990 OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black iung benefit trust or private foundation)

Department of the Treasury L . R
internal Revenue Service ™ The erganization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B Check if applicable: D Employer Identification Number
| |Aderess change  {Community College League of California 68-0224448
Name change 2017 O Street E Telephone number
it [SaCTamento, CA 95814 (916) 444-8641
- Terminated
. Amended return (G Gross receipts $ 4 ’ 656, 071.
Apglication pending | F Mame and address of principal office: ~ Scott Lay H(a) Is this a group return for affiliates? Yes |X/No
o Same As C Above H(b) Are all afflliates included? Yes Mo
- If 'No," attach a list. (see instructions)
Tax-exempt status m 501{c)(3y m 501(e) ( ) (insertno.) r|4947(a)(1) ar |_] 527
Website: » www.ccleague.org H(c) Group exemption number ™

Form of organization: E} Corporation |_| Trust m Association m Other ™ | L Year of Formation: 1990 | M State of legal domicile: CA
Summary

1 Briefly describe the organization's mission or most significant activities: _The Community College League of _ . _
g Lalifornia, a non-profit public benefit corporation, promotes student access and __
5 success by_strengthening colleges through leadexrship development,_ adveocacy, policy_
b Ldevelopment and district sewvices. o ________
3| 2 Check this box ™ if the organization discontinued its operations or disposed of mere than 25% of its nef assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ...t 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 12
= 5 Tetal number of individuals employed‘in calendar year 2010 (Part V, line2a)..............oovnei... 5 25
5 Total number of volunteers (estimate if NECESSAIY). .. ... i e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (), lINe 12, ... et iaenann, 7a 28,175,
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... .. . i .. 7b 3,285.
Prior Year Current Year
o 8 Contributions and grants Part VIIL line ThY. ... e . 345,675. 388,582.
3| 9 Program service revenue (Part Vill, line2g).............. .. ... ... ... 4,546,482, 4,259,649.
% 10 Investment income (Part VU, column (A), lines 3, 4, and 7d). ... ....ooiinininan. ... 8,760. 7,840.
& (1T Other revenue (Part VIIE, column (A), lines 5, 6d, 8, S¢, 10¢, and 1) . ......... .. ... 21,122
12 Total revenue — add lines & through 11 (must equal Part VIII, column (A), fing 123, .. .. 4,822,039. 4,656,071.
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3)............ooiina..
14 Benefits paid to or for members (Part IX, column (A), line &) . ... oo it
o 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10)..... 2,672,706. 1,885,463.
% Toa Professional fundraising fees (Part X, column (A), line 11e)
:é b Total fundrzising expenses (Part [X, column (D), line 25) »
®117 Other expenses (Part IX, column (A), lines 11a-11d, 11f240 ......................... 2,076,705, 2,882, 366.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 4,749,411, 4,767,829.
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... ... i ... 172,628. -111,758.
58 Beginning of Current Year End of Year
‘Eé 20 Total @SSets (Fart X, N TB) .. ettt ettt et 8,253, 666. 8,192,271.
-52 21 Total liabilities (Part X, ine 26) . . ... o e e i e 5,343, 850. 5,523,172.
25 22 Net assets or fund balances, Subtract line 21 from line 20. ... ... ooieiiin i inninn.. 2,909,816. 2,669,089,
|Pa Signature Block
e R L S B L R D S R TR SR R aleppts, amd o the bost of my knowedge and b, s e, corect ane
> |
Slgn Signature of officer Date
Here P Scott Lay President & CEQ
Type or print name and title,
PrintiType preparer's name Preparer's signature Mw‘ﬂmrbate Check |:| i [PTIN
Paid Alana N Theiss Alana N Theiss '2'| ‘5, I self-employed POGSE7001
Preparer |Firm's name » JAMES MARTA & CO. CPA'S
Use Only |rimsadoess * 701 HOWE AVE STE E3 FiwsEn_ > 68-0413278
SACRAMENT(O, CA 95825-4688 Prhore o, (916) 993-9494
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... ..o i [m Yes l—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)



Form 990 (2010) Community College League of California 68-0224448 Page 2
Part |l }| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1. ... .. . 0 0 o . m
1 Briefly describe the organization's mission:

promotes student access and success by strengthening colleges through leadership ____

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 . ..o oiviiii i e See.Schedule. 0. .. ..o, Yes D No

If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... Yes D No

If 'Yes,” describe these changes on Schedule O. See Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947 (a}(1) trusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported.

(Expenses 3 1,251,851, including grants of $ ) Revenue § )

4a (Code:

(Expenses $ 736,943, including grants of $ ) (Reveriue § )

4b (Code:

460, 725. including grants of $ Y (Revenue & 1,449,725.)

(Expenses $

4¢ (Code:

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  § 609,467. including grants of  $

4e Total program service expenses » 3,058,086,
BAA TEEAGIO2L 10/06/10 Form 990 {2010)

) (Revenue § 824,866.)




qum 990 (2010) Community College League of California 68-0224448 Page 3

|Part

Checklist of Required Schedules

10

11

12

13

15

16

17

8

19

20

g?edo;gaglization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,' complete
chedule

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part .. .. . . e
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1. . . o e e

Is the organization a section 501(¢c)(@), 501(c)(5), or 507(c)(6} organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes, ' complefe Schedule C, Part it ... ...

Lid the organization maintain any dopor advised funds or any similar funds or accounis where doners have the right to
%roy?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
=7
Cid the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il .. .......................

Did the crganization mainiain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedue D, Part 1 . .. e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provigde credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' compiete
Schedule D, Fart IV e e e e

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

Did the organization, directly or through a related organization, hold asseis in term, permanent, or quasi-endowments? /4
Yes,' complete Schedule D, Pamt V. . . . e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable,

a B’ld’ghe ?/l:rganization report an amount for land, buildings and eguipment in Part X, line 107 If "Yes,' complete Schedule
N = T SV A

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

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or mere of its total
assets reperted in Part X, iine 167 If 'Yes, complete Schedule D, Part VIIL ... i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part 1X ... . e e e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 74007 If 'Yes, ' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,' complete
Schedule D, Parts X1, Xl and Xl . .o e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, Xil, and Xill is optional ...........

