Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

il

" Inspection . i

‘Open‘to Public

A _Forthe 2011 calendar year, or tax year beginning

7/01

, 2011, and ending

6/30

, 2012

B Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return
Application pending

(o

Community College League of California
2017 0 Street

Sacramento, CA 95814

D Employer Identi

fication Number

68-0224448

E Telephone number

(916) 444-8641

1 Tax-exempt status

X]s0i0@ [ 5010 ¢ Y= (insert no.)

[ Jaswr@yor [ Js27

J Website: »

If 'No,' attach a list. (see instructions)

H(c) Group exemption number ®

G Gross receipts $ 5,744,165.
F Name and address of principal officer: H(@) Is this 2 group return for affiliates? Yes [X|No
Same As C Above H(b) Are all affiliates included? Yes | |No

www.ccleague. or
Form of organization: mCorpcration Trust H Association |_I Other>

K I L Year of Formation: 1990 I M State of legal domicite: CA
[Part] - [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 __
§ Success by _strengthening colleges_through leadership development,_ advocacy. policy_
5 jeuﬂnmmmtjdeﬁsbdctsemdcmh;ﬂsguﬂwMaqpmmﬂmmﬂﬁpJmmﬁsbinfjhejz____
3! 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, N 1) ... vovvreeee e 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1) ....................... 4 12
ES 5 Total number of individuals emp]oyed.in calendar year 2011 (Part V, line 2a). . ....ooveveeveiee . 5 23
% | 6 Total number of volunteers (estimate if NECESSAIY) . ... uvvnee e 6 0
< | 7a Total unrelated business revenue from Part VIII, column @) line 12 7a 17,000.
b Net unrelated business taxable income from Form 90-T, iNe 34........... i 7b -534.
Prior Year Current Year
, | 8 Contributions and grants (Part VIIl, line Th)............oooo i, 388,582. 123,996.
2| 9 Program service revenue (Part VI, IN@ 2Q). . ...t vvue et e 4,259,649. 5,615,175.
% 10 investment income (Part VIII, column (A), lines 3,4, and 7d) . v voe v v 7,840. 4,994.
@ | 11 Other revenue (Part VIiI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and LRT-) P,
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12).. ... 4,656,071. 5,744,165.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)................... ..
14 Benefits paid to or for members (Part IX, column (A), line 4). . .....ovveeennn ..
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ... 1,885,463. 2,392,300.
Sg:’ 16a Professional fundraising fees (Part 1X, column (A), line 11€) . ..o e ‘ — ‘
é’. b Total fundraising expenses (Part IX, column (), line 25) » R L T e
117 Other expenses (Part [X, column (A), lines 11a-11d, 11§-24e) .. ... ... 2,882,366. 3,419,206.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 4,767,829. 5,811,506.
19 Revenue less expenses. Subtract line 18fromline 12. ... i .. -111,758. -67,341.
58 Beginning of Current Year End of Year
35| 20 Total @ssets (Part X, & 16). ... . .wu e e e $,192,271. 8,073,158.
E21 21 Total liabilities (Part X, 1€ 26)............ccoooeiooe 5,523,172, 5,471,400
i 22 Net assets or fund balances. Subtract line 21 fromline 2Q. ... ... oo ... 2,669,099. 2,601,758.
[Partil'. |Signature Block
A B R S R b SR L8 T R PP Ra A S SRl o o e best of my knoniedg and el e, corct and
" | [t J26 /1
Sign Signature of officer’] K& Date ] 7
Here p Scott Lay President & CEQ
Type or print name and titie.
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid Alana N Theiss Alana N Theiss seif-employed P00967001
Preparer |Fimsname > JAMES MARTA & CO. CPA'S
Use Only |fimsaddress ™ 701 HOWE AVE STE E3 FimseNn > 68-0413278
SACRAMENTC, CA 95825-4688 Phone ro.  (916) 993-9494
May the [RS discuss this return with the preparer shown above? (see inStructions). .. ...t m Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Community College League of California 68-0224448
Part lll. -| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any gquestion in this Part |IL
1 Briefly describe the organization's mission:
See Schedule 0

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27. .. ..o D Yes @ No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . @ Yes |:| No
If 'Yes,' describe these changes on Schedule O. See Schedule 0

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(c)(4) organizations and section 4947 (2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 1,713,802. including grants of $ ) (Revenue $ 2,707,695.)

4b (Code: ) (Revenue $ )

4c¢ (Code:

(Expenses $ 441,953, including grants of $ ) Revenue $ 513,787.)

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses  $§ 525,203. including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,873,448.

BAA TEEAOI02L 07/05/11 Form 990 (2011)




Form 990 2071) Community College League of California

. 68-0224448 Page 3
[PartIV_[Checklist of Required Schedules
Yes | No
T s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule Ao L LTI T e 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o candidates
for public office? If 'Yes,” complete Schedule C, Part .. ...............coceeeemnss AR 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 507 (h) election
in effect during the fax year? If 'Yes,’ complete Schedule C, Partil....0........ . ... .. . .ol T 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /¢ Yes,' complete Schedule C, Part lil. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
'Itg %r?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu?e D, X
BT e e T T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /7 ‘Yes,’ complete Schedule D, Part Il............. .. .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill.............................0. . T T TSt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complet
Schedule D, Part V... . e T e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... ... ... ... ... ............. 10
11 [If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, X, | ‘
or X as applicable. R
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule
Do Part VI oo L T o e 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil............. ... ... . ... . ..~ 11b} X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. ... . .. ... . . o T 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If 'Yes,' complete Schedule D, Part IX........ ... .. ... . . . . . . . ... .. Tt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /£ 'Yes,' complete Schedule D, Part X. ... .. 11e] X
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 positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XIl, and XHL. .. ... o o e T 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12z, then completing Schedule D, Parts Xi, XlI, and X/l is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.........oovvrneeinnn. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts [ and IV.. ... ... . 0o e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts il and V... ... ... ... . e .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts Iland IV, ... ... ..o .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, X
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part | (see instructions). .. ... ... .o i e 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, X
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il .. ... .. .. . . . e 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If ‘Yes,’
complete Schedule G, Part Il .. ... .. . . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............coovevereernnnn, 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAD103L 01/23/12

Form 990 (2011)



Form 990 2011) Community College League of California 68-0224448 Page 4
[Part IV_[Checkiist of Required Schedules (continued)
Yes | No
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 17 /f Yes,' complete Schedule |, Parts land Il.......... . ... . ... ....... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule L Parts land Ill....... .. .0 . . . . . . . . . . . . . .. 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J......... LT T T e e 23 |1 X
24a Did the organization have a tax-exempt 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 Schedulé K. If ‘No,'go to line 25..................0. 00 0 T DT ST e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?............ L e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3) 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......... ... . ... . ... . ... . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /¥ 'Yes,' complete
Schedule L, Part ...l T e e 25b X

26 Was 2 loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, "complete Schedule L Partii...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll..... ... .. ... ... .. ... ... Eree 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part I\ .. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Scheddle L, Part IV................. L T e 28b X
¢ 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? /f 'Yes,' complete Schedule L, Part IV ............ ... . .. ... .. .. 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M...............0.0 0 T T TR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part /.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il.............00 T T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part I............................... ...~ 33 X
34 \//}/as 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, IV, and V, 3 X
R
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)2. .. oo ov e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? if 'Yes,' complete Schedule RPartViline2. . ........ . ... .. . . . . T 35b _ X
36 Section 501(c)(3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2................... ... .. .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL. ..................... 37 X
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 O.... .................... ... 38 X

