990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

interna! Revenue Service * The organization may have to use a copy of this return to satisfy state reporting reguirements. A
A For the 2012 calendar year, or tax year beginning  7/01 , 2012, and ending 6/30 , 2013
B C_}Eck it applicable: c D Employer dentification Number
| |Address change  |[Community College League of California 680224448
Name change 2017 O Street E Telephone number
: Initial return Sacramentc, CA 95814 (916) 444-8641
| Terminated
|| Amended return G Gross raceipts 5,792,872.
|| Application pending F Name and address of principal officer: H(a} Is this a group return for affiliates? ves |X|No
- Same As C Above H®) ﬁr_eNg'lg gtfg?f‘feasIiigg.l%ggg?instrudions) HYes HNO
I Tecersmptstatus (X501 [ [501@) ¢ )4 (insertno) | [4%47(a)(yor | (527
J Website: » www.ccleague. crg H(c) Group exemption number ™
K Form of organization: ‘Xl Corporation |_| Trust l | Association ‘ l Cther ™ | L vear of Formation: 1980 l M State of legal domicile: CA
[Pa | Summary
T Briefly describe the crganization's mission or most significant activities: The Community College Leagque of
© Celifornia, a _non-profit public benefit corporation, promotes student access and __
= success by strengthening collieges_through leadership development, advocacy, policy
£ development and district services. _ _____ _ _
z| 2 Check this box » D if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
<\ 3 Number of voting members of the governing body (Part VI, ine 1a). . .. ... s 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 12
:;g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). .. ....................... 5 24
Z| & Total number of volunteers (estimate fnecessary).................ooiii [
&| 7a Total unrelated business revenue from Part VI, column (C), ine 12, ..o e 7a 20,900.
b Net unrelated business taxable income from Form 990-T, line 3 .. ... oo s 7b -204 .
Prior Year Current Year
ol B Contributions and grants Part VI, line Thy ..o o i e e 123,996. 160,291.
21 9 Program service revenue (Part VIl line 2g). ... 5,615,175. 5,650,242.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ...t 4,994, -17,661.
o | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me)...............
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, fine 12)..... 5,744,165, 5,792,872.
13 Grants and similar amounts paid (Part IX, column (A, lines 1.3 .....................
14 Benefits paid to or for members (Part IX, column Ay, tne &) .. ...t
m 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10).. ... 2,392,300. 1,891,0912.
% 16a Professional fundraising fees (Part 1X, column (A}, line 11e)
§. b Total fundraising expenses (Part 1X, column (D), line 25} »
W17 Other expenses (Part IX, colurmn (&), linas TTa-11d, T10-24€). ... .ooi i, 3,419,206. 3,668,542,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 28)............. 5,811,506. 5,560,454,
| 19 Revenue less expenses. Subtract line 18 from line 12.......... ... .o ~67,341. 232,418,
.; § Beginning of Current Year End of Year
Eﬁ 20 Total assets (Part X, line 16) ... i e 8,073,158. 10,305,939.
;-g 21 Total liabilities (Part X, Hne 2B). ..ottt e e 5,471 ,400. 7,471,763,
2L 22 Net assets or fund balances. Subtract line 21 from e 20.................o .. 2,601,758, 2,834,176,

{Part Il | Signature Block

Under penalties of perjury, | declare that [ have examined this return, Including accompanying scheduies and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaratton of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Slgﬂ > Signature of officer Date
Here p Scott Lay President & CEO
Type or print name and title.
Print/Type preparer's name Preparer's signatureﬁ\ E %ﬁ Date Check u i PTIN
Paid Alana N Theiss Alana N Theiss 1 2—,”—/"‘{ self-employed P00967001
Preparer |Fimsaame = JAMES MARTA & CO. LLP
Use Only |rimsadoress ™ 701 HOWE AVE STE E3 Firms EIN ™ 27-1682261
SACRAMENTOQ, CA 95825-4688 Phoreno. (916) 993-5494
May the IRS discuss this return with the preparer shown 2bove? (See iNStruCHCNS). ..ottt et X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/18/12 Form 990 {2012}



Form 990 (2012) Community College League of California 68-0224448 Page 2
Pantlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part ... o
1 Briefly describe the organization's mission:

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

Form 990 0r 900-EZ7 .. e D Yes No
If "Yes,' describe these new services an Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses.
— Section 501(c)(3} and 507 (c)@) organizations and section 4947(2)(1) trusis are required to repcrt the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 1,830, 968. including grants of $ ) (Revenue 8§ 2,478,641 .

4b (Cede: ) (Expenses § 1,008,039, including grants of $ ) (Revenue  § )

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses % 657, 951 . including grants of $ Y (Revenue S )
" 4 e Total program service expenses » 4,450,286,

BAA TEEAQIOZL 08/08/12 Form 990 (2012)



Form 990 2012) Community College League of California ‘ 68-0224448 Page 3

[PartlV. /[ Checkiist of Required Schedules

1

10

n

12

15

16

17

18

19

20

Is the erganization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates
for public office? /f 'Yes,' complete Schedule C. Part [. .. . . . . T
Section 501(c)3) organizations  Did the organization engage in lobb}/ing activities, or have a section 5071(h) alection

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... .. . . .. . . . . . .. ... .. >l

ls the organization a section 507 (c)(4), 501(c)(5), or 501(c)(6) organization that receives mambership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Rart ifl

Did the organization maintain any danor advised funds or any similar funds or zccounts for which donors have the right
”tg p;olwde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes, ' cormplete Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histaric structures? If 'Yes,  complete Schedule D, Part 1l ... .. ... . . 0.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,’
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts ot {isted in Part X; or provide credit counseling, debt management credit repair, or debt negctiation
services? If Yes, complete Schedule B, Part IV, . ... .

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

if the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a gici F’E}h?’t o\r/gf;anization report an amount for land, buildings and squipment in Part X, line 107 if 'Yes,' complete Schedule
AT Ve

b Bid the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi . ... .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 [f 'Yes,' complete Schedule D, Part VI, ... . i,

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

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X.... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independant audited financial statements for the tax year? if Yes,' complete
Schedule D, Parts Xi, and Xl . .. e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' tc line 12a, then completing Schedule D, Parts X/ and XIl is optional. .. ..............

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? {f "Yes,  complete Schedule F, FParts I and V. ... . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts land IV, ... ... ... .. .. 0o

Did the organization report on Part 1X, celumn (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 llland IV..........................

Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ... .. ... . i it

Did the organizaticn report mare than 315,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part l . .. . . .

Did the crganization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a7 /f 'Yes,'
complete Schedule G, Part I . . e

aDid the organization operate cne or more hospital facilities? /f 'Yes,' complete Schedule H............ ... ..ot
b If "ves' o line 20a, did the organization attach a copy of is audited financial statements to this retum? ... ... ...

Yes | No

1 X

2 X
3 X

4 X
5 X
6 X
7 X
8 X
9 X
10 X

Ma X

11b| X

Me X
"d X
e X

11§ X
12a; X

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

BAA TEEAQIOIL 12/1312

Form 990 (2012}



Form 990 2012) Community College League of California 68-0224448 Page 4

[Part V. | Checklist 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 X, column {A), line 17 /f 'Yes,' complete Schedule I, Parts land Il ... ... ..o, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 Jf Yes,’ complete Schedule 1, Parts and 1 .. .. ... . . 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directers, trustees, key employees, and highest compensated employess? I ‘Yas,’ complete
Sehedule J 23 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 Schedule K. If NG, '00 10 1IN 25, . . 24a X
b Bid the crganization invest any proceeds of tax-exempt bonds beyord a temporary period exception? ....ovvenn.nn... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defeass
ANy tax-exempt DONdS . 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 . . e 25ha X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a orior year, and
that the transaction has not been reported on any of the organization's grier Forms 930 or 990-EZ7 /f 'Yes,' complete
Schedule L, RPart | 25h X
26 'Was a loan to or by 2 current or former officer, director, trustee, key employee, highest compensated employes, or
disqualified person cutstanding as of the end of the organization's tax year? If 'Yes,' complete Schadule L, Part il ... .. 26 X

27

28

29
30

3
32

33

34

35

36

37

38

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? Jf "Yes,  complete Schedule L, Part 1l .. .

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 cr former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. .. ... ...c.......

b A family member of a current or former officer, director, irustee, or kay emplovee? if Yes,' complete
Sehedule L, Part IV

¢ An enfity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an
officer, director, trustee, cor direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ... . . . 0 urieiininn,

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . ... . .

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Scheduie N, Part{......

Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If 'Yes,' complete
SCReU e N, P art [l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if "Yes," complete Schadule R, Fart | .. . . .

Waj bh?crg?anization related io any tax-exempt or taxable entity? if 'Yes,” complefe Schedule R, Parts 1, ill, 1V,
AN Y, 8 T e e e
a Did the organization have a controlled entity within the meaning of section 51237 ... ... .. i ...

b If "Yes' fo line 3ba, did the crganization receive any payment rom or engage in any transaction with a controiled
entity within the meaning of section 512(0)(13)7 i "Yes, complete Schedule R, Part V, line Z2..... ... .. ..............

Section 507(c)(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2. .. . . . . e

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 115 and 197
Note. All Form 990 filers are required to complete Schedule O i i e e e e e

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/08M2

Form 990 (2012)



Form 990 (2012) Community College League of California 68-0224448 Page 5

Pant V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. .o oo o D
Yes | No

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

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

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

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 country (such as a bank account, securities account, or other financial account)?.........

b If Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

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

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

a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and
services provided 1o the PayOr Ty . o

c Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was raquired to file

oI B 7 e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year. ... ...................... | 7c£| gk
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A8 TEQUITBO 2 ot e e e 79

h If the organization received a centribution of cars, hoats, airplanes, or other vehicles, did the organization file a
FOrm 0B o e

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 YearT. . . i e e e s

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, dongr advisor, or related Persen? ..o u i 9b
10 Section 507(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12, ... oo 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;
a Cross income from members or shareholders ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... . T1b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form $20 in lieu of Form 10417 ............ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|
13  Section 501{c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified health pians in more than one state?. ... ... ... .. .. . .o ... 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
c Enter the amount of reserves on hand .. ... o 13¢ ;
14a Did the crganization receive any payments for indoor tanning services during the tax year? ... oo eriinennn. 14a X
b If "Yes,’ has it fited a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q.. .. .. ... .. ... 14b

BAA TEEAQT0SL 08/08/12 Form 990 (2012)



Form 990 (2012) Community College League of California 68-0224448 Page 6

Part VI /| Governance, Management and Disclosure For each 'Yes' responise to lines 2 through 7b below, and for
a ‘No'response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule C. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Ta Enier the number of voling members of the governing body &t the end of the tax year . .... 1a
If there are material differences in voting righis among members
of the governing body, or if the governing body delegated broad
authorily to an executive commitiee or similar committee, explain in Schedule Q.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control cver management duties customarily performed by or undar the direct supervision

of officers, directors or trustees, or key employees to a management company of O1Rer Parson.........ooooeeeernnn.. 3 b4
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was Filed?. ... ..o 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? .. .. o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elact or appeint one or more

members of the governing body . . . 7a X

i

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? ... .. .o
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
- a The GOVRIMINg DOTY T L 8a| X
b Each committee with authority to act on behalf of the governing body?. .. o e e, 8b] X

9 Is there any officer, directer or trustee, or key employee listed in Part VI, 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? . . . .t e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUIPOSES T . e 10b
11 & Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . ... ... oot et. .. 11a X
_ b Describe in Schedute O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a writien conflict of interest policy? If Wo,'go todine 13. ... . . . . . . . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 OIS 7 e e 12b
- c Did the crganization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row Bhis 18 dONe . e e s 12¢

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

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

a The organization's CEQ, Executive Director, or top management official. . See. Schedule . Q...................... 18al X
- b Cther officers of key employees of the organization. .. See. Schedule .0 ... ... .. i i i e 15b| X
If 'Yes' to line 152 or 15k, describe the process in Schedule O. (See instructions.)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the Year? . e e 16a X
b If Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the ;
organization's exempt stafus with respect 10 SUCh armangementS 7, . . . . it e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website D Another's website D Upon request D Cther (explain in Schedule G)
19 Describe in Schedule O whether (and if so, how) the crganization makes its governing documents, conflict of interest policy, and financial statements avallable to
the pubiic during the tax year. See Schedule O

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

BAA TEEAG106L 080812 Form 990 (2012)



Form 990 (2012) Community Cecllege League of California 68-0224448 Fage 7

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

Check if Schedule O contains a respanse to any question in this Part Vil .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® [ st all of the or% nization's current officers, directors, trustees (whether individuais or organizations), regardiess of amount of
cempensation. Enter -U- in columns (D), {&), and (F) if no compensation was paid.