Is the organization a school described in section 170()(1X(AXI? If Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts and IV.. .. ...

Did the organization report on Part |X, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If "Yes,' complete Schedule F, Parts ltand IV....... ...l

Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘'Yes,' complete Schedule F, Parts flfand V... ....... ... ... ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................ ... .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,' complete Schedule G, Part [l .. e

Did the crganization report more than $15,00C of gross income from gaming activities on Part VI, ling 9a7? /f 'Yes,'
complete Schedule G, Part 1 . . . e

aDid the organization operate one or more hospitals? /f 'Yes," complete Schedule H. ... ..o

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .. ................

11a|l X

11bl X

Tlc X
11d X
1e|] X

11f X
12a]| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO1Q3L 12/21/10

Form 990 (2010)



Part

Checklist of Required Schedules (continued)

Form 990 (2910) Community College League of California 68-0224448 Page 4

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parfs fand .. ... ... .. . . 0 iveiiiiiains

22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part
X, column (A), line 27 If "Yes,' complete Schedule I, Parts 1 and 1L .. ... .o

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%m;l] fgrr;'lej officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
U e e e

24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF INO, G0 B0 e 25, . .. e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPt DONAS T . L e

25a Section 501(c)3) and 501(c¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . . . . . . . . . . e iiaiaainanns

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glaht tgeltrinsgcgoln has not been reported on any of the organization's prior Forms 990 or $90-E27? If 'Yes,' complete
Lo = R = 1 N

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f "Yes, "complete Schedule L., Partil... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%orf;trg‘)%toi, % a gfl;'?nt selection committee member, or to a person related to such an individual? If 'Yes,' complete
ChedU e L, P art [l e e et e

28 Was the organization z party to 2 business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCRedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ........ ... ... .. .........
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? If Yes,  complete Schedule M. .. . . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? !f 'Yes,' complele Schedule N, Part......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedula N, Part 1. e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,' complete Schedule R, Part |. ... . . . e

Was the crganization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, i, IV, and V,
723

35 |Is any related organization a controlled entity within the meaning of section 12337 ...

o

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 312(0)(13)? If 'Yes, complete Schedule R, Part V, line 2............... DYes No

36 Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, ine 2. ... .. . i e e i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part V. ........ ... ...,

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q.. . L. e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQT04L 12/21/10

Form 990 (2010)



Page 5

_Form 990 (2010) Community College League of California 68-0224448
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in fine Ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinNerS? o . i i s i e

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

4a At any time during the calendar year, did the organization have an interast 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 foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... . e 6a X

bIf 'Yes,' did the organization include with every solicitation an express statement that 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 contribution and partly for goods and
services provided to the payor?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

_ B8 TROUITET L i e e e e 7qg

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a danor advised fund maintained by a sponsoring crganization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12. . ...............oo. e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... [ T0b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders . ... oo i 1la
b Gross income from other sources (Do net net amounts due or paid to other scurces
against amounts due or received fromthem.) ... ... 11b
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form $90 in lieu of Form 10417.............
b !f "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b!

- 13 Section 501(c)X29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule ©.
_ b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ...... . ... ... ... 13b
¢ Enter the amount of reserves on hand. ... ..oovi o e 13¢
14a Did the crganization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. ... ... .. ..... 14b

BAA TEEAOTOSL  11/30/10 Form 890 (2010)



'_:°fm 990 (2010) Community College League of California 68-0224448 Pzage 6

Paér Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule © contains a response to any question in this Part VI . ... .. . . 0o e ]m

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax vear..... la
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i5hi
officer, director, trustee or Key emplOyee . L . X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees t¢ a management company or other Person?. ....ovveeeeerneeenn... 3 X
4 Did the organization make any significant changes o its governing documents 4 X
since the prior Form G090 was filed . ... i
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?. ... oo o ot e 6 X
7a Does the organization have members, stoeckholders, or other persons who may elect one or more members of the
GOVEIMING DOaY 2 e 7a X
b Are any decisions of the governing body subject to approval by members, stockhalders, or cther persons?............. 7b X

8 ?hid }hﬁ: organization contemporanecusly document the meetings held or written actions undertaken during the vear by
e following:

9 Is there any officer, directer or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O.. . ... ... ... .. .....ccc..... 9 X

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

Yes | No
10a Dees the organization have local chapters, branches, or affiliates . .. .. ottt e 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ............. ... .. ... oo ... 10b
11a Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the form?..... 1l1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f N0, ' go to line 13 .. ... . e, 12a X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
Lo I o7 €3OS 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 18 Qone . . oo et e e e e e e s 12¢

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

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

a The organization's CEQ, Executive Director, or top management official.. See. Schedule . O......................
b Other officers of key employees of the organization. .. See . Schedule O .. ... . o i i
If "Yes' to line 15a ar 18b, 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
taxable entity during the Year s L. e e e e

b If “Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . .. .

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

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

Own website |:| Another's website D Upon request

19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEACI06L 1221110



Form 920 {20100

Community College League of California

68-0224448

Page 7

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

Check if Schedule O contains a response to any question in this Part V|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year,

® | ist all of the arganization's current officers
compensation, Eater -0-in columns (D), (E), and (F

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

. ® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any

related organizations.