BAA Form 990 (2011)
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Form 990 (2011) Community College League of California

Part V' | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

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

.............. 1a 30

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

............ 1b o v

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

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
b If at least one is reported on line 2z, did the organization file all required federal employment tax returns?. . ............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............ ..o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign colntry (such as a bank account, securities account, or other financi

al account)?.........
b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

cIf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible?. ... TR

4a X
[T R
5a X
5b X

5¢
Ga X
6b

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

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ... .o 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... ... T 7¢ X
dif Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... L 7dl Wy i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@S TeQUITEd?. ... T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 ..o s e e ' 7h —
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ... i T T ‘8 »
9 Sponsoring organizations maintaining donor advised funds. O
a Did the organization make any taxable distributions under Section 49662, . ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related o1=3g=Te] o I S Sb ‘
10 Section 501(c)(7) organizations. Enter: 0 R
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders. ... 11a it
b Gross income from other sources (Do not net amounts due or paid to other sources I I
against amounts due or received from them.). ... oot e 11b AT S
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............. 1\2;
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12bl | M‘ ‘ \
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a |s the organization licensed to issue qualified health plans in more than one state? .....ooovoerr e 13a

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

which the organization is licensed to issue qualified healthplans. ..... ................... 13b f
¢ Enter the amount of reserves on hand. . ......... ot 13¢ R IR ek
14a Did the organization receive any payments for indoor tanning services during the taxyear?............ ... ... . ... 14a X
b If Yes,' has it filed 2 Form 720 to report these payments? #f ‘No,’ provide an explanation in Schedule O............. ... 14b

BAA TEEAQTOSL Q7/05M1

Form 990 (2011)



Form 990 (2011) Community College League of Califormia 68-0224448

Page 6

Part VI Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V)

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... la 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad i
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line la, above, who are independent. .. ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e |e—nf. ..
officer, director, trustee or key employee?................ L DT o A Ay amer 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?..................... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?................................................._ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?............ ..o L T T S SRR one of more 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... .. . 7b X
8 chid ;(hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
" the following: R N I
@ The governing body?. ...........oooooiii 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule Q.................. ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............................ 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXBMPL PUFDOSESE . . .. e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ........... ... .. .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 .
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13...................... ... ... .. .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... L T T TR eE e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done........... .00 .00 0 N T T T P TEs, desenbe in 12¢
13 Did the organization have a written whistleblower POIICYZ e 13 X
14 Did the organization have a written document retention and destruction policy? ........... ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEQ, Executive Director, or top management official .. See. .Schedule 6............. ... .. . . . 15a] X
b Other officers of key employees of the organization .. See. Schedule. O....... ... ... .. ... .. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e e
taxable entity during the year?.................0 L 00 T SRR e e 16a X
bif 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements?. . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 102]4 if applicable), 990, and 990-T (501(c)(3)s only) available for public
Y

inspection. Indicate how you make these available. Check all that apply.
Own website D Anocther'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 during the tax year. See Schedule 0

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

BAA TEEAO106L 01/23/12

Form 990 (2011)



Form 990 (2011) Commumity College League of California 68-0224448 Page 7
‘Part VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl . . .. m

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all

lete persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers directors, trustees (whether individuals or organi ations), regard! fa f
compensation. Enter -O-gm columns (D), (E), and (F} if no compensation( was paid. ganizations), regardless of amount o

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

® List the organization's five current h;:ghest compensated emplogees (other than an officer, director, trustee, or key employee) who

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

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

* 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
employees; and former such persons.

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

©)
. ®) {do not checlfr?r%rlg Qhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(escibe | o5 | 5| olz[az[m W21 0810 Wo2/ 1098 MIBe) from the
housfor | o &1 &) 212 B8 2 organization
related | FE ) E 8 |0 | 5F | 2 and related
organiza- | 2 & | & | 7 13 | F ol organizations
tions in ERC -1 S| °8
Schedule |2 < 3
o | glE] |®] B
_() Carlyle Carter ___ |
President & CEQ 40 146,817. 0. 16,039.
@ Bomnie Slosson _____ |
Director 40 115,689. 0. 12,501.
_® Kimi Shigetami ____
Vice President 40 117,703. 0. 7,626.
-@ Carmen Sandoval _____ |
Director 40 103,643. 0. 7,388.
-® Cary Jung
Director 40 108.494. 0. 21,671.
_© John Hendricksom __ __ |
Chairman 1 X X 0. 0. 0.
-@_Jeanette Mann |
Treasurer 1 X X 0. 0. 0.
_®_ Russell Hamiltom _ ___ |
Secretary 1 X X 0. 0. 0.
_©_Robert Adams___ _____ |
Board Member 1 X 0. 0. 0.
(10) Isabel Barreras _____ |
Board Member 1 X 0. 0. 0.
1) Cindy Miles ___ ____ | 0
Board Member 1 X 0. 0. N
(12) Manny Ontiverose _ _ __ | 0
Board Member 1 X 0. 0. .
13)_Jose Ortiz ____ ____ |
Board Member 1 X 0. 0. 0.
(14_Douglas Otte_ _______ |
Board Member | X 0. 0. 0.

BAA TEEAQTO7L  07/06/11 Form 990 (2011)



Form 990 (2011) Community College League of Califormia

68-0224448

Page 8

| Part VIli[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(B) | (do not check more than one (D) E€) )
Narne and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per —— the or%anizanon related organizations compensation
week |25 5| o = e x| o W-2ndee-mMISC) (W-2/1039-MISC) from the
@escripa & & | 2| 2 58 £ organization
e s3al E| 2| 2|58 3 and related
hours |2 & & _g S & = organizations
or 185 2 s |®8
related| 3| £ S| 3
organi- al =2 @® @
zations| @ @ 2
in 3 o
Sch 0) g
{15) Donald Singer _____
Board Member 1 /X 0. 0. 0.
) Chui Tsang
Board Member 1 X 0. 0. 0.
07 Jim Wilsen
Board Member 11X 0. 0. 0.
09 _Scott Lay _________
President & CEQ 40 X 186,201. 0. 24,421.
8
e
ey
e
e
ey
e __
ThSubstotal........ oo T > 778,547. 0. 89.646.
¢ Total from continuation sheets to Part VI, Section A . ................. ... . > 0. 0. 0.
dTotal (addlinestband 1¢)....... ..o > 778,547. 0. 89.646.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »> 6
Yes | No
3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee ke Rl R
on line 1a? If 'Yes," complete Schedule J for such individual. ... ... ... L . o oeYEE 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from »
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for e e of o
suchindividual. ... T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A e
for services rendered to the organization? /f ‘Yes. complete Schedule J for such person..................... ... ... .. 5 X

Section B. Independent Contractors

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

*
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 > @

BAA

TEEACTOBL 07/06/11

Form 990 (2011)



Form 990 (2011)

Community College League of California

68-0224448 Page 9
[Part VIII[Statement of Revenue
. IR " ‘ (A) B © (D)
G - Total revenue Related or Unrelated Revenue
L 2 exempt business excluded from tax
. ] function revenue under sections
o revenue 512,513, or 514
] [ R T NG
L la ‘ el Vo
i 1b .
9 ic :
5 g 1d ‘
GE le i
£5 L
EE&| f Al other contributions, gifts, grants, and bl e
g% similar amounts not included above. ... | 1f 123,996. : G PR
£2| g Noncash contributions included in Ins 1a-1+ $ W (AT
8=| hTotal Addlinesla-lf..... ... . . > 123,996. A
u Business Code e T S [ S LA TR
=
E 2a District Services __ __ 341900 2,707,697.| 2,697,697. 10,000.
= b Meubership Dues = 900099 2,062,085.| 2,062,085.
g ¢ Conv. Conf. and Workshops _ _ 900099 831,322. 831,322.
| dPublications ____ 541800 14,071. 7,071. 7,000.
S| e ___
gﬂ f All other program service revenue. . .
g gTotal. Add lines 2a-2f ............ ... ... ... > 5,615,175.|."% R B < |
3 Investment income (including dividends, interest and
other similar amounts)......o....... . .. . 0 > 4,994. 4,994.