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

¢ List the organization's five current highest compensated employees gother 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 fram the
organization and any reiated organizations.

® List all of the organization's former officers, key employess, and highest compensated employess 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 trustes of the
organization, more than $10,000 of reportable compensation from the crganization znd any related organizations.

List persons in the following order: individuar trustees or directors; institutional trustees; officers: key employees; highest compensated
employees; and former such persons.

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

(C}
(B) Position {do not check more than (D) (E) (2]
ferege | Tticaran s drecotiuses | | oot | Remrbe | Estraes
S SIS IR S| cowNeh | CEREMNRST | Curm
for related % i R=d =4 ‘< '_o_‘% g arganization
organiza- | & & Ll ®|2/&8|38 and related
tions AR Bigs| organizations
T2 |54
line) Z g @ g
- _Helen Bepjamin _ _ _ __ | _1_
Chair 0 X X 0. 0 0
_@ Manny Ontivercs _ ___ | S
Treasurer 0 X X 0. 0 0
_® Maureen Chenoweth _ __ |_ | 1_;
Secretary 0 X X 0 0 0.
_® Janet Chaniot ______ | ko
Board Member G X 0. 0 0
_® Ron Galatole _______ |__] 1.
Beoard Member 0 X 0. 0 0
_® Frank Gormick _ ______| 1
Board Member 0 X 0. 0 0
_?_Russell Hamilton ___ _ | 1
Beoard Member 0 X Q. 0 0
_® Loise Jaffe _______ | _1_
Board Member 0 X 0. 4] 0
~©)_Robert Jdomes__ ______ | L
Board Member o] X 0. 0 0
09 Cindy Miles __ __ _ ___ | 1
Board Member 0 X 0. 0 0
0%_Raul Rodrigues __ ___ _ | .
Board Member 0 X 0. 0 0
02 Scott Lay___________ _40_
President & CED 0 X 193, 340. 0. 25,439,
03 Carlyle Carter _ ____ | _40_
Pregident/CEC~-CCCA 0 X 151,285, 0. 16,604,
04 _Kimi Shigetani | _40_
Vice President-Lea 0 X 113,700. 0. 8,264.

BAA TEEAQIQTL 12/17/12 Form 990 (2012)



Form 990 (2012) Community College Leaque of California 68-02244438 Page 8

| Part: VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
B) ©
(A) Aﬁerage édo notlchfcisﬁglge_thgnﬂ_?ne ()] (E) (]
- QS 0X, uUnless person is both an H
Name and title \nP:erk officer and apdirectorftruslee) C?}T‘?:ggg?ﬂ?mm c[om?ee :?ga'}?o'?rlefrpm am%ﬁiﬁl;n;‘t%%-ner
(e EEIQ[F B g| WAETS | ReemET | e
hours” 1o 87 = S|= 23 arganization
rerg‘(red ‘3&, g‘ g ] 3 % "‘3‘ % and related
organia [8 & % g_ 2o organizations
wow | BlS| || 2
dotted % jul §
ling) 8 %
o
05 Theresa Tena ____________|_ 20
Director, Fiscal P Y X 113,700. 0. 18,764.
06 Carmen Sandoval ___ | _A0
Director-Ed Sezrvic 0 X 109,735, 0. 7,769,
an Cery Jung_____ _ _______ ____ _40
Director, Fiscal S 0 X 110,002. 0. 23,584,
08
a e __] _—
@0
@en _____
@2
e
@ _ __
e ___
ThSubtotal . ... > 791,762, 0. 100,424,
¢ Total from continuation sheets to Part VI, Section A........................ > Q. 0. 0.
dTotal (add lines Thand Te). ... ... ... .. e - 791,762, 0. 100,424.
2 Total number of individuals {including but not fimited to those listed above) who received mare than $100,000 of reportable compensation

from the organization ™ 6

Yes | No

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such Individual . . . . 0 e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg%ntzatlon and related organizations greater than $150,0007 if 'Yes' complete Schedule J for
such individual ... ... . DI

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

for services rendered to the organization? /f Yes,” complete Schedule Jfor such person.................5............

Section B. Independent Contractors
1 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.
A . ® , ©
Name and business address Description of services Compensation

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

$100,00C in compensation from the organization ™ @ ; G R
BAA TEEAQT08L 01/24/13 Form 980 (2012)




Form 990 (2012) Community College League of California 68-0224448 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIli........ .. e D
(A) ® © )

Total revenue Related or Urrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns. Ta i
b Membership dues............. 1b
¢ Fundraising events. ........... 1lc
d Related organizations......... id
e Government grants (contributions). ... le
f All other contributions, gifts, grants, and
similar amounts not included above . | | 1f 160,291.

g Noncash contributions included in Ins Ta-11; &

h Total. Add lines Ta-1f............... ... i,

Business Code

2r 478 Cenn

10,000,

2a pistrigt_Services _ __ _ _ _ 541900 2,468,641,
b Membership Dues _ 900095 2,164,510.| 2,164,510,
€ Conv. Conf. and Workshops 200082 993,029. 993,023,
d publications __ _ _ _ _ 541800 14,062, 3,162. 10,900,

f All cther program service revenue . ..

GONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE " anb OTHER SIMILAR AMOUNT

g Total. Add iines 2a-2f.,.............................

5,650,242,

3 Investment income (including dividends, interest and

17,663,

-17,661.

other similar amounts). ... ... ... .. >

4 Inceme from investment of tax-exempt bond proceeds. ™

5 Rovalties.......oo -
(i) Real (i) Personal

6a Grossrents,.........

b Less: rental expenses

¢ Rental income or (foss). ..

d Net rental income or Joss).......... ... ... ........

7 a Gross amount from sales of ) Securities (i Cner

assets other than inventory,

by Less: cost or other hasis
and sales expenses. ... ..