)

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

*® List all of the organization's former officers, key emnloyees, and highest compensated employees who received mare than $100,000 of
reportable cormpensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

empioyees; and former such persons.
|_1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) B) ©) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours = | = @ compensation from compensation from amount of other
per week z‘_ ﬂ_ 2 g é 3 % éﬁ the organization related organizations compensation
(describe | S| Z| @ R {W-2/1099-MISC) (W-2/1093-MISC) from the
hoursfor | 82| & B § 2k |2 organization
related | 52| § 5{8eo and related
organiza- | = o | & 2 g organizations
soeave | 25| (%] B
) @ § g_
() John Hendrickson _ _ __ |
Chairman 1 X X 0. 0 0
(2 Jeanette Mann__ _ __ __ |
Treasurer 1 X X 0 0 0
- Russell Hamilton __ __ |
Secretary 1 X X 0 0. C
_@ Robert Adams__ ______ |
Board Member 1 X 0 0. 0
_G) Isabel Barreras _____ |
Board Member 1 X 0 0. 0
_€ Cindy Miles _______ |
Board Member 1 X 0 0. g
- @ Manny Ontiverocse ____ |
Board Member 1 X 0 0 0
_® Jose Ortiz ________ |
Board Member 1 X 0 0 0
_©® Douglas Otto
Board Member 1 X 0 0 0
10 Deonald Singer |
Board Member 1 X 0. 0 0.
1) Chui Tsang
Board Member 1 X 0. 0 0.
12) Jim Wilson _ __ _____ |
Board Member 1 X 0. 0 0
03) Scott Lay  _________ |
President & CEO 40 X1 X X 183, 646. 0. 24,421,
(4 Carlyle Carter = __ __ |
President & CEO 20 X 144,340. 0. 16,039,
(15)_Bonnie Slosson _ __ ___ |
Director 40 X 114,770. 0. 12,501.
16y Kimi Shigetani _____
Vice President 40 X 106, 800. 0. 7,626.
17y Carmen Sandoval |
Director 40 X 104, 360. 0. 7,388,
BAA TEEAQI07L 12/21/10 Form 990 {2010)



Form 990 (2010) Community College League of California 68-0224448 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) © () (E) (R
Mame and title A;g?rge Position {check all that apply) Reportable Reportzble Estimated
o = = = & o] . ccmpensatlon from compensation from amount of other
I(Jc?ésvgreig: ~al g S 2 Bgle the or%anlzairon related organlzatlons compensation
(descrie $§- E & g = § g (W-2/1099-MISC) (W-2/109%-MISC) orfrgng'{ieon
‘r)?]z;t:d g‘ﬁ g T @ g - alqad related
zotons | & £ 2 E organizations
i at 2 © @
s.:i?m 8 % i
&
08 Cary Jung o __
Director 40 X 107,350. 0. 21,671.
A9 e __
{2 e ____
N e ___
2 e ___
@
ey
& _ e ___
A%y
en _
A28 e
© _
TbhSubtotal . ... e e > 761,266, 0. 89,646.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add lines Thand T€). . . ... vt i, > 761, 266. 0. 89,646.

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

from the organization ™ 6

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

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

4 For any individual listed on line 1a, is the sum of reportable compensatzon and other compensation from
the ﬁrgi‘mz;hc:,n and related orgamzatlons greater than $150,0007 If 'Yes' complete Schedule J for
B g i L Y L L - Y

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

for services rendered to the organization? /f 'Yas,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation frcm the crganization.

(A
Name and business address

.. (B .
Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEADIOSL 12/21/10
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Community College League of California

68-0224448

Page 9

ment of Revenue

©
Unrelated
business

(B)
Related or
exempt
function
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

g“f’-’ 1a Federated campaigns..........| 1a ’
2= b Membership dues..............} 1b
g% ¢ Fundraising events.............[ 1¢
Ex| d Related organizations..........| 1d
a5 o
%E e Government grants (contributions).....| Te
g; T Al other contribiutions, gifts, grants, and
o simifar amounts not included above... .| 1f 388,582.
Z2| g MNoncash contributions included in Ins 1a-1f: §
8% h Total. Add lines Ta-1f.......... ™
u Business Code s e L
E 2a Membership Dues 1900099 1,885,058, 5,058.
[ b District Services __ _ _ ___ _|541900 1,449,725, 1,439,725, 1Q,000.
2| c¢ Conv. Conf. and Workshops _ _{900099 804,584. 804,584.
ﬁ d Publications 1541800 20,282 2,107. 18,175,
2| e ___ T _TT_TTTTTT
g f All other program service revenue . ..
£ g Total. Add lines 2a-2f, .. ... .o i, ™ 4,259,649
3 Invesiment income (including dividends, interest and
other similar amounts) . ........ .. .. .. .., 7,840.
4  Income from investment of tax-exempt bond proceeds ™
5 Royalties. ... i ™
(i) Real (i) Personal g
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss). . .. ‘
d Net rental income or (loss). .. e ™
7a Gross amount from sales of () Secur i) Qtner
assets other than inventory. .
b Less: cost or other basis
and sales expenses ... ...,
¢ Gainor {loss).........
dNetgainor(loss). ... ™
w | 8a Gross income from fundraising events
2 {not including.
E of contributions reported on line ic).
p See Part IV, line 18........... ee.... @
E b Less: direct expenses.......... vo... b
e ¢ Net income or (loss) from fundraising events......... ™
9a Gross income from gaming activities.
SeePart IV, line19................. &
b Less: direct expenses. . .. . b
¢ Net income or (loss) from gaming activities........... ™
10a Gross sales of inventery, less returns
and aliowances..................... a
b less: costofgoodsseld............ b
¢ Net income or {loss) from sales of inventory. ......... ™
Miscellaneous Revenue Business Code
1a__ _
b
c_____
dAllotherrevenue...................
e Total. Add lines 11a-11d. L :
12 Total revenue, See instructions...................... ™ 4,656,071.| 4,
BAA TEEACTOOL 10/11/10 Form 9280 {(2010)



Form 990 (2010)  Community College League of California
Statement of Functional Expenses

68-0224448 Page 10

Section 501(c)(3) and 5071(c)(@) organizations must complete all columns.

All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 1056 of Part VI

(A)
Total expenses

®)

Program service

expenses

1

10
11

Grants and other assistance to governments
?nd gqganlzatlons inthe U.S. See Part IV,
INe 21,

Grants and other assistance to individuals in
the U.S. SeePart IV, iine 22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16............

Benefits paid io or for members..............

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

Compensation not included above, to
disguaiified persons (as defined under

section 4958(f(1)) and persons described

in section 4858(CYEXB) . ...

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

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

Other employee benefits . ...................
Payrolltaxes. ........ ... ... ... ... ...
Fees for services (non-employees):

cAccounting. .. ...
dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ...

)
Management and
eneral expenses

850,912,

544,584,

306,328,

o
Fundraising
expenses

0.

0.

0.

578,910.

370,502,

208,408,

115,733.

74,069.

41,664.