OTHER REVENUE

4 Income from investment of tax-exempt bond proceeds. >

5 Royalties

6a Gross rents

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . .

¢ Gain or (loss)

8a Gross income frst;)m fundraising events

(not including.

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss

d Net gain or (loss)

(i) Real (ii) Personal

() Securities (i) Other

¢ Net income or (loss) from fundraising events.........

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

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

! !

T
[

i

i e

> 5,744,165.

3,603,16

9

0.

BAA

TEEAO100L  07/06/11

Form 990 (2011)



Form 990 (2011)

Community College League of California

68-0224448 Page 10
[Part IX ‘] Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete colurmn (A) but are not required to complete columns B), (C), and (D).
Check if Schedule O contains a response to any questioninthis Part IX. ... [_I
. . )] ® ©) ()
Do not include amounts r‘%ported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses qer)eral expenses expenses
1 Grants and other assistance to governments O
and organizations in the United States. See i
Part IV, line21............................. !
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16.. .
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 868,193. 581,689. 286,504. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 %(1 )) and persons described
in section 4958(C)(B). ... 0. 0. 0. 0.
7 Othersalariesandwages................... 947,309. 634,697. 312,612.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ................ . ... 170,854. 114,472. 56,382.
9 Other employee benefits. . .................. 271,346. 181,802. 89,544.
10 Payrolltaxes...................coo . 134,598. 90,181. 44.,417.
11 Fees for services {(non-employees):
aManagement .......... ... ... ...
blegal............... 6,508. 4,360. 2,148.
CAccounting ... 13,526. 9,062. 4,464.
dlobbying ...
e Professional fundraising services. See Part IV, line 17.... | it I
f Investment managementfees...............
gOther . ... 5,256. 3,522. 1,734.
12 Advertising and promotion..................
13 Officeexpenses..............o.oivii o, 156,248. 104,686. 51,562.
14 Information technology. . ....................
15 Royalties. ...,
16 Occupancy........ooveeiiiiiiiin i,
17 Travel....ooo o
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials ......... ... . .
19 Conferences, conventions, and meetings. . ... 441,953. 296,109. 145,844.
20 Interest............ i
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization . . .. 57,241. 38,351. 18,890.
23 INSUraNCe. .. ovvvet et
24 Other expenses. ltemize expenses not : L n
covered above (List miscellaneous expenses | i E | Lo
in line 24e. If line 24e amount exceeds 10% ; : PR
of line 25, column (A) amount, list line 24e i : . | IR L
expenses on Schedule O.).................. I T N iR R ‘ R
a District Services__ 1,781,594. 1,193,668. 587,926.
b Atkletics__ = 645,227. 432,302. 212,925.
c From Special Revenue Reserve 89,996. 60,297. 29,699.
dBoards 67,139. 44,983. 22,156.
eAllotherexpenses ......................... 154,518. 83,267. 71,251.
25 Total functional expenses. Add lines 1 through 24e . . . . 5,811,506. 3,873,448. 1,938,058. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ...t
BAA

TEEAQIOL 01/26/12

Form 990 (2011)



Form 990 (2011)

Community College League of Califormia

68-0224448 Page 11
[Part X: [Balance Sheet
NG B
Beginning of year End of year
1 Cash—non-interest-bearing....................._ . . . . 2,341,981.| 1 1,985,711.
2 Savings and temporary cash investments................. ... 1,801,532, 2 1,607,612.
3 Pledges and grants receivable, net................................. 3
4 Accounts receivable, net...................... 4 322,886.
5 Receivables from current and former officers, directors, trustees, key employees, | : Wt
and highest compensated employees. Complete Part |l of Schedule L...... ... .
6 Receivables from other disqualified persons (as defined under section 4958(f(1)), | :: M
persons described in section 4958(c)(3)(B), and contributing employers and ! i
sponsoring organizations of section 507 (c)(9) voluntary employees' beneficiary
A organizations (see instructions)................ .. 0. L TS 6
g 7 Notes and loans receivable, net........................................_ 7
% 8 Inventories forsale or Use.........................................._ 8
S| 9 Prepaid expenses and deferred charges................................_ 103,111.| o 91,040.
10a Land, buildings, and equipment: cost or other basis, DA } e L RN e ‘
Complete Part V| of Schedule D.................... 10a 1,055,910, i i i NN
b Less: accumulated depreciation.................... 10b 671,431. 240,177.| 10¢ 384,479.
11 Investments — publicly traded securities.................._....... .. . 11
12 Investments — other securities. See Part IV, line 11......................_ 3,522,509.|12 3,681,430.
13  Investments — program-related. See Part Vodine 1o 13
14 Intangible assets. ... 14
15 Other assets. See Part IV, line 11................................ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,192,271.| 16 8,073,158.
17 Accounts payable and accrued expenses ....................... ... .. . 229,519.] 17 447,342,
18 Grants payable...... ... 18
19 Deferred revenue...... ... i 5,825.| 19 86,270.
'l' 20 Tax-exempt bond liabilities . ...................o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21 ,
! 22 Payables to current and former officers, directors, trustees, key emplogees, P ) I AR
L highest compensated employees, and disqualified persons. Complete Part ||
T of Schedule L..... ... ... S 22
t123 Secured mortgages and notes payable to unrelated third parties ................ 48,669.]| 23 33,849.
S124 Unsecured notes and loans payable to unrelated third parties................... 24
= e B RIS AR LS 0 | s 2m0,159.00 | s.903.900.
26 Total liabilities. Add lines 17 through 5................ .. i 5,523,172.| 26 5,471,400.
N Organizations that follow SFAS 117, check here = [X[and complete fines T TR “ R
T 27 through 29 and lines 33 and 34. DR T RSO IS S
‘§ 27 Unrestricted net assets. ... ... i 2,639,361. 2,601,758.
E| 28 Temporarily restricted net @ssets.........ooovreem 29,738.
S| 29 Permanently restricted netassets............... oo ‘
B Organizations that do not follow SFAS 117, check here > Dand complete 5 ; ‘ v
f lines 30 through 34. b Wy 2 R
Biso Capital stock or trust principal, or current funds .. ...oooooooeee 30
B 131 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
Ll 32 Retained earnings, endowment, accumulated income, or other funds............ 32
€133 Total net assets orfundbalances . ... 2,669,099.] 33 2,601,758.
§ 34 Total liabilities and net assets/fund balances. ....... ..o 8,192,271.| 34 8,073,158.

>
>

TEEAQI1IL 07/06/11

Form 990 (2011)



Form990 (2011) Community College League of California 68-0224448

Page 12

Part'Xl.:] Reconciliation of Net Assets
Check if Schedule O contains a response 1o any question in this Part X!

Total revenue (must equal Part VIlI, column A), line 12)

5,744,165.