¢ Gain or (loss)........

dNetgainor (oss). .. i e

wi| 8a Gross income from fundraising events
2 {not including. §
%‘ of contributions reported on line 1¢).
e Sea Part IV, ling 18................. a
Lk .
Z| bless:directexpenses............... b
< ¢ Netincome or (Joss) from fundraising events.........
2a Gross income from gaming activities.
SeePart iV, line 19................. a
b Less: direct expenses............... b
¢ Netincome or {Joss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ............ b
¢ Net income or (Joss) from sales of inventory..........
Miscellanecus Revenue Business Code
ma
b
C
d All otherrevenue...................
e Total. Add fines 1Ta-11d ..., i
12 Total revenue. See instructions. . .................... 5,7%92,872.] 5,611,681. 20,900, 0.
BAA TEEAQI0OL 1217/12 Form 990 (2012)



Form 990 (2012)
Pai

Community College League of California

68-0224448

Page 10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 85, and 10b of Part VIl

A
Total expenses

®
FProgram service
expenses

Management and
eneral expenses

0
Fundraising

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . . o

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 IV, lines 15 and 1&.

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

5 Compensation of current cfficers, directors,
trustees, and key employees...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4858(C)3YEB). .. ... L.

Other salaries and wages..................

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

9 Other employee benefits...................
10 Payrolltaxes. .. ... . i i
11 Fees for services (non-employees):

aManagement............... ..o

dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ...
f Investment management fees..............

g Other, (If line 11g amt exceeds 10% of |ine 25, col-
umn (A) amt, list fine 11g expenses on Sch Q). ..., ..
12 Advertising and promotion....... ... ...,
13 Officeexpenses.............. i,
14 Information technology. ....................
15 Rovallies. . ..o e
16 OCoUPANEY. ..ot
17 Travel......................... e

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

19 Conferences, conventions, and meetings. . ..

20 Interest.. ... . e

21 Payments to affiliates. . ................. ...

22 Depreciation, depletion, and amortization . ..

23 INSUMENCE. . . e

24 Other expenses. ltemize expenses not
covered above (List miscelianecus expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column (A) amount, list line 24e
expenses on Schedule O ... oLl

a District Services

25 Total functional expenses. Add lines 1 threugh 24e . ..

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 ™ D if following
SOP 98-2 (ASCS58-720) .. oo vvvi et

EXPEnses

892,186,

713,742,

178,437,

0

0.

0.

559, 950.

447,992,

111,598,

113,586.

90, 868.

22,717,

217,645,

174,116,

43,529,

108,505.

86,804.

21,701.

23,073. 18,458. 4,615.
162,363. 129,830, 32,473.
533,208. 426,566, 106,642,

44,683, 35,746, 8,937.

1,451,234, 1,160,987, 280,247,
1,022,681, 818,145. 204,536,
117,474, 83,979. 23,495,
B5,413. 69,130. 17,283,
227,413. 183,855, 43,558,
5,560,454, 4,450,286, 1,110,168, 0.

BAA

TEEADTIOL 121812

Form 990 (2012)



Community College League of California

68-0224448

Page 11

Form 990 (2012)

|Balance Sheet

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

G
Beginning of vear

- (B
End ogyear

W-mnn

m oW N =

7
8
9

T10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. .. .................

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

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

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E poy P

Loans and other receivables from other disqualified persons (as defined under
section 4358(R{1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary employees'
beneficiary organizations (s&e instructions). Complete Part 1l of Schedule L ... ..

Notes and loans receivable, net
Inventories for sale or use

Complete Part VI of Schedule D................... 1,047,391,

1,985,711,

1,160,716,

1,607,612,

199,241 .

bW h] =

322,886.

1,308,150.

Juwlo|w{e

127,979,

687,021,

384,479.]10¢c

350, 370.

Investments ~ publicly traded securities. .. ... ... . .
Investments — other securities. See Part IV, line 11.... ...,
Investments — program-related. See Part IV, line 17............ ... oo ..
Intangible assets .. .. ..
Other assets. See Part IV, fine 11 ... oo
Total assets, Add lines 1 through 15 (must equal line 34). . ... ..o eiins ..

1,787,680.

3,681,430.112

5,361,803,

8,073,158.116

10,305,839,

tnmTHT T C

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued exXpenses. .. ..ot s
Grantg payable.,...... e e
Deferred revenUe. ..o
Tax-exempt bond labilities. ... ... .
Escrow or custodial account liability. Complete Part IV of Schedule 0. .........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons.
Complete Part ll of Schedule L. ... 0 . o

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

Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25, .. .. ... . e

447,342 17

452,237,

86,270.]19

56,475,

33,849.]23

17,703,

4,903,938.(25

6,945,348.

5,471,400.]26

7,471,763,

VROZPrPE OZCy I0 w-imvape -z

27
28
29

30
3
32
33

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

Unrestricted net assets. . ... o
Temperarily restricted netassets ... ... .
Permanently restricted net assets. . ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. .............. . ... L
Paid-in or capital surplus, or land, building, or equipmentfund..................

Retained earnings, endowment, accumulated income, or other funds............

Total net assets or fund balances. .. .. oo

2,601,758 127

2,834,176.

2,601,758.]33

2,8324,176.

8,073,158.134

10,305,839,

BAA

TEEAOTTIL 01/0313

Form 980 (2012)



Form 990 (2012) Community College League of California 68-0224448 Page 12
|| Reconciliation of Net Assets
Check if Schedule O contains a response to any question N this Part Xl. .. .o e D

1 Total revenue (must equal Part VIIl, column (&), INg 12) .00 e e oo 1 5,79%2,872.
2 Total expenses (must equal Part IX, column (A), 5ne 25) ..ot 2 5,560, 454 .
3 Revenue less expenses. Subtract line 2from line 1. ... ... 3 232,418,
4 Net zssets or fund balances at beginning of year (must equal Part X, line 33, column AN o 4 2,601,758,
5 Net unrealized gains (losses) on investments. .. ... . . 5
6 Donated services and use of facilities. .. ... ... 6
Vst mEnt BXDENSES . 7
8 Prior period adjustments. oo 8
9 Other changes in net assets or fund balances {explain in Schedule O} ... oo, 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
COlUMIN ) L 10 2,834,176.