232,675,

148,912,

83,763.

107,233.

68,629.

38,604,

225.

144.

81.

21,953,

14,050.

7,803,

goOther. . s 21,043. 13, 468. 7,575,

12 Advertising and promotion...................
13 Office eXPeNSeS . ..o ov e 158,555, 101,475. 57, 080.
14  Information technology......................
15 Royaltles............ ... ... . . i,
T8 OCCUDBNCY . v e it i
17 Travel ... ..o e
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. .. .......... ... L
19 Conferences, conventions, and meetings ... .. 405,997, 259,838. 146,159.
20 Interest. ... . ... e
21 Payments to affiliates.............. .. ...
22 Depreciation, depletion, and amortization. ... . 40,745. 26,077. 14,668.
23 INSUMaNCE . .. e
24 Other expenses. itemize expenses not

covered above (List miscellaneous expenses
in ling 24f, if jine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schedule O.). ... : s
a Athletics 1,251,851, 801,185. 450, 666.
b District Services _ ____ 460,725. 294,864. 165, 861.
c Satisfaction of Restrictions 208,325. 133,328. 74,997.
d From Special Revenue Reserve 171,867, 109,985, 61,872,
e Boaxds __ _____________ 73,789. 47,225, 26,564,
f All other eXpenses. .. ... oviiianan s 67,291. 50,641. 16,650.
25 Total functional expenses. Add lines 1 through 24f. . . .. 4,767,829. 3,058,986, 1,708,843. Q.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Compiete this line
only if the erganization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........
BAA Form 990 (2010)

TEEAQYIOL

12/21/10



Form 990 {2010}

Community College League of California

68-0224448

Fage 11

Balance Sheet

. A
Beginning of year

(8)
End of year

=2 Lo B - TUR N

MK
Lo (I B |

1

11
12
13
14
15
16

Cash — nos-interest-bearing. . ...
Savings and temporary cash investments ............... ... ...
Pledges and grants receivable, net ... i
Accounts receivable, Net. ... ...

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of ScheduleL...... .....

Receivables from other disqualified persons (as defined under section 4958(f(1)), :

persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 5C1(c)(9) voluntary employees” beneficiary
organizations (see INSIrUCHoNS). .. ..ot

Notes and [oans receivable, et ... ... i
INvenieries for SalE OF LS. ..ottt e e e e e

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Do ooveveea. L. 943,057

200.

2,341,981,

4,981,365,

1,801,532,

122,837,

Pl o[

182,961,

b Less: accumulated depreciation.................... 702,880.

03, 737.

279,907,

W00~ |3y

103,111.

10¢

240,177.

Investments — publicly traded securities.............. oo i
Investments — other securities. See Part IV, line 11.......... ... ... . ..coo.s,
Investments — program-related. See Part IV, line 11............................
Intangible as8ats . .. ..
Other assets. See Part IV, ine 11 ... oo e
Total assets. Add lines 1 through 15 (mustequal line 343 . ......................

11

2,765,620.

12

3,522,509,

13

14

15

8,253,666.

16

8,192,271.

17
18
19
20
21

22

GM———=r—Ok—r

23
24
25
26

Accounts payable and accrued eXPeNSES. . vt e
Grants payable . ...
Deferred raVEMUE . . . e e
Tax-exempt bond liabilities. . ..o e

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
h:‘ggeﬁt cri‘olrn;i_ensated employees, and disqualified persons. Complete Part |l
Of SChedUle L . o e

Secured mortgages and nofes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilitizs. Complete Part X of Schedule D ... oo e
Total liabilities. Add lines 17 through 25 ... ... ottt et a e eaess

415,231.

17

229,519.

18

178,484,

19

5,825.

62,272,

23

48, 669.

24

4,687,863,

25

5,239,158,

27
28
29

30
31
32
33

WIAZErpE U2ZEn 00 WM —MZ

0rgani2ations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets. ... e
Temporarily restricted net assets .. ...
Permanently restricted net assels. ... o i i e
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ......... ... ... L.
Paid-in or capital surplus, or land, building, or eguipment fund. . .................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. ... .. i it e
Total liabilities and net assets/fund balances.. . ... i

5,343,850,

2,752,994.

26

27

5,523,172,

2,639,361.

156,822.

28

29,738.

2,909,816,

2,669,099.

8,253, 666.

RigIR

8,192,271,

2

TEEA0111L 12/21/10

Form 990 2010)



Form 990 (2010) Community College League of California 68-0224448 Page 12
P Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestion in this Part X

1 Total revenue (must equal Part VI, column (A), [N 120 .. oo e e e 1 4,656,071.
2 Total expenses {must equal Part IX, column {A), lINe 25 ..ottt e e 2 4,767,829,
3 Revenue less expenses. Subtract line Z from liNe 1., .. i e 3 -111,758.
4 Net asseis or fund balances at beginning of year (must equal Part X, line 33, column (A .................. 4 Z,9209,816.
5 Qther changes in net assets or fund balances (explain in Schedule 0)..See. Schedule 0... .. ... .. .. 5 -128,959.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

Lo N (=) PO T 6 2,669,099,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash ﬂ Accrual I:] Cther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

b Were the organization's ﬂnanma[ statements audited by an independent accountant? ......... ... ...t 2b[ X

c lf "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant? . ... ... L

If the organization changed either its cversight process or selection process during the tax year, explain
in Schedule O.

d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on &
separate basis, consolidated BESIS, OF DOt . L e

Separate basis |:| Consolidated basis D Beth consolidated and separate basis

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB GIrCUIAE AT337. oo oot 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.................. ... ... ... 3b
BAA Form 280 {2010)

TEEAQ112L 12/21/10



| OMB No. 1545-0047

SCHEDULEA Public Charity Status and Public Support 2070

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)1) nonexempt charitabie trust.

Department of the Treasury R .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number
Commuynity College League of California 68-0224448
Par Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bY1XAX).

2 A school described in section 170(b)}1)AXID). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170X 1) A

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii}. Enter the hospital's
name, city, and state: _ _ _ _ . ___

D An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b){1)(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1}(A)vi). (Comglete Part 1.)