Total expenses (must equal Part X, column (A), line 25)

5,811,506.

Revenue less expenses. Subtract line 2 from line T........................................._._ 3

-67,341.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4

2,669,099.

Other changes in net assets or fund balances (explainin Schedule O). ... 5

0.

a U h WN =

Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X, line 33,
COIMA (BY) oot e

2,601,758,

Part Xl | Financial Statements and Reporting

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

T Accounting method used to prepare the Form 9%0: DCash @Accrual DOther

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

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

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

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

’

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?2

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 such audits

2a MX ]

2b| X

2¢;] X

3a X

3b

BAA

TEEAO112L 07/08/11

Form 990 (2017)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

Department of the Treasury
internal Revenue Service

2011

. Open to Public ..
11y Inspection. i

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

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Community College League of California

Employer identification number

68-0224448

[Part |

i|Reason for Public Charity Status (All organizations must complete this part.)

See instructions.

1
2
3
4

s [

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

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

|| A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
|| A hospital or a cooperative hospital service organization described in section 170(b)(T)(A)ii).
L A medical research organization operated in conjunction with 2 hospital described in section 170(b)(M(AXGii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b)()A)IV). (Complete Part I1.)

6 || A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part 1)

8 A community trust described in section 170(b)(1)(A)Vi). (Complete Part 11.)

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 éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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 carBy out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(2)(2). See section 539(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type lIl — Functionally integrated d D Type lil — Other
e By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a) ().
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type HI supporting organization, D
check this DX . ... T T R R e,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?................ ... ... . ... .. 7 11g (@
(i) A family member of a person described in (i) @bOVE?. ... ... e 11g (i)
(i) A 35% controlled entity of a person described in (i) or (yabove?. ..o 11 g (iii)
h Provide the following information about the supported organization(s).
i ii izati i i ), Is th i) Amount of rt
® Nag}ga%fizsa\.{gop: red @ EN (‘(“elgﬁge%fg;gl?r?ézsa%l%n org(ia\gigt%gﬁ in tlgx‘gggayn?étri‘gg?n org(;;)izgtiore'l in (i Amount of suppo
above or IRC section column () fisted in column () of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
A)
B
©
(D)
(E) ‘ - — - ‘
T Vo : '
Total J gl e S e ] i

BAA For Paperwork Reduction

Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4QIL 09/28/11



Schedule A (Form 990 or 990-E7) 2071 Communit€ College League of California 68-0224448 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(AY(v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

g:é?ggﬂ,’ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

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

3 The value 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 T e T SRR (LR
contributions by each person | - . R M i’ : )

(other than a governmental L Sl S
unit or publicly supported T T et Tl BRI
organization) included on line 1| " B IR S T
that exceeds 2% of the amount S : nev ; e e
shown on line 11, column ¢f). .. ‘ ‘ ' i L e

6 Public support. Subtract line 5 | ' - Ca i
from line 4 o Vo

Section B. Total Support

g:gi:rr:gﬁ]rgyiena)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 20M (D Total

7 Amounts from line4..........

8 Cross 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
carriedon................ . ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

11 Total support. Add lines 7 bl PRTT DR, gy B ‘
through 10.................. .. D iy : e AT s L I N
12 Gross receipts from related activities, etc (seeinstructions)...........ooooi i L12

13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

14 Public support percentage for 2011 (line 6, column (f) divided by line 17, column (D). . 14 %

15 Public support percentage from 2010 Schedule APartill dine Y4 oo 15 %
162 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....................... 0 . TR >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumstances test — 2011. 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 organization qualifies as a publicly supported organization

-
b 10%-facts-and-circumstances test — 2010. I 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 IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >

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) 2011

.
.
0
s
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Schedule A (Form 990 or 990-E2) 2011

Community College League of California

68-0224448

Page 3

Part lli-. | Support Schedule for O

rganizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the or
to qualify under the tests listed below, please complete Part I1.)

ganization failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)»
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusdal grants.)..........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Cross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.............. ... ...
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 amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
7¢ from line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

195,462.

142,475.

345,675.

388,582,

123,996.

1,196,190.

4,282,601,

4,835,758,

4,516,661.

4,231,474.

5,598,175.

23,464,669.

0.

0.

0.

4,478,063.

4,978,233.

4,862,336.

4,620,056.

5,722,171.

24,660,859.

0.

0.

0.

0.

0.

0.

0.

0.

I 0 e T

0.

24,660,859.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ............ ..

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

Part IV.). See .Part. IV ...

Total support. (addIns 9, 10c, 11, and 12,)

12

13
14

(a) 2007

(b) 2008

(c) 2009

(d)2010

(e) 2011

(f) Total

4,478, 063.

4,978,233.

4,862,336.

4,620,056.

5,722,171.

24,660,859,

130,931.

53,714.

18,273.

7,840.

4,994.

215,752.

0.

130,931.

33,714.

18,273.

7,840.

4,994.

215,752.

10,390.

1,890.

6,619.

3,285.

-334.

21,630.

21,585.

23,969.

11,609.

30,996.

88,159.

4,640,969.

5,057,806.

4,898,837.

4,631,181.

5,757,627

24,986,420.

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

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column () divided by line 13, coiumn ()

16 Public support percentage from 2010 Schedule A, Part IIl, line 15

15

98.70 %

16

97.61 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column ()
Investment income percentage from 2010 Schedule A, Part Ui, line 17.

19a 35-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

18

17

0.86 %

18

1.47 %

> X]

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... >
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 05/25/11

-

-

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 Community College League of California 68-0224448
Part1V .| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10

Part ], line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

Page 4

'

Schedule A (Form 990 or 890-E7) 2011
TEEAO4O4L  05/25/11



2011 Schedule A, Part IV - Supplemental Information

Page 5
Community College League of California 68-0224448
Partlll, Line 12 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Other Income 30,996. 11,609. 23,969. 21,585.
Total $ 30,996. $ 0. $ 11,609. $ 23,969. $ 21,585.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Form 990, 990-EZ, .
grOsarga-PF) 0 Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

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 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

| _|4847(@)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
| 14947(@)(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. Only a section 501(c)(7), (8, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@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 section 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 170(b)(1)(A)_(vp, and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(@) 2% of the amount on (i) Form 990, Part VI, line"1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total 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 1,11, and |]1.

’

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 during the Year. .o >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-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 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

990EZ, or 990-PF.

TEEAO7QIL  01/16/12



Schedule

B (Form 990, 990-EZ, or 990-PF) (2011)

XGl Page 1 of 2 of Part1
Name of organization Employer identification number
Conmunity College League of California 68-0224448
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L_. ______________________________________ Person
Payroll
______________________________________ $ ____ 10,000.  Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@ (b) © «@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_ ______________________________________ Person
Payroll
______________________________________ $_ _____8,000. nNoncash
(Complete Part [l if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ ______________________________________ Person
Payroll
______________________________________ $ ___ 15,000.| Noncash
(Complete Part 1l if there
______________________________________ is a2 noncash contribution.)
@ ()] © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
K N I Person
Payroll .
______________________________________ $_ _____5,000. Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $ _ 5,000.| noncash
(Complete Part Il if there
___________________ is a noncash contribution.)
@ ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
N Payroll
______________________________________ $  10,000.| Noncash
(Complete Part || if there
____________________________ is a noncash contribution.)
BAA

TEEAC702L.  08/30/11

Schedule B (Form 990, 990-EZ, or 980-PF) (20171)



Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2 of 2 of Part1
Name of organization Employer identification number
Community College League of Califormia 68-0224448
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
______________________________________ $______10,000.! Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ b © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
Payroll
______________________________________ $_ e _1_9_1(!00 «| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
Payroll .
______________________________________ $______5,000.| Noncash ]
(Complete Part || if there
______________________________________ is a noncash contribution.)
(@ (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person
Payroll
______________________________________ $______5,000.| Noncash ]
(Complete Part Il if there
______________________________________ is a noncash contribution.)
. (@ b © (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
R Person
Payroll
______________________________________ $ _____15,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
el Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA

TEEAQ702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1  ofPartll

Name of organization

Community College League of California

Employer identification number

68-0224448

PartIl' - | Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a) L (b) . ©) . (d .
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
N/A
$
(@ L (b) ) ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) L (b) . ©) . @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) . ©) . d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a ) . © . d |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a (b) 5 © . @ |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 890-EZ, or 890-PF) (2011)

TEEAQ703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partlil
Name of organization Employer identification number
Community College League of California 68-0224448

Partll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
‘organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part |1l enter total of

exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ~$ N/A
Use duplicate copies of Part II! if addifional space is needed.
@ (b} © G
N% frl’tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
&
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b) © (d)
N% fl’l:(olm 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
(a) ()] (©) @
N% frrtolm Purpose of gift Use of gift Description of how gift is held
2 ‘
@
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&
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) @011

TEEAQ704L  08/30/11



SCHEDULE C HH . . I OMB No. 1545.0047
(Form 990 oF 890-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 201 1
Department of the Treasury > Complete if the organization is described below. ‘ bpen:toiPublik:.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. ' Inspection 1, !

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(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (): Complete Part 1I-A. Do not complete Part Ii-B.

° gecttiﬁnASN (©)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete
art [{-A.
If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part i1l

Name of organization

Employer identification number
Community College League of California 68-0224448
Part[-A | 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 IV.
2 Political expenditures

b If 'Yes,' describe in Part IV.
|Part.l-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 @CHVItiES . . ..o ~-$
3 Il_'ota%%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -3
M D e
4 Did the ﬁling organization file Form T120-POL for this year? . ...ttt e ‘DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organijzations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

i fili Al t of politicat
@ Name ®) Address @8N O rnmsbons onte | cospmhons sacbuee and
it none, enter-0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-.
oy, T T T e e e e
@ TTT T e e e e
-
@@ T mmmmo e — e
£6) e
® Fmmmmoom oo o ——————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

TEEA3201L 06/14/M



Schedule C (Form 990 or 990-E2) 2011 Commumnity College League of California 68-0224448 Page 2
Part II-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » l:] if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_hf the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) 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 legislative body (direct lobbying)................ 320,955.
¢ Total lobbying expenditures (add lines Ta and 10). ... 320,955. 0.
d Other exempt purpose expenditures................................ ... 5,490,551.
e Total exempt purpose expenditures (add lines 1c and ) 5,811,506. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

440,575.

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is: i I .

Not over $500,000 20% of the amount on line Te. o Cohe

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. B ’ ‘

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. I ‘ -

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i e Co .

Over $17,000,000 $1,000,000. R LI |
g Grassroots nontaxable amount (enter 25% of line D 110,144. 0.
h Subtract line 1g from line 1a. If zero or less, enter -O-............................ . 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -O-............................_ . 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501 (h) election do not have to complete 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 &) 2011 Total
year beginning in) () 2008 (b) 2009 () 2010 (2 (e) Tota

2a Lobbying non-taxable
amount.. ............. 389,798. 387 ,“471. ' 338,391. 440,575. 1,606,235.

b Lobbying ceiling L
amount (150% of line |-, ° '

i N

22, column (&) ..+ MEERER L L [ 2,409,353.
Total lobbyi
© expendituress .. ..., 325,681. 348,391. 368,080. 320,955. 1,363,107.
dG t taxabl ’
mount oL 97,450. 96,868. 97,09s. 110,144, 401,560.

e Grassroots ceiling SRR [ I N R SO
amount (150% of line |-, W i et i i T

2d, column (&)....... B ‘ s S T e 602,340.

f Grassroots lobbying
expenditures...” ... ... 0.
BAA Schedule € (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-€7) 2011 Community College League of California 68-0224448

Page 3
PartlI-B .~ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
et . . L . - )] ®)
For each 'Yes response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes| No Amount

T During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, ‘including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

¢ If Yes,' enter the amount of any tax incurred by organization managers under section 4912
d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A' | Complete if the organization is exempt under section 5071(c)(4), section 501(c)(5), or

section 5071(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?.. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18SS7 ..o i 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?..................... .. 3

Part'lll-B. | Complete if the organization is exempt under section 501 (©)(@), section 501(c)(5), or section

501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members

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).

8 UMMt Y@l L L 2a

b Carryover from last year. ... ... oo 2b

C Ol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If notices 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 reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)
|Part IV "] Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part I-C, line 5; Part l[-A; and Part 11-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 920-EZ) 2011

TEEA3203L 08/14/11



Schedule C (Form 990 or 990-E2) 2011 Community College League of California
[Part!lV_[Supplemental Information (continued)

Schedule € (Form 990 or 990-E2) 2011
TEEA3204L 06/14/11



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes," to Form 990, — -
Department of the Treasury Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. I Opento:Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. . “linspection - !
Name of the organization

Employer identification number

Community College League of California 68-0224448
Part 1" | Organizations Maintaining Donor Advised Funds or Other Similar Funds or
the organization answered 'Yes' to Form 990, Part IV, line 6.

Accounts. Complete if

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

Total number at end of year................
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

a b wh =

Did the organization inform alt 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 control? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private bemefit?................. ... . . T T T DYes D No
lgart Il |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)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d
last day of the tax year.

Preservation of an historically important land area
Preservation of a certified historic structure

if the organization held a qualified conservation contribution in the form of a conservation easement on the

L Held at the End of the Tax Year

a Total number of conservation easements.............oooo e 2a
b Total acreage restricted by conservation easements. .. .....ooooui e 2b
¢ Number of conservation easements on a certified historic structure included in () 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ......... . . i, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIdS? .. ... ... ..o e DYes |___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

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

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

170(h)@)B) (i) and section 1700 EBIIN .+ v vnvremoneo e [Jyes [Ino

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

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar 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 T . o e e -8

(i) Assets included in Form 990, Part X ... ... e -$

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

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X . ..o -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form $90) 2011 Commumity College League of California 68-0224448 Page 2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gmvi}d(ﬁ/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 solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?........... .. ﬂ Yes r—| No

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7.............0 0 e D Yes D No

Amount
¢ Beginning balance ... ¢
d Additions during the year..................... 1d
e Distributions during the year....................... le
fEnding balance...... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ..o D Yes D No

7b 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 (&) Four years back

Ta Beginning of year balance.. ...
b Contributions.................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

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

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(O unrelated organizations. ... 3a(i)
() related organizations....................... 3a(ii)|-
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?............... oo 3b ]
4_Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis|  (b) Cost or other (©) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... SL,AT7 . o 51,177.
bBuildings. . ........... ... ... 552,495. 427,069. 125,426.
¢ Leasehold improvements................... 167,330. 13,060. 154,270.
dEquipment........... ... ... ... 64,440. 37,030. 27,410.
eOther . .. ..o i 220,468. 194,272, 26,196.
Total. Add lines 12 through le. (Column (d) must equal Form 990, Part X, column (B), line 10().).................. > 384,479.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Community College League of California

68-0224448

[Part VII [Investments —

Other Securities. See Form 990, Part X, line 12.