Part XII ;

Financial Statements and Reporting
Check if Schedule O contains a response to any quastion in this Part XL .. ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the orpanization changed its method of accounting from a prior vear or checked 'Other,’ explain
in Schedule Q.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 2
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated hasis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... oo

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ 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? ... ..o vinnn...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CitcUlar A-T 33 e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... 0 verrerrrnnnns 3b
BAA Form 990 (2012}

TEEAQ1I2L 08/08/11



OME No. 1545-0047

SCHEDULE A i ; :
(Form 990 o7 890-62) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)X3) organization or a section
4947(aXT) nonexempt charitable trust.
ﬁ?@%ﬁ?ﬁﬁb@éﬁ';eslﬁ??:w * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
Community College League of California ‘ £8-0224448

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

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

1

oW p

]

~N o

w o

10
11

e []

A church, convention of churches or asscciation of churches described in section T70(bXT)(AXD).

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

A hospital or & cooperative hospital service organization described in section 170(b)(1 XAXiiD).

A medical research organization operatad In conjunction with a hospital described in section 170(b)(1)(A)jii). Enter the hospitai's
name, city, and state:

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

An organization ihat normally receives a substantial part of its support frem a governmental unit or from the general public described
in section 170(b)}1)A)vD). (Complete Part 1.}

A community trust described in section T70(b)(1)AXvi). (Complete Part I1.)

An organizaticn that normally receives: (1) more than: 33-1/3% of its support from contributions, menrisership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtiqns, and (2) no more than 33-1/3% of its support from gross invasiment income and
L(JBrebteij ltausgess ltﬁx;able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(a)(2).

omplete Fart 1.

An organization organized and operated exclusively to test for public safely. See section 50%ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported erganizations described in section 509(a)(1) or section 509(a)(2). See section 509%aX3). Check the box that describes the type of
supporting organizaticn and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functicnaily integrated d D Type Hl — Non-functionally integrated

By checking this box, ! certify that the organization is not controlied directly or indirectly by one or more disqualified persons
othetr thasnofg{:\un?ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il sugporting crganizetion, D
OO TS 0. L
qg Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(@) A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) .
below, the governing body of the supported organization?. ... .. ..\ errrsie et e e T1g@®
(i) A family member of a person described In () @bove? . . .. o Mg (i)
(iii) A 35% controlled entity of a person described in (i) or (1) 8boVE 2 ..ottt 11 g GiD
h Provide the following information about the supperted organization(s).
(i) Name of supported (i) EIN (ii®) Type of organization {ivyis the ) Did you notify (vi)is the (vii) Amount of monetary
organization (described on lines 1-9 arganization in  |the organization in organization in support
above or IRC section cotumn (i) listed in | column (i) of your column ()
(see instructions)) your geverning support? organized in the
document? Us.?
Yes No Yes No Yes No
)
(B)
()
o
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2012

TEEAQ4QIL  08/09/12



L

Schedule A (Form 980 or 990-E7) 2012 Community College League of California 68-0224448 Page 2

Partil |Support Schedule for Organizations Described in Sections T70(b)(1)AXiv) and 170(b)(1)(A)(vi)
(Complete_ only if yau 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 Hi)

Section A. Public Support

Calendar yea fiscal
beginningyin)'_(f” fscal year (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any 'unusual grantsY . ... ...

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
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on tine 11, column (..

6 Public support. Subtract line 5
fromiined. .. ... .. ... ...

Section B. Total Support

g:;?gg?;gyg;f {or fiscal year {2) 2008 (b) 2009 (c) 2010 (dy 2011 (e) 2012 ) Total

7 Amognts fromlned. . ........

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

9 Net income frem unrelated
business activities, whether or
not the business fs regularly
carrfied on. ... L

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV o

11 Total su
through

12 Gross receipts from related activities, etc (see Enstru'cﬂons)

13 Firstfive years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here. .. ... . . > D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2012 {line 6, column () divided by fine 17, column (D) ... ..o oe e, 14 %
15 Public support percentage from 2011 Schedule A, Part 1], line 14, . oo oo e 15 %
16a 33-1/3% support test — 2012, f the organization did not check the bex 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. . ... ... i e > D
b 33-1/3% support test — 2011. If the organization did not check a box on iine 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 organizalion. ... . i >

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 4 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-circurnstances' test. The organization qualifies as a publicly supported organization. ..., . ...,

-
b 16%-facts-and-circumstances test — 2011. If the organization did nct check a box on line 13, 16a, 16b, ar 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 gualifies as 2 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. . .

[
[]
J

BAA Schedule A (Form 990 or 950-E2) 2012

TEEAC402L 08/08/12



Schedule A (Form 990 or 990-E7) 2012

Community College League of California

58-0224448

Page 3

Partill .

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed 1o gualify under Part H. If the organization fails
t¢ qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). ........
2 (3ross 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 ..........
3 Gross receipts from activities
that are not an unrefated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .., .................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

6 Total. Add lines 1 through 5.. .

7 a Amounts included ¢n lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
fcfromliine®).......o.. ...

(a) 2008

(b) 2009 (c) 2010

{d) 2011

(e) 2012

(f) Total

142,475,

345,675.| 388,582,

123,996,

160,291,

1,161,019,

4,835,758.

4,51€,661.14,231,474.

5,588,175,

5,629,342,

24,811,410.

0.

4,978,233.

4,862,336.14,620,056.

5,722,171,

5,789,633.

25,972,429.

0.

0.

0.

25,972,429,

Section B. Total Support

Calendar year (or fisca! yr beginning in} »
9 Amounts from line 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royzlties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 3G, 1975 .,
¢ Add lines 10a and 10k........
T1  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ... ... ...

12 Other income. D¢ not include
gain or loss frem the sale of

o015, Sk pRE My

13 Total support. (add Ins 8, 10c, 17, and 12))

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

(a) 2008

(b) 2009 (c) 2010

(d) 2011

(e) 2012

() Total

4,978,233,

4,862,336.14,620,056.

5,722,171,

5,789,633.

25,972,429,

53,714,

18,273, 7,840.

4,9%4.

"17/ 661 .

©7,160.

0.

53,714.

18,273. 7,840.

4,954,

-17,661.

67,160.

1,890.

6,619. 3,285.

-534,

204,

11,056.

23,969,

11,609,

30,996,

66,574,

5,057,806.

4,898,837.)4,631,181.

5,757,627.

5,771,768.