8 A community trust described in section T70(bX1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%2a)2). (Complete Part [I1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
heck the box that

more_gublicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)3).
describes the type of supporting organizaticn and complete lines 11e through 11h.

a [ ]Type | b [ |Type I c [_] Type Ill = Functionally integrated d[ ] Type lll — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons
cther than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type I} or Type lil supperting organization, D
ChECK IS DO, L. o e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(» A person who directly or indirectly centrols, either alone or together with persons described in (i) and (jii) )
below, the governing body of the supported organization?. ... ... ... i e 1ig (i)
(i) A family member of a person described in () above? . e 13 g (i)
(iii} A 35% controlled entity of a person described in (D or (i) above? . ... ... . 11 g (i)
h Provide the following information about the supporied crganization(s).
(i) Name of supported Gi) EIN (i} Type of organization (v) Is the () Did you notify (vi) Is the _ (vii) Amount of support
organization (described on lings 1-9 organization in { the organization in|  organization In
above or IRC section column () iisted in column (i) of column (i)
{see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(Y]
(B)
©
()]
E
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 920-EZ. Schedule A Form 990 or 990-EZ) 2010

TEEAQADIL 12/23/10



Schedule A (Form 990 or 990-E7) 2010 Community College League of California 68-0224448 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to gqualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

palendar year (or fiscal year (2) 2006 (b) 2007 (©) 2008 (d) 2009 (e) 2010 (f Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do

not include 'unusual grants.'s. .

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

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

4 Total. Add lines 1 through 3...

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

€ Public support. Subtract line 5
fromlingd. .. ................

Section B. Total Support

Gatendar Jrarer fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 ) Total

7 Amounts fromline 4...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed oM . ..over i e

10 Other income. Do not include
gain or loss from the sale of
ga;?_ittal assets (Explain in

a

11 Total support. Add lines 7

through t0.................. ; S ; ;
12  Gross receipts from related activities, efc {see instructions) .. ... 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(c)(3)
organization, check this box and Stop M e, . .. .. .t e e e e e s e st e > ﬂ

Section C. Computaticn of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ) ...t 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14, . .. . e vrrre e 15 %

16a 33-1/3% support test — 2010. If the organizaticn did not check the box on line 13, and the ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . > I___]

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization. . ........... ..o il > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization............. > H
|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4D2L 12/23110



Schedule A (Form 990 or 990-E2) 2010

Community College League of California

68-0224448

Page 3

Part

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part i or if the organization failed to quaiify under Part II. if the organization fails
to qualify under the tests listed below, piease complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related {o the crganization's
tax-exempt purpose...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................

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

6 Total. Add lines 1 through 5. ...

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

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

cAddiines7aand7b...........

8 Public support (Subtract line
7efromiing 6. .............

(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
572,540. 195,462, 142,495, 345,675, 388,582, 1,644,734,
4,065,657.14,282,601.|14,835,758.14,516,661.14,231,474.{21,932,151,
0.
0.
0.
4,638,197.14,478,063.|14,978,233.14,862,336.14,620,056.|23,576,885.
0. 0. 0. 0. 0. 0.

Section B. Total Support

23,576,885,

Calendar year (or fiscal yr beginning in) ™ (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
9 Amounts fromline6........... 4,638,197.|4,478,063.(4,978,233.(4,862,336.14,620,056.123,576, 885,
102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 144,751. 130, 931. 53,714, 18,273. 7,840, 355,508,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add lines 10a and 10b......... 144,751, 130,9831. 53,714. 18,273. 7,840, 355,508,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. .. ............. 6,206, 10,390. 1,890. 6,619, 3,285. 28,390.
12 Qther income. Do not include
el et Brsinar of
ca
Pa‘?’lt V). See.Part. .IV.... 135,742, 21,585, 23,969, 11,6009. 192,905,
13 Total support. (atdins 9, 10, 11,ané 12 | 4, 924,896.[4,640,969.|5,057,806.14,893,837./4,631,181.| 24,153,689.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP e, . . . .. ittt ettt e e e e et - l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column () divided by line 13, column () ........ooi et 15 97.6 %
16 Public support percentage from 2009 Scheduie A, Part I, Hne T8 ... .. oottt i 16 96.6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (§).................... 17 1.5
18 Investment income percentage from 2009 Schedule A, Part lil, line 17, i 18 1.5

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and ling 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 gualifies as a publicly supported organization.... ™

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

>

\j

BAA

TEEAC4L3L

12/29/10

Schedule A (Form 990 or $%0-EZ) 2010



A (Form 990 or 990-E2) 2010 Community College Leaque of California 68-0224448 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4D4L,  09/08/10



2010 Schedule A, Part IV - Supplemental Information Page 5
Client 20023 Community College League of California 68-0224448
1212 07:12AM
Part lll, Line 12 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Other Income 11,6085, 23,9685. 21,585. 135,742,
Total § 0. 5 11,609, 3 23,969, § 21,585, § 135,742.




Schedule B OMB No. 15450047

(Form 990, 990-E2,

or 990-PF) Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0
Internal Revenue Service

Name of the organization Employer identification number
Community College League of California 68-0224448
Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ X 501 (eX _3___ 3 (enter number) organization

| |4947(2)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF []501(c)(@) exempt private foundation
- 4947 (2)(1) nonexempt charitable trust treated as a private foundation
L] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts [ and [1.)