Page 3

(@) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2). Closely-held equity interests
3) Other

506,982.

End of Year Market Value

3,174,448.

End of Year Market Value

Total. (Column (b) must equal Form 930 Part X, column (B) line 2).. »

3,681,430.

1 g g ] . i *
A (i} i | D
L S i

|Part'VIll[Investments — Program Related. See

Form 990, Part X,

ine 13. __ N/A

(@) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

2

©)

4

©)

©)

@)

®

®

)

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

|Part IX [Other Assets. See Form 990, Part X, Ii

ne 15.

N/A

(a) Description

(b) Book value

€

@

©)

]

()

6)

)

)

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

[Part X - [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Funds Held on Behalf of Others

1,729.491.] "

3 Gift Annuities

)

3,174,448

®

(O

@

()

&)

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

1,903,939, ..

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the fo
organization's liability for uncertain tax positions under FIN 48 (AS

C 740

otno’;e to the organization's

financial statements that reports the

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Community College League of California 68-0224448 Page 4
[Part XI_TReconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... ..o 5,744.165.
Total expenses (Form 990, Part X, column (A), iN€ 25)..........oooeee 5,811,506.
Excess or (deficit) for the year. Subtract line 2 from line T.......ooeeos o -67,341.
Net unrealized gains (losses) on investments
Donated services and use of facilities

O NOOYYUT DA WN

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and Q..o ooorroeroooooo -67,341.
[Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ............................... .. 1 5,744,165.
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12: o
a Net unrealized gains on investments.. ... ... 2a ‘
b Donated services and use of facilities ..............ooooeeeoi 2b
¢ Recoveries of prior year grants. ..........oooomner i 2¢
d Other (Describe in Part XIV.) ..o 2d —
e Addlines 2a through 2d. ... oo i T 2e
3 Subtract line 2e from lINe T.......oouiii 3 3,744,165.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: C
a Investment expenses not included on Form 990, Part VIII, line 7b. ... .......... 4a
b Other (Describe in Part XIV.) ..ot 4b o
CAddlinesdaand Ab. .. .. ... T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 5,744,165.
| Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. .......ooorreoo 1 5,811,506.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: R .
a Donated services and use of facilities . ............ooooovii i 2a
b Prior year adjustments ... 2b C
COtNer [0SSES. ...\t 2¢ o
d Other (Describe in Part XIV.) ..o e 2d S
eAddlines 2athrough 2d. ... oo i T 2e
3 Subtract fine 2e from liNe T.. oo 3 5,811,506.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: )
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a b
b Other (Describe in Part XIV.) oo 4b s
CAddlinesdaanddb.... ... ... T 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). ... .. ... o\ \'oi. 5 5,811,506.

|Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part |1, 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 X, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Community College League of California 68-0224448 Page 5
|Part XIV'| Supplemental Information (continued)

T T T T e e e e e e e e  —— ——— = = ————— —— — — s o ot

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 1

o e T > Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23, " Open.to Public
D gt of the Treasury > Attach to Form 990. > See separate instructions. ** " Inspection
Name of the organization

Employer identification number
Community College Leacue of Cal ifornia 68-0224448
Partl .| Questions Regarding Compensation

Yes | No
Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part (] to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e el B
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l 1o explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?.............. ... ... .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part I11.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: R e
a Receive a severance payment or change-of-control payment?.......................... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? ., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ... ... 4¢c X
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: SOOI -
aThe organization?....................o 5a X
b Any related organization?. ... 5b X
If 'Yes’ to line 5a or 5b, describe in Part II1. B
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: e
aThe organization?.................o.oooooo 6a X
b Any related organization?.................. 6b X
If 'Yes' to line 6a or 6b, describe in Part [I1. N IR
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part 1., ... ... 2 [on-ixedpayments not 7 X
8 Were any amounts reported in Form 920, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(2)(3)? If 'Yes, describe in Part ... ... .. 8 X
9 If Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECUON 534958 6(0) % et OHOS 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA410IL 01/24/12



Schedule J (Form 990) 2011

Conmunity College League of California

68-0224448

Page 2

[Part It [ Officers,

Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies

if additional space is needed.

For each individual whose compensation must be re
row (i). Do not list any individuals that are not liste

Note. The sum of columns (B)()-(iii)

orted in Schedule J, re
on Form 990, Part VII.

port compensation from the organization on row (i) and from related organizations, described in the instructions on

for each listed individual must equal the total amount of Form 990, Part Vll, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MiSC compensation ©) @emg"}em 3nd o bNont?')t(sable (&) To(tg)l (%f é:g)lumns ] e(:;?J gggnggréz?gggd
" - - other deferre: 13 0~ porte
(A) Name - rngnas;eﬁcn an ngxﬁ’ 2nd Incenive J(;p)o?t;rz’o:;o comp er?sation eneti in prior Form 990
compansation
Scott Lay oL____ 186,201, [ 0. 24,921, e ___zio.ezz.________ 0.
1 () . 0. 0. . 0. 0. 0.
Carlyle Caxter oL___ ] 146,817, ____ 0. 0. ____ 16,039. _______0. _ 1 162,856.| _______ _ 0.
2 (O] . 0. 0. . 0. 0. 0.
e e D e O
3 (i)
e o S O
4 (D]
e s O O
5 (i)
O - T
[ (n
g e O O
7 (i)
L e [ I A I I
8 {n
L A D S R I
9 Gi)
o e e
10 Gi)
O I I SN N T T
11 (i)
O vt F O U A T
12 (i)
L . EE O S SR R Y
13 (i1)
O e e
14 (D)
Ol e e
15 @)
L I N O A R I
16 (D)
BAA

TEEA4IC2L 01724012

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Community College League of California

68-0224448 Page 3
Part lll " | Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, b, 3, 4a, 4b, 4c, 52, 5b, 6a, 6b, 7, and 8, for
Part 1. Also complete this part for any additional information. )
BAA

Schedule J (Form 990) 2011

TEEA4103L  01/24112



SCHEDULE O

. OMB No. 1545-0047
o Sr5eE2) Supplemental Information to Form 990 or 990-EZ

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

2011

Complete to provide information for responses to specific questions on

| 'Open to'Public ",

Tnternal Revenus Semiee » Attach to Form 990 or 990-EZ. e .- 'Inspection - ...

Name of the organization Employer identification number

Community College League of Califormia 68-0224448
—_-Form 990. Partlll, Line 1 - Organization Mission _ _ _ __ _ ______________ .~
—_.The Community College League of California, a non-profit public_benefit_corporatiom, __
—__promotes student access_and success by strengthening colleges through leadership
— . _development, advocacy, policy development and district services. Its voluntary __ ____
—_ _membership_consists_of the 72 local community college districts_in Califormia. ______
__Form 990, Partlll, Line 3 - Ceased Conducting or Significant Changes To Services_ __ __ ____________
__ _The League's redistricting consulting service ended on June 30, 2012,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. TEEAQOIL 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-E2) 2011

Page 2
Name of the organization Employer identification number
Community College League of California 68-0224448
——-Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



OMB No. 1545-0172
corm 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 1

Department of the Treasury . R Attachment
Internal Revenue Service ~  (99) > See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return