26,117,219,

Section C. Computation of Public Suppor Percentage

15 Public support percentage for 2012 (ine 8, column {f) divided by ling 13, column D) ..o iiirn e 15 99 _45 %
16 Public support percentage from 2011 Schedule A, Part 1], line 15 ... i e 16 98.70 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column ). ..o et 17 0.26 %
18 Investment income percentage from 2071 Schedule A, Part 1], ine 17, . oo eerenne e, 18 0.86 %

19a 33-1/3% support tests — 2012, |f 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

b 33-1/3% support tests — 2071. If the organization did not check a box on line 14 or line 1%9a, 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, 13a, or 18b, check this box and see instructions

BAA

TEEADAO3L 08/09/12
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Schedule A (Form 990 or 990-E7) 2012 Community College League of California 68-02244438 Page 4

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

BAA Schedule A (Form 990 or 990-E7) 20712
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2012 Schedule A, Part IV - Supplemental Information Page 5

Community College League of California 68-0224448
Part lll, Line 12 - Other Income
Nature and Scurce 2012 2011 2010 2009 2008
Other Income 5 30, 996. 5 11,609, § 23,869,

Total 5 0. § 30,996. 8 0. 8 11,609. § 23,869.




Schedule B PUBLIC DISCLQOSURE CCPY OMB No. 1545-0047
(Form 990, 990-EZ, Schedul fc ib

or 990-PF) chedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990'EZ, or Form 990-PF

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 £90 or 990-£2 B0 3 3} (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4247(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (&), or (10) organization can check boxes for both the Gereral Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and {l.)

Special Rules

For a section 501(c)(3) erganization filing Form 990 or 990-EZ that met the 33-1/3% suppert test of the regulations under sections
50%(a)(1) and T70(b)(1X(AXvi) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts [ and 1l.

D For a section 50T (@), &), or (10) erganization filing Form 920 or 950-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, II, and .

B Fer a section 501(c)(7), 58),'or (10 crganization filing Ferm 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to mare than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
nurpose. Do not complete any of the parts unless the General Rule appligs to this organization because it received nonexclusively

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 IV, line 2, of its Farm 990; or check the box on ling H of its Form 990-EZ or on Part |, line 2, of its Form 990-FF, 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, 990EZ, Schedule B (Form 9890, 990-EZ, or 990-PF) (2012
or 990-PF.

TEEAQ70IL 11/30M12



Schedule B (Form 990, 99C-Z, or 990-FPF) (2012) Page 1 of 2 of Part1

Name of erganization Emgpioyer identification number

Community College League of California 68-0224448

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

() C d
Number Name, address, and ZIP + 4 TE)t)al Type of c(ozltribution
contributions

e Person
————————————————————————————————— Payroll D
‘ ] 10,000.} Noncash D

(Complete Part i} if there is
______________________________________ a noncash contribution.)

& (b) ©

(d)
Number Name, address, and ZIP + 4 Total Type of contribution

2 | Person
"""""""""""""""""""""""""""""""""" Payroll D
$ 8,000.| Noncash D

(Complete Part || if there is
______________________________________ a noncash contribution.)

(a) (B) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

; Person
—————————————————————————————————————— Payroll D
$ 15,000.| Noncash D

(Complete Part 1l if there is
______________________________________ a noncash contribution.)

(a) (h) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

4 Person
S ) Payroll D
s 5,000.| Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

(2) (1) (©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

; Person
e e e e e Payroll D

$ 5,000. Noncash []

(Complete Part Il if there is
a noncash contribution.)

(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

’ Person
e e e e — Payroll D
$ 10,000, | Noncash [ |

(Complete Part 1l if there is
a noncash contribution.)

BAA TEEAD70ZL 1130712 Schedule B (Form 990, 990-EZ, or 890-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Fage

2 of 2 of Part1

Name of organization

Cormunity College League of California

Employer identification number

68-0224448

Partl | Contributors (see instructions). Use dupiicate copies of Part | if additional space is needsd.

(a) {b) c d
Number Name, address, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
N Person
____________________ Payroll D
______________________________________ $_____10,000.| Noncash [ |
(Complete Part I if there is
______________________________________ a noncash contribution.)
(a) (b) (v d
Number Name, address, and ZIP + 4 TE)t)aI Type of c(or)ltribution
contributions
L Petson
_______________ Payrol] D
______________________________________ $_ _____5,000.| Noncash M
(Complete Part Il if there is
______________________________________ a noncash contribution.)
() (b) (<) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
_______________ Payroll D
______________________________________ $ _10,000.| Noncash D
(Complete Part Il if there is
e e e ————— — — — a noncash contribution.}
(a) (b) (<) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
______________________ Payroll D
______________________________________ $_______1§,_0_0_0_ Noncash D
(Compiete Part Il if there is
______________________________________ a noncash contribution.}
a (b) <) (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_l_J_-__ ____________________ Person
__________________ Payroll D
______________________________________ § B 000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
() (b) (c) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i ____________ Person
__________________________ Payroll D
______________________________________ $___________5,_Q_O_O__ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702L  11/30/12 Schedule B (Form 990, 990-EZ, or 880-PF) (2012)



..... Schedule B (Form 990, 920-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization Employer identification number
Community Ceollege League of California 68-0224448
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b _ © (@
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
N/A
$
(a) No. o (b) ) © (d) |
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) No. o (b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) No. (b) ©) . (d)
from Description of nencash property given FMV (or estimate) Date received
- Part | (see instructions)
$
(a) No. (b) ) (c) )
from Description of noncash property given FMY (or estimate) Date received
Part | (see instructions)
5
(a) No. (b) _ () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
- $
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

TEEAD7C3L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartlll

Name of organization

Employer identification number

Commugity College League of California 68-0224448

Partlll | 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 columns (a) through (e) and the following line entry.

For organizations completing Part |11, enter total of exclusively religious, charitable, gic,
contributions of $1,000 or less for the ysar. (Enter this information once. See instructions.)............. -5 N/&

Use duplicate copies of Part Il if addifional space is nesded.

