large

t

organization! ............. ...l

g00. 800.

800.

800.

2017 Cverpayment.
See instructigns ......................

331.

line

P t due (Subtract line 13 from
e e € 800.

8C0.

B0O.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEADG0IL 04/10/18

Form 986-W (2018)



TAXABLE YEAR

Political or Legislative Activities by | CAUFORNIA FORM
2018  section 23701d Organizations 3509

For calendar year 2018 or fiscal year baginning (mm/ddAyyy)_97/01/2017 and ending (mm/ddfyyyy)__06/30/2018 .
Attach fe Form 158, FTB 199N fiters see instructions.

Cerporation/Organization name California, corporation number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA. 1.6 6 5 3
Street agaress (sulte, roorm, or BMB o) PV B )
2017 O STREET 6 850.2 2 4.4 4 8
City Stte  |ZIP code
SACRAMENTO CA 95811

Part I - Political Activities

Complete if the organization supported or cpposed a candidate for public office. Ses instructions.

1 Has the organization participated or intervenad In any political campaign on benalf of any elsctive public office candidate?. .. ... 1 Oes Eno
If “Yes,” describe the astivities. Provide a summary of any published material ralating to the activities.
2 Has the organization contributed funds to support or oppass any individual public office cardidate, or any organizations formed
to support or cppose & public Office CRNBIERIE? .. o i e 2 [lves Ene
If “Yes." destribe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part 1l - Legislative Activities
Complete i the organization attempted to influence legislation.
3 Hasthe organization attempted to influsnce any national, state or local legislation, or ballo: measure and not filed 2
federaf Form 5768, Election/Revocation of Election by an Ellgible Sactfion 501(2)(3) Organization To Make Sxpenditures To
T T 3 [Eves Cine
if “Yes,” See instructions. STATEMENT I
42 Has the organization, during the 2018 taxable yvear, filed afederal Form 87887, .. o e 42 [ves Elne
1f "Yes,” attach a copy of federal Form 5768 flled with the Internal Revenue Service and skip question: 4h. This fulfills the
arganization’s need to file an elzction for state purposes.
1f “No”, go to question 4h and see instructions.
4h Has the organization filed a federal Form 5768 in a prior vear that has NOt BBAN TBVOKEAT . . ..\ v e st e e ea s eenn, 4 Blves (e
Mote: The organization eannot maks this election it it is a church, an intagrated auxiliary of a church, a private foundation, or
an affiliated organization. :
Furnish the following financial information for the taxabls year:
5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, refigious, ete. purpose. ... ... ... oot 5 3587289 |00
6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member ar employee
of a legislative bedy or any government official or employes who may participate in the formation of legislation. .. ..... ... .. § 44538 |00
7 Grass Raots Expenditures
The amount expended to influence any legisiation threugh attempts to affact the apinlons of the general public ar any
SBIMIETE OF Mo oL ottt et ettt et e e e e e e e 7 |00

| 8311183 | FT3 3509 2018



Community College League of California
EIN: 68-0224448

FTB Form 3509 Attachment

For the Year Ended June 30, 2018

STATEMENT [ — PART II, LINE 3

Schedule of Lobbving Expenditures:

Salaries and benefits §39,7%0
Other $ 4.748
Total $44 538

Description of Lobbying Activities:

Community Cellege League of California provides advocacy services and represents the
community college perspective on educational, fiscal, cperational, and governance issues,
including issues of access and diversity, before the state legislature and executive branch. The
League has a legislative staff of four that is located near the State Capitol.