Identifying number
Community College League of Califormia 68-0224448

Business or activity to which this form relates

Form 990/990-PF

Partl. | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

T Maximum amount (See INStrUCHIONS). . ...\t ut et et e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . ............ooeeriiine . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ..................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...ttt 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
Separately, S8 INSIUCHONS. L . .ttt e 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost { SR
Gt i
i “h‘ :“‘.‘ .
7 Listed property. Enter the amount from lin@ 29. .. .. ... i, l 7 Gy ‘ L
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6and 7..............coeeen... 8
9 Tentative deduction. Enter the smaller of line S or line & ... ... ... i i e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ... ... ...ttt 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.................... 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12........ > 13 | TR
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
|Partll: [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
BBX V@I (S NSt UCH OMS) - o ettt e e e e e e e 14
15 Property subject to section 168 (1) @lection. . ... oot i e 15
16 Other depreciation (INCIUING AC RS ) . .t \ vttt ettt et e e e e e et et et e e et e e e et e et e e e eaeen 16 50,770.
|Part Iil. ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011......... ... ... .. ‘lz |
18 If you are electing to group any assets placed in service during the tax year into one or more general b -“‘\u‘:“ B 1.~' I
asset aCCoUNES, CheCK herE . L.ttt ittt et ettt ettt et e ettt > !_] e R

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

a (b) Month and (C) Basis for depreciation ()] © ® (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property ... .......
b S-year property .......... ‘
c 7-year property ... ....... b
d 10-year property......... !
e 15-year property......... L
f 20-year property.........

g 25-year property......... g S 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
PrOPerty. ...ovmeeeannn. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property.........ool MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife......oc...... Lo S/L
D 12-Vear oo, R 12 yrs S/L
CA0-YEar . i, 40 yrs MM S/L
IPart IV.'| Summary (See instructions.)
21 Listed property. Enter amount from [iNe 28 ... ... i e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . ... ... coit it 2 | 50,7 707
23 For assets shown above and placed in service during the current year, enter R L
the portion of the basis attributable to section 263A costs. . . ... .. .. .. ... ... 23 L

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 05/20/11 Form 4562 (2011)



Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 15451708
%‘?@f’n’éﬁ"%‘vgﬁéﬁeslﬁ?é: i > File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part| and check this boX. .. ..o >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic ext L
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [ with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benéfit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www. irs gov/efile and click on e-file for Charities & Nonprofits.

|Part | [Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

ension of time to file (6 months for a

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint R . .

P Community College League of California X] 68-0224448
gﬂg ggt??or Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
%, 2017 0 Street []
instructions. Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Sacramente, CA 95814
Enter the Return code for the return that this application is for (file a separate application for each returm) .o
Application Return | Application Return
Is For Code {lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0s
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (916) 444-8641 FAX No. ™

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box..... > D - If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.

T Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/18 _ _ _,20 13, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> . calendar year 20 or
> tax year beginning _ 7/01 _ _ ,20 11 _, and ending _6/30_ 20 12 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period
3a If this application is for Form 990-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. . ... vt teeeieeeT 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit...............cooooroorn 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ......ooooiie 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.
FIFZOS01L 01/04/12

Form 8868 (Rev 1-2012)



990-T Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form - (and proxy tax under section 6033(e))

For calendar year 2011 or other fax year beginning 7/01 , 2011, 201 1
andending 6/30 2012
Department of the Treasury . ’ ' i )  Ins Vfor!
internal Revenue Service. > See separate instructions. ‘n‘g 1ea=}(%lpglgg:r:i1§%zﬂog‘r{ﬁ!ﬂw
A D gggfgsg%ﬁgnqed ( D Check box if name changed and see instructions.) D EEmplzI)yer iqetntiﬁcation number
B Exempt under section Print |Community College League of Califormia [N A
501( € )3 ) or 3017 0 S:reeEA 95814 68-0224448
. 408(e) 220(e) Type acramento, E  Unrelated business activity
. 408A 530(8) codes (See instructions.)
529(a) 541900 541800

C  Boghyaueofallassetsat | F Group exemption number (See instructions) . ™

8,073,158, |G Check organization type..... ™ |X|501(c) corporation | |501(c) trust i—|401 (@) trust ‘_]Other trust
H Describe the organization's primary unrelated business activity.
> Student Health Imsurance Plan

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... ™ DYes @ No
If 'Yes,' enter the name and identifying number of the parent corporation... ™

J__The books are in care of. > Cary Jung Telephone number. ™ (916) 444-8641
|Part1® |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. e
b Less returns and allowances. . . . ¢ Balance ™| 1c ’
2 Cost of goods sold (Schedule A, M€ 7). v, | UL
3 Gross profit. Subtract line 2 from line Tc................... .. 3 .
4a Capital gain net income (attach Schedule D)................. 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797)............ 4b 'y
¢ Capital loss deduction fortrusts. ..., 4c .
5 income (loss) from partnerships and S corporations :
(attach statement). ... i i 5 i
6 Rentincome (Schedule C)... ...t 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) .. ... i 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G} . . . 9
10 Exploited exempt activity income (Schedule [}............... 10
11 Advertising income (Schedule J). ..., 1 7,000. 5,994.
12 Other income (See instructions; attach schedule.) c
__________________ See Statement I |12 10,000, oo . 10,000.
13 Total. Combine lines 3through 12. .. .. ... o iiieinnnan. 13 17,000. 1,006. 15,994.

Partil: | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) ) ]
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)........ ... ... i 14
T8 Salaries @nd WageS . . . ottt e e 15
16 Repairs and MaimtenanCe. . ... ettt et e e 16
17 Bal QoS . ottt e e e e 17
18 Interest (attach SChedUIE). .. .ot e e 18
TO  TaXeS AN BSOS, - i ittt ittt et ettt e e e e e e e e 19
20 Charitable contributions (See instructions for limitation rules.). ... o i i 20
21 Depreciation (attach FOrm 4562) ... ..o it 21 e
22 Less depreciation claimed on Scheduie A and elsewhere onreturn............. 22a 22b
2 S -0 = 1o oV 23
24 Contributions to deferred compensation Plans. . ... i e 24
25 Employee Denefit programis. .. ...t 25
26 Excess exempt expenses (Schedule D). ... 26
27 Excess readership costs (SChedUle J) . oottt e 27 5,994.
28 Other deductions (attach schedule). . ... ..oovnein i See. Statement 2| 28 10,534.
29 Total deductions. Add lines 14 throUgh 28. . . ... ittt e et e e e e s 29 16.528.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -534.
31 Net operating loss deduction (limited to the amounton line 30} ....... ... .. . i 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -534.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.)........... ... .. ... ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the Smaller Of ZEr0 OF M8 B2 . .o\t \ ittt ittt ettt e e et e ettt e e e et a e et ettt 34 -534.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 1211211 Form 990-T (2011)



Form 990-T (2011) Community College League of California

68-0224448 Page 2

[Partlll_[Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @l | ®ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11 V£S10) R $
(2) Additional 3% tax (not more than $100,000) .. .....oovveeeeeeen e, $ : _
¢ [ncome tax onthe amount on line 34, .. ... i i > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D Form 1041) . .......oo .. > 36
37 Proxytax. See InStrUCtionS .. ..o > 37
38 Alternative minimUM EX. ... oot 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever @pplies. . ... 39 0.
[Part.IlV. | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)....1 40a

b Other credits (see iNStructions). ... .....cooieee e e 40b

¢ General business credit. Attach Form 3800 (see instructions) .................. 40c b

d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d L;,_,_

e Total credits. Add lines 40a through 40d. ... ... o T 40e 0.
41 Subtractline 40e from liNe 30, . . ... o it 41 0.
42 Other taxes. Check if from: [ ]Form 4255 [ |Form 8611.. [ |Form 8697 [ |Form 8866

Other (attach schedule). . ... oo e 42
43 Totaltax. Add lines 4T and 42 . ...t 43 0.
44 aPayments: A 2010 overpayment credited to 20171, ... oo 44a 363. -

b 2017 estimated fax payments....... ... 44b

¢ Tax deposited with Form 8868 .. ... ... . it e 44c

d Foreign organizations: Tax paid or withheld at source (see instructions)......... 44d

e Backup withholding (see instructions). .. .........oooo oo 44e

f Credit for small employer health insurance premiums (Attach Form 8941)....... a4f

g Other credits and payments: Form 2439

[]Form 4136 Other Totel.... ™| 44g
45 Total payments. Add lines 44a through 44G. . . ...t 45 ) 363.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. .........ooooo ... > D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . ...........covvvneoo o ... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ................ > 48 363.
49 Enter the amount of line 48 you wani: Credited to 2012 estimated tax ™ 363. 49 0.
[PartV_|Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90.22.1, .
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. . ... Y X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.