@ ® @ L @
N% frolm Purpose of gift Use of gift Description of how giftis held
art
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® € R C)
N% from Purpose of gift Use of gift Description of how gift is held
art [
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © Y .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) {d) s
No‘(faom Purpo(se)of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

TEEAO7OAL  11/30112



OMB No. 1545-0047

SCHEDULE C iti i i iviti
Form 990 o $50-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(¢) and section 527 201 2

Department of the Treasury * Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ,
Internal Revenue Service See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Paris |-A and B. Do not complete Part [-C,
® Section 501(c) (other than section 501 (c}(3)) organizations: Complete Parts [-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(h): Complete Part II-A. Do not complete Part 1I-B.

n’gm (c)(3) organizations that have NOT filed Form 5768 (election under saction 501(H): Complete Part 11-2. Do not complete

® Sectio

Part [l

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 (8) organizations: Complete Part 1],

Name of organization Emgployer identification number
Community College Leagque of Califeornia 68-0224448
I{E.aj tI-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 1V,
2 Political expenaitures. . o "5
3 VUM O NOUIS o

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... . ................. ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ... ... .. .. ... ... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ..ot DYes D No
AdaWas a CormeClon MMaOE T L. e DYes D No
hIf "Yes,' describe in Part IV.
|‘B"?‘:ﬂ =X __';'.]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 secticn 527 exempt function activities. .. .. .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TUNCH O ACt VIS, g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0T I T >3
Did the filing organization file FOrm T120-POL 108 this YEAI7. ... .. .t e [JYes []No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For gach crganization listed, enter the amount paid from the filing erganization's funds. Alsc 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.

(a) Name (b) Addrass (e) EIN {d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered {0 a separate
pelitical organization. if
nene, enter -0-.
M e
@ e
@  prmeemeeemee— e
@  bemrerm e
() e
® = b e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 990 or 990-EZ) 20712

TEEA320ML 127712



Scheauls C (Form 950 or 90-£2) 2012 Community College League of California 68-0224448 Page 2
A’ |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belengs to an affiliated group (and list in Part IV sach affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited contrel' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ......... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ............. 347,349,
< Total lobbying expenditures (add lines Ta and 1) .. ..o 347,349, 0.
d Other exampt purpose expenditures. .. ... .. ..o 5,213,105,
e Total exempt purpose expenditures (add lines Tcand 1d)........... L 5,560,454, 0.

f Lobbying nentaxable amount. Enter the amount from the following table in

both columins. . o 428,023.

If the amount on line Te, cotumn (a) or (b) is: The lobbying nontaxable amount is;

Not aver $300,000 20% of the amount on line Te.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Gver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line TR . ... .. ... ... . v .. 107,006, 0.
h Subtract line 1g from line la. fzerc orfess, enter -0- .. ... i il 0. 0.
i Sublract line 1f from line Tc. Hzero or less, enter -0-. ... .. ... i, 0. 0.

j If there is an amount cther than zero on either line 1h or line 11, did the organization file Form 4720 reporting
SECHoN 4917 tax fOr this YBArT. . . et [Jyes []no

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 (a) 2009 {b) 2010 (©) 2011 (d) 2012 (e) Total
year beginning in)

2a Lobbying non-taxable ’
amount.............. 387.471. 388, 391. 44¢,575. 428,023. 1,644,460.

b Lobbying ceiling
amount (150% of line

2a, column (). ...... _ 2,466,690,
¢ Total lobbying

expenditures. .. ... ... 348,391. 368, 080. 320,955, 347,349, 1,384,775,
d Grassroots nontaxable

amount.............. 96, 868. 97,098 110,144 10_7'__,006. 411,116,
e Grassrocts ceiling

amount (150% of line

2d, column (&)....... 616,674 .
f Grassroots lobbying

expenditures......... 0.

BAA Schedule C (Form 990 or 990-E2) 2012

TEEA3202L 01/07/13



Schedule € (Form 930 or 990-E2) 2012 Community College Leagque of California 58-0224448 Page 3

Pattll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

For each Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the fobbying activity.

1 During the year, did the flling organization attemg} to influence forleign, naticnal, state or local
ic opinion on a legislative matter or referendum,

legislation, including any attempt to influence pu
through the use of:

2a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912

Partlll-A' | Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members?. . . ... e 1
2 Did the organization make only in-hcuse lobbying expenditures of $2,000 or 18857 . . ... . i e, 2
3 Did the organization agree o carry over lobbying and political expenditures from the prioryear?. ..o iieennnn.. 3

Partlll-B | Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section 501(c)
{6) and ifdei\t,her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part IH-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounis from Members. .. ..o e e e e 1

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).

A LI YA L o o
b Carmyover from last Vaar .. . e
Lo I+ £ 1
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162{e) dues...........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pertion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE MR Y BaI 7. L it e e e e

5 Taxable amount of lobbying and pelitical expenditures (see instructions). .. ... ... il
[Part1V: {Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list);
Part lI-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information,

BAA Schedule € (Form 980 or 990.E7) 20712

TEREA3203L 01/07/13



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes, to Form 990,
Department of the Treasury PartlV, lines 6,7, 8, 9,10, 11a, 11b, T1¢, 114, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Aftach to Form 920. * See separate instructions.

Name of the organization

Cqmmunity Cgllege League of California 68-0224448
Pai Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it
the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Danor advised funds (b) Funds and other accounts

Total number atend of year............. ...

Aggregate contributions to (during vear) ... ..

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

1
2
3 Aggregate grants from (during vear).........
4
5

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

6 Did the grganization inform all grantees, donors, and donor advisors in writing that grant funds can e used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or fer any other purpose conferring
impermissible private benafit?. . T DYes D No

[ﬂrtlil 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 fand for public use (e.q., recreation or education) HPreservation of an histerically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. 2a
b Total acreage restricted by conservation easements ... e 2b
c Number of conservation easements on a certified historic structure included in¢a)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Registen . ... .. oo i o 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the erganization 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 menitoring, inspection, handling of violations,
and enforcement of the conservation easements L holdS?. ... o i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

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

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 17000 B0
and section 1700 B L . o e s DYes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizaticn answered "Yes' to Form 990, Part |V, line 8.

Ta If the organization elected, as permitted under SFAS 118 (ASC 958), nct 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 XIil, 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 exhigition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(iy Revenues included in Form 990, Part VI, line b .. e e e Lol
i) Assets included in Form G090, Part X ... e L]

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 items:

aRevenues included in Form 990, Part VI, IIne 1. .. e »5
b Assets included I Form 990, Part X. .o .ottt et e »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA330IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Community College league of California 68-0224448 Page 2
]P‘éi;—f;'ll'[i;"_]l Organizations Maintaining Colleclions of A, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Ero¥ig(6f“a description of the crganization’s collections and explain how thay further the organization's exempt purpose in
ar .