Special Rules

D For a secticn 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and T70(b)(1)(A)(vi), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on {) Form 99C, Part VI, line 1h or (if) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501 (c)(7}, (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, I}, and

D For a section 501(c)(7}, (8}, or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use excfusively for religious, charitable, etc, purposes, but these centributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe yvear . ... i i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or
950-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
9%0-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 2390, Schedule B {Form $90, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAOTOTIL 12/28/10



Schedule B (Form 990, 980-EZ, or 99C-PF) (2010) Page 1 of 3 of Part 1

Name of organization Employer identification number
Community College League of California 68-0224448
| Contributors (see instructions.)
(@) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 |htkinson, Andelson, Loya, Ruud Romo _ __ _______ Person
Payroll
17871 Park Plaza Dr, Suite 200 _____________ | S 10,000.| Noncash
) {Complete Part il if there
Cerritos, CA SQC703 | is & noncash centribution.)
@ b) © (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

2 |CA Collegiate Braip Trust __________________ Person
Payroli
1629 J Street, Suite 200 | §_ _____8,000.| Noncash | |
(Complete Part |l if there
|Sacramento, CA 9814 is a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Constellation New Energy __ __ _______________ Person
Payroll .
350 South Grand Avenwe | LI 15.000.| Noncash | |
(Complete Part Il if there
Los Angeles, CA 90071 _ o is a noncash contribution.)
(a) ) @ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A4 |PelaRosa&lCo Person
Payroll
110866 Wilshire Blvd Suite 1650 _ __ __ ___ ______ $ e 228001 Noncash
(Complete Part Il if there
|\Los Angeles, CA 90024 | is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

5 [Keenan and Associates _ _ _____ __ ___________ Person
Payroli
2355 Crenshaw Blvd, Suwite 200 _ ___ _ _ ________ | $_ . —-__5,000.| Noncash | |
{Complete Part Il if there
| Torrance, CA 90501 __ _ _ _ _ _  _ _ _ ____________ is a noncash contribution.)
@ ) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

6  |Liberty Cassidy Whitmore __________________ Person
Payroll
16033 W. Century Blvd, St 500 ________________ S 10,000.| Noncash [ |
(Complete Part Il if there
|[Los Angeles, CA 20045 _ o is a noncash contribution.)

BAA TEEAD7O2L 10/2610 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 3 of Part |

Name of organization Employer identification number
Community College League of California 68-0224448
‘| Contributors (see instructions.)
@) (b ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |MVE Insitutiomal ___ ______________________ Person
Payroll | |
1900 Main Street, Suite 800 _______ | S_____ 10,000.| Noncash ||
\ {Complete Part !l if there
_I_E-Y“J-_Il_er_ cA %2614 0] is a noncash contribution.)
(@ {b) (©) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Pankow__ __ __ _ Person
Payroll | |
3280 E. Foothill Blvd4, St. 100 _ $______5,000.| Noncash | |
(Complete Part Il if there
Pasadena, CA 91107 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |Public Private Ventures ___________________ Person
Payroll
35 _N. Arroyo Pkwy, Suite 200 _ _ __ ____________ S _ _____5.,000. Noncash | |
(Complete Part Il if there
|Pasadena, CA 91107 __ _ i$ a noncash contribution.)
(@ b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |RBC Capital Markets ______________________ Person
Payroll .
777 S. Figueroa St., St. 850 _ ... S e 10,000.| Noncash | |
{Complete Part |} if there
los Angeles, CA %0744 is a noncash contribution.)
@ (b) () (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |Southland Industries __ ____________________ Person
Payroll .
7421 Orangewood Avenmue _ ____ _______________ S _____5,000.| Noncash |[ |
(Complete Part il if there
\Garden Grove, CA 928241 _ . ___ is a nencash contribution.)
(@) (b) ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12  |SunGard Higher Education ____ _______________ Person
Payroll l
4 Country View Road _ __ ___ ___ ______________ $ e __5,000.| Noncash | !
(Complete Part I if there
Malvern, PA 19355 is a noncash contribution.)

BAA TEEAOTOZL 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-E7, or 990-PF) (2010} Page 3 of 3 of Part |
Name of organization Employer identification number
Community College League of California 68-0224448
Contributors (see instructions.)
€)) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A3 |WEC Architects _ ____ _____________________ Person
Payroll | |
10470 Foothill Blwvd, Tower St ___ ___________ | S 15,000.| Noncash | |
(Complete Part Il if there
|\Rancho Cucamonga, CA 91730 | is & noncash contribution.)
(@ (b © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) () © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payraoll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T M Person
Payroll
______________________________________ $ o ______l nNoncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
() (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
BAA TEEAQTOZL 10/26/10 Schedule B (Form 990, 990-EZ, or 990-FF) (2010)



Schedule B (Form 990, 990-E7Z, or 990-PF) (2010)

Page 1

of Part Il

Name of organization

Employer identification number

Community College League of California 68-0224448
Noncash Property (see instructions.)
2 - (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
a o (b) ) (c) ()
No. from Description of noncash property given FMV {or estimate) Date recelved
Part| (see instructions)
$
(@) o (b) . ) (d
No. from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
$
a ) ) ) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a (h) ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) (b) . (c) @
No. from Description of noncash property given FMV (or estlr_nate} Date received
Partl] (see instructions
$
BAA Schedule B (Form: 990, 990-EZ, or 990-PF) (2010)

TEEAO703L.  10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Name of organization

Page 1 of 1 of Part lli
Employer identification number
68-0224448

Community College League of California
Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the foliowing line eniry.

For organizations completing Part 11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L] N/&
(a) ()] ©) (d)
Ng-af'[’tl')[m Purpose of gift Use of gift Description of how gift is held
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© [C))
N%afil_;olm Purpose of gift Use of gift Description of how gift is held
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
@ (b) () 1G]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
®©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L  06/23/09



I OMB No. 1545-0047

2010

(SFgrl;lnEglgéJA.r%g%_Ez) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

%?2355".‘5253352%2‘;?5: i » Attach to Form 990 or Form 990-EZ. » See separate instructions.
If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(¢)(3) organizations: Complete Paris I-A and 8. Do not complete Part [-C.

# Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part [I-A. Do not complete Part |1-B.

. gecttiﬁnASO](c)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art lI-A.

If the organization answered 'Yes,’ fo Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(#), (5}, or (6) organizations: Complete Part (1),
Name of organization Employer identification number
Comnunitv Coliege Leagque of California 68-0224448
2] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expendilUres. . L
oY T L - T T
| Complete if the organization is exempt under section 501(c)(3).