3 _Enter the amount of tax-exempt interest received or accrued during the tax year™ $ 0.

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year........... 1 6 Inventory at end of year........ 6

2 Purchases.......................... o2 7 Costof goods sold. Subtract |

3 Costoflabor......oooeiiniiiii. 3 line € from line 5. Enter here  |—-

I . andinPart!l,line2............ 7
4a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs . T T TTT—= 4b 8 Do the rules of section 263A (with respect to
@ttachsch) — — — e e e property produced or acquired for resale) apply |- -~ et
5 Total. Add lines 1 threugh4b........... 5 o the organization?......................... .. X
Under penalties of perjury, | declare that | have examined this return, including accom anylng schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and %Iete Di w(‘-eparer (other than taxpayer) is based ona /ormatlon of which preparer has any knowiedge. — ——
Here } / / ‘L@ 72 } President & CEO thgypreeparer s?gwuisbe lgv;e(:erg l
Slgnatﬁnﬁ'e of officer Date * Title instructions)? I—X_‘Yes HNO
Paid Print/T; yp€ preparer's name Preparer's signature Date Check D if PTIN
Pre- Alana N Theiss Alana N Theiss self-employed P00967001
parer Firmsname ™ JAMES MARTA & CO. CPA'S Firms EIN > 68-0413278
Use Firm's address ™ 701 HOWE AVE STE E3
Only SACRAMENTO, CA 95825-4688 Phone no. (916) 993-9494
BAA TEEAQ202L 12/12/11 Form 990-T (2011)



Form 990-T (2011)

Community College League of California

68-0224448 Page 3

Schedule € — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

@

@

3

O]

2 Rent received or accrued

. (a) From personal propert
(if the percentapge of ren@ foF; peyrsonal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
. ﬁersonaj property éxceeds 50% or
if the rent is based on profit or income)

_3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

)]

&)

3

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). ... >

(b) Total deductions. Enter
here and on page 1, Part
1, line 6, column (B). .. .. >

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

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable to

debt-financed property

or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

Q)]

]

(&)

@

4 Amount of average
acquisition debt onor
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided b
column

7 Gross income

(column 2 x column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

reportable

()] %
@ %
3 %
(G o
Enter here and on page 1,{Enter here and on page 1,
Part [, line 7, column (A). |Part |, line 7, column (B).
Totals. ... >

Total dividends-received deductions included in column

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2Employer
organization identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

Q)

@

3

@

Nonexempt Controlled Organizations

7 Taxable income
income (loss)

8 Net unrelated

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

4]

(¢3)]

(€]

@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).

TOtalS . L

BAA TEEAO203 L 12/12/11 Form 990-T (2011)



Form 990-T (2011) Community College League of Califormia

68-0224448

Page 4

Schedule G —

Investment Income of a Section 501 (c)(). (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides

(attach schedule)

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

(€))
2
3
(&)
Enter here and on page 1, . " |Enter here and on page 1,
Part [, line 9, column (A). | A B Part [, line 9, column (B).
Totals........................... > o L L -
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 @ross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to exempt expenses
1 Description of exploited activity business with production of bun{elated tr]ade 07, | that is not unrelated column 5 (column 6 minus
income unrelated business miﬁgeczslu%%%mnlfza business column 5, but not
from trade income gain compu%é income more than column 4).
or business columns 5 through 7.
(O]
2
3)
8
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part i, line 10, | Part |, Iine 10, R Part 11, line 26.
column (A) column (B). SRR R
Totals............................. > : L
Schedule J — Advertising Income (See instructions.)
[Partl [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
e advertising advertising (loss) (column 2 income costs costs (column 6
1 Name of periodical income costs minus column 3). If a mipus column

gain, compute

, but not
more than column 4).

M

columns 5 through 7.

@)

3)

@

Totals (carry to Part 1l, line (5))

»

Part'll | Income From Periodicals Reported o

7 on a line-by-line basis.)

n a Separate Basis (For each periodical listed in

Part Il, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gainor| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (coiumn 2 income costs costs (column §
1 Name of periodical income costs minus column 3). If g migus column
gain, compute more ?Hanuéor}ﬁ%n I}
columns 5 through 7. :
(N Convention Program 7.000. 1.006. 5.994. 8.139. 5.994.
@
&)
@

(B)Totals fromPartl...............

Totals, Part Il (lines 1-5)............

»

Enter here and
on Page 1,
Part [, line 11,
column (A).

7,000.

Enter here and
on Page 1,
Part [, line_11, S
column (B). L e

1,006. :

" | Enter here and
' on page 1,
Part ll, line 27.

5,994.

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

T Narme

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

%

%

%

%

Total. Enter here and on page 1, Part Il line 14

BAA

TEEAQ04 L 12112/11

Form 990-T (2011)



Form 3868 Application for Extensjon of Time To File an

(Rev January 2012 Exempt Organization Return OMB No. 1545-1709
Eﬁé’?n’;?%‘;‘vgﬁﬁ*;eslﬁ?é: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this boX. . ... oo > @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronicali

file Form 8868 if you need a 3-month automatic extensi f ti i
corporation required to file Form 990-T), or ay i e V00 oo Bieao e <6 months for 2

c [ : n additional (not alitormatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Be

ted V g N; nefit Contracts, which must be sent to the |RS in paper format (see instrictions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 |Automatic 3-NMonth Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only.... » @
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income fax returns.

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print - - .
. Community College League of California X] 68-0224448
gug gétter‘?or Number, street, and room or suite number. If a P.O. box, see instructions. Sccial security number (SSN)
mraywr. |2017 0 Street M
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Sacramento, CA 95814
Enter the Return code for the return that this application is for (file a separate application for each return). ..........oooeieenneoo...
Application Return | Application Return
Is For Code |IsFor Code
Form 990 ) 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-£Z 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. » Cary Jumg
Telephone No. > (916) 444-864% FAXNe. ™
® |f the organization does not have an office or place of business in the United States, check this box ..., > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. .. > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.
T lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ /15 .20 13 _, to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> calendar year 20 or
> tax year beginning _ 7/0%_ 20 11 _,andending _6/30 _ _ ,20 12 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any o
nonrefundable Credits. See IMStUCHONS. . ...\ttt st s e et et ettt e et s e e s s e e aaaeeazeseees 3al$ .
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 362
payments made. Include any prior year overpayment allowedasacredit . ... ..o 3bi$ N
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using 0
EFTPS (Electronic Federal Tax Payment System). See instructions . . ..., 3¢c|$ -

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. ' Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12