T Enter the amount of any excise tax incurred by the organization under section 4955 ... ...................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... . i i Yes No
daWas @ CorraClion MAdE 7 . .. i e e e e e e e Yes No

b if "Yes,' describe in FPart IV.
art1-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 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 section 527 exempt
FUNCHON O VI S, « oo ottt e e e e e e e e e e e e e e e g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL, "
g SO
4 Did the filing organization file Form 17120-POL for this ¥ear. ... o e e et D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political orgamzanons to which the filing
organization made payments. For each organization listed, enier the amount paid from the filing organization's funds. Also enter the
amount of political coniributions received that were prcmptly and dlrectly delivered to a separate political organlzatlon such as a separate
segregated fund or a pclitical action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b} Address {c) EIN () Amount paid from filing (e) Amount of political
organization's funds. contributions recejved and

If none, enter-0-. promptly and directly

delivered to a separate

potitical organization.

I nene, enter 0.,
L
@  pmmmmeem—m——— e ——
S
w  pTToo oo m—m———————-
® T mmomo—————— e
®© pmmmmmmm oo oo —— e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule € (Form 990 or 980-EZ) 2010

TEEA3201L.  02/02/11



_ Schedule C (Form 990 or 990-£7) 2010 Community College League of California 68-0224448 Page 2

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

A Check »

|| if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (2) Filing (b} Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's totals group totals
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying).............
b Total! lobbying expenditures to influence a legisiative body (direct lobbying}............... 368, 080.
¢ Total lobbying expenditures (add lines Ta and ThY . ... ..ot e i 368, 080. 0.
d Cther exempt purpose expenditures . . ... ..o 4,399,749,
e Tetal exempt purpose expenditures (add lines Tcand 1d). ...l e 4,767,829, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 388 391

If the amount on line 1, column (a) or (h) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

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

$100,000 plus 15% of the excess over $500,000.

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

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over §1,500,000.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19 .............ooouul e 97,098, 0.
h Subtract line 1g from line 1a. If zero or less, enter «0«................... e 0. 0.
i Subtract line 17 from line 1c. If zero or less, enter -0-... .. e 0. 0.

} If there is an amount other than zero on either line Th or line 1i, did the erganization file Form 4720 reporting
section 4911 tax for thisyear?. ................... e T O DI

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 008 2009 & 2010 Total
year beginning in) (@) 2007 2 © ( (e) Tota

2a Lobbying non-taxabie
amount..............

1,548,283.

b Lobbying ceiling
amount (150% of line

22, column (&)....... 2,322,425

¢ Tota! lobbying

expenditures......... 1,194,850.

152,698.

d Grassroots nontaxable

amount.............. 387,072.

e Grassroots ceiling
amount (150% of line

2d, column &MN....... 580, 608.

f Grassroots lobbying 0

expenditures, .. ... ...
BAA Scheduile € (Form 920 or 990-EZ) 2010

TEEA3202L 10/11/10



Schedule C (Form 990 or 9%0-£2) 2010 Community College League of California 63-0224448 Page 3

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

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or local
legislation, including any attempt to influence public opinion on a Ieg|slat|ve matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i Other activities? If "'Yes,' describe in Part IV, . ... o e

c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912, ..........
_ dIf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............
: =A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)6).
Yes| No
1 Were substantially all (80% or more) dues received nondeductible by members?. ... ... ... . oo i, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or le887. ... .o oo oo 2
Dld the organization agree to carryover lobbying and political expendifures from the prioryear? .. ..................... 3
|| Complete if the organization is exempt under section 50T (c)(4), section 501(c)(5), or
section 507(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered 'No' OR if Part ill-A, line 3
is answered 'Yes,'
1 Dues, assessments and similar amounts from members. .. ... oo i i e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B OUITEN VB L o it
b YOVl frOm St YL . . ..o et e e e
L 1+ 1
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues...........
4 li nolices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
XIS NEX YOI T, o ottt e e e et
Complete this part to provide the descriptions required for Part |-A, line 1; Part {-B, line 4; Part |-C, line 5; and Part {I-B, {ine Ti.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 99C-EZ) 2010

TREA3203L 1011110



ScheduleC(Form 990 or 890-E7) 2010 Community College League of California 68-0224448 Page 4
‘Par Ii Supplemental Information (continued)

BAA Schedule € {Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



SCHEDULE D [ ome no. 1545.0007

(Form 990) Supplemental Financial Statements 2010
* Complete if the organization answered "Yes,' to Form 990, —

Department of the Treasury Part 'V, lines 6, 7, 8, 9, 10, 11, or12.

internal Revenue Service * Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identification mamber

VCommunity College League of California 68-0224448

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

(a) Donor advised funds (b) Funds and cther accounts

1 Total number at end ofyear.................
2 Aggregate contributions to (during year)......
3 Aggregate grants from (during year).........
a
5

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controi?............... ... ... DYes D No

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

't | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreseNation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of ¢cpen space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... i i e 2a
b Total acreage restricted by conservation easements ...ttt 2b
c Number of conservation easements on a certified historic structure included in @)............. 2C
d Number of conservation easemants included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... o s 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 fo conservation easement is lecated »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it BoldsS?. ... . i e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

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

T70(MEEI) and section 170 BT . . i e e e e m Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statemert, end belance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. ..

rt 1IE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the foctnote 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 staiement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1. . -5
i) Assets included in Form 990, Part X. ... oottt et ettt e -3

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

a Revenues included in Form 990, Part VI, e 1.ttt e e e ettt et e aea e >3
b Assets included it FOrm G090, Part X, ... ...t oo e e e e e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33CIL 11/15/10 Schedule D (Form 990) 2010




Schedu!e D (Form 990) 2010 Community College League of California 68-0224448 Page 2
Par Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzatlon S ach|5|t|on accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Fublic exhibition d Loan or exchange programs
b Scholarly research Other
C Preservation for future generations

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

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection?............. l—| Yes H No
V. |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part [V, line
9, or reported an amount on Form 990, Part X, line 27.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X7 . .o D Yes D No

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
C BeginNINg DalaNCE. . ..o e 1c
d Additions durng the Yean . ...t e e 1d
e Distributions during the year ... ... e le
F ENdING DaIANCE. . . L e e 1f
2a Did the organization include an ameunt on Form 990, Part X, line 217 ............. .. ..o D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part'V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance......
b Centributions..................

¢ Net invesiment earnings, gains,
and losses. ...................

d Grants or schelarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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

organization by: Yes No
(1) Unrelated OrganiZalions . .. oo e e e 3a(i)
(). related Organizalions. . .. ..o e e e e 3af(ii)

bIf 'Yes to 3a(ii), are the related organizations I|sted as requzred onSchedule RZ. ... i e 3b

Land, Buildings, and Equipment. See Form 990, Pari X, ling 10,

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation

Taland ..o e 51,177.} 51,177.
BBUIINgS. ..o 552,4055. 410,190. 142,305.

¢ Leasehold improvements. . .................. 4,942, 4,942, 0.
dEquipment. ... e 73,434, 59,335, 14,099,

e Other s 261,009. 228,413, 32,596.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ooivin.un.s » 240,177,
BAA Schedule D (Form 920) 2010

TEEA3302L 1272010



Schedule P (Form 990) 2010 Community College Leaque of California 68-0224448 Page 3
| Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Bock value (c) Metheod of valuation:
{inciuding name of security) Cost or end-cf-year market value
{1) Financial derivatives
{2) Closely-held equity interests
(3) Other Certificates of Deposit 403,423, |End of Year Market Value

(A) Gift_annuity investments 3,119,086, |End of Year Market Value

Total. (Column (b) must equal Form 890 Part X, column (B) line 12). .. ™ 3,522,509,
Part VIII] Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

(1
)
3
“®
&
&
&
&
&
Q0
Total. (Coiumn (b) must equal Form 890, Part X_column (B) line 13.). . ™
Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description {b) Book value

(1>
2
)]
G
)]
)]
7
&
&)
1%
Total, (Column (&) must equal Form 930, Part X, column(B), 1ine 15). . ... et eee e >
Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability (b) Amount
(1) Federal income iaxes
2 Funds Held on Behalf of Others 2,120,073,
(3) Gift Annuities 3,119,08¢
4
5)
&)
&)
3}
€] .
o) l
an |
Total. (Column (b) must equal Form 390, Part X, column (B) fine 25). .. . .. > 5,239,159, |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 950) 2010 Community College League of California 68-0224448 Page 4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIIl,column (A), N8 12) . .. 0 i ori et e e 4,656,071,
2 Total expenses (Form 990, Part IX, column (A), N8 25 . ..ttt e e e e e 4,767,829.
3 Excess or (deficit) for the year. Subtract line 2 from lINe 1 .o oot e e e e e -111,758.
4 Net unrealized gains (10$585) ON INVESIMENIS. ... .. it e e e
5 Donated services and use of facilities. . ... i
B INVESEMIENE DM . . o ottt e
7 Prior period adjUstmEntS. . ..o s -128,9509,
B Other (Describe N Part KV . o e e e e
9 Total adjustments (met). Add lines 4 through & ... . . -128,959.
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9.......................... -240,717.
[PartXil.
1 Total revenue, gains, and other support per audited financial statements. . .......... .. ... ... .. . oo, 4,656,071.
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12:
aNet unrealized gains oninvestments. ... 2a
b Donated services and use of facilities. . ... i 2b
c Recoveries of prior year grants. ... i 2¢
d Other (Describe in Part X1V oo e 2d .
e Add lines 2a through 2a . ... e
3 Subtract Hine 2e from lMe & .o o 4,656,071,
4  Amounts included on Form 290, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI3, line 7h............ da
b Other (Describe in Part XIV ). ..o o 4b i
Lot o W = T o I - T 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. ... . .0 i i ... 5 4,656,071.
[PartXill: Return
1 | 4,767,829.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. . ...l 2a

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

C OBl L0SSS . . . e e, 2c

d Other (Describe in Part XIV. ). .. e s 2d

e Add liNes 2a throUgl 20, . .o e e e
3 Subtract e 28 from Ne ..ottt ettt e et e e e e e e 4,767,829,
4 Amounts included on Form 890, Part |X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 72 ............ da

b Other Describe in Part XIV. ). ..o e e e 4b ;

C A lines 4a and A ... e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18). . ... .o oovvieiui i, 4,767,829.

[Part: X1V Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |I!, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XJ, line 8; Part XlI, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part fo provide

any additional information.

BAA TEEA3ZZ04L Q211N

Scheduie D (Form 950) 2010



Schedu!elD (Form 990) 2010 Communlty College League of California 68-0224448 Page 5
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 0

* Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Pepariment of the Treasury > Attach to Form 990. » See separate instructions.
Name of the organization Employer identification number
Community College leagque of California 68-0224448

Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Trave! for companicns Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soclal club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Farm 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, fine 1a with respect to the filing organization
or a related crganization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ..........

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ...
If 'Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [l

Only section 501(¢c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any cormpensation
contingent on the revenues of:
F QL= o= - AT 1
b ANy related organization T . .. e e e e
If "Yes® to line Ba or 5b, describe in Part |11

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

- Tl T e - o T ) o g
b Any related organization?. . ..o e e e
If "Yes' to line &a or &b, describe in Part Il

7 For persons listed in Farm 920, Part VI, Section A, line Ta, did the organization provide any non-fixed payments not

described in lines 5 and 67 If "Yes, describe in Part Il ... o e e e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a coptract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? H 'Yes,  describe inPart lIl........... ..., 8 X
9 If 'Yes' to line &, did the organization also follow the rebuttable presumption procedure described in Regulations
e TR o <1 (o P T T P R LT R R R R RS 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule J (Form 590} 2010

TEEA4101L 12/22/10
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OMB No, 1545-0047

2010

i l
(sl'-“grlr-lnEBgéJcI)-rEQB(g-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to9 ;gaaovigg {i)nformation for responsgz to specific questions on
Form or 990-EZ or to provide any additional information.
s > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

Community College ILeague of Califernia 68-0224448

BAA For Paperwork Reductien Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L, 10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule Q (Form 990 or 990-E7) 2010 Page 2

Name of the crganization Employer identification number

Community College League of California 68-0224448

BAA Schedule O (Form 990 or 890-EZ) 2010
TEEA4SC2L  10/26/10



2010 Schedule O - Supplemental Information Page 1
Client 20023 Community College League of California 68-0224448
121121 07:12AM

Form 990, Part X, Line 5

Other Changes in Net Assets or Fund Balances

Prior Period Adjustment.. ... ~-128,959.

-128,959.