5 During the year, did the organization sclicit or receive donations of art, historical treasures, ¢r other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ............... Yes DNO

Part IV. | Escrow and Custodial Arrangements. Complete if the organization answered Yes 1o Form 990, Part IV, ing 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On Farm 880, Part X . T D Yes D No

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

Amount
C Beginming Balance. ... .. . 1c
d Additions during the year ... ... 1d
e Distributions during the year ... ... o e
fEnding balance . ..., 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 .. o0t oe oo D Yes No
blf "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided InPart XIIL...................... H

IPaf‘tEV;{:iEndowment Funds. Complete if the crganization answered Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (¢} Two years (d) Three years (e} Four years

1aBeginning of year balance......
b Contributions..................

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

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

€ Other expenditures for facilities
and programs............... ..

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2z, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated orgamizationS L. . 3a(i)
(1) related Organ Zations. . . ..ot e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7.. ... ... o i i 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Pait Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (2) Cost or other basid  (b) Cost or other () Accumulated (d) Book value
(investment) basis (cther) depreciation

Tabtand ... 51,177.| 51,177.
bBuldings. .. ..o 552,454, 438,441, 114,053,

¢ Leasshold improvements. . .................. 163,326. 16,286. 147,040.
dEquipment. ... ... 120,577. 88,783. 31,794.

e Other. 159,817. 143,511, 16, 306.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c).). .................. > 360,370.
BAA Schedule D (Form 890} 2012

TEEA3302L 06/07112



Schedule D (Form 990) 2012 Community College League of California

68-0224448 Page 3

[Part VL]

‘| Investments — Other Securities. See Form 990, Part X, line 12.

ka) 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. ............ ... ... ... ... ...,

End of Year Market Value

5,361,803.

End of Year Market Value

&)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12.). .. ™

5,361,803,

!P-ért?Vlll?;E! Investments — Program Related. See

Form 99C, Pari X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

(1

@

&)

G2

&)

®

%)

&

&

(%)

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

[PartIX |{Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

(1

(2

&

@

&)

&

@

@&

&)

a9

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

|Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(&) Funds Held on Behalf of Others

1,583, 545.

3) Gift Annuities

5,361,803.

2,

&)

®

&)

®)

@

{0)

an

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

-

6,945, 348.

2. FIN &8 {ASC 740) Footnote. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303L 122312

Schedule D (Form 9403 2012
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Schedule D (Form 990) 2012 Community College Leaque of California 58-0224448 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ............................... 1 5,792,872.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12: :
a Net unrealized gains on investments. . ... .. .. .. .
b Donated services and use of facilities. . ... ..o et
¢ Recoveries of prior year grants. ... i
d Other Qescribe in Part XIH). ... o
e Add lines 2a through 2d. . ... ..o .
3 Subtractline Zefromline ... . . o
4  Amounts included on Form 380, Part VIII, fine 12, but not on line 1:
a investment expenses not included on Form 990, Part VIH, line 75 .. ..., ...
b Cther (Describe in Part XIL) . ... oo
cAddlines da and A .. oo ] 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, iine 12.) ... ... i, 5 5,792,872,
[Part Xil'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... ..ot et e e, 1 5,560,454,
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25:
a Donated services and use of facilities. ........... ..o
b Prior year adjustments., .. ... e e
COTREr 0SS L. o e
d Other (Describe in Part XL .. oo e
eAddlines Zathrough 2d. .. ... ...
3 Sublract lIne Ze from lINe L oo o 3 5,560,454,
4  Amounis included on Form 99C, Part 1X, line 25, but not on line 1: R
a Investment expenses not included on Form 980, Part Vill, line 7 ......... .. .. 4a
b Other Describe inPart XIE) ... o e 4b
cAdd ITnes da and b . . ... .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 850, Part [ line 180 . ... ... .. . . . i iiiiinis
[Part XIlI| Supplemental Information

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

5,782,872,

5,560,434.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30N12



SCHEDULE J Compensation Information OMB No. 15450047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 2

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. 1spec
Name of the organization Employer identification number
Community College League of California 68-0224448
|P Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organizaticn provided any of the following to or for a person listed in Form 990, Part i
VI, Section A, line 1a. Complete Part |I] to provide any relevant information regarding these items.
D First-class or charter travel [:[Houséng allowance or residence for personal use
D Travel for companions D Payments for business use ¢f personal residence
D Tax indemnnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DF’ersona! 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 payrment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part i} to explain,................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 127, .. ... .o o i,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

D Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form $90 of other organizations [X] Approval by the board or compensation committee

4 During the{f/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respeci to the filing organization
or a related organization:

L |

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

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:

@ T O gaN A 0N 7 L e e e " Ba X

If "Yes' to line 5a or Bb, describe in Part 1ll.

6 For persons listed in Form 290, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

A ThE OrgaNIZa 0N ? L oL it i e e e e e e Ga X

If "'Yes' to line €a or 6b, describe in Part I,

7 For persens listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described iniines 5 and &7 If "Yes," describe in Part Nl .. e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
o the initial contract exception described in Regulations section 53.4958-4(a)(3)7

Y Es, desCribe TN P art Ll L i i e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION B3 DB 0 7. . oot e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schaedule J (Form 990) 2012

TEEA410TL 12M10/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVE o 1545-0047

(Form 990 or 950-EZ) _ 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. :
Name of the organization Employer identification humber

Community College Leacgue of California 68-0224448

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. TEEA4801L 12812 Schedule O (Form 990 or $90-EZ) 2012



rorm 9868 Application for Extension of Time To File an
(Rev January 2073) Exempt Organization Return

Department of the Treasury

Internal Revenue Service *File a separate application for each return.

OMB No., 1545-1708

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® [f 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 If unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation reguired to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8368 to
request an extension of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit 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.

|Pait

| Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).

A corporation required to file Form 990-T and requesting an autornatic 6-month exiension — check this box and complete Part | only ... » D

All other corporations (inciuding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime to file

income tax 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 Leaque of California 58-0224448
Flie by the Number, street, and roem or suite number. If a F.O. box, see instructions, Sacial security number (SSN)

due date for

iling your 2017 O Street

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructicns.

Sacramentc, CA 95814

Enter the Return code for the return that this application is for (file a separate application for each return} . ........ ... o iroi...
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporaticn) 07
Form $90-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 o]
Form 990-PF 04 Form 5227 10
Form 290-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 » tarvyowg
Telephone No. = (916) 444-8641 FAX No. »

e If this.is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group,

check this box ..... > D . i itis 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 | request an automatic 3-month (& months for a2 corporation required to file Form 990-T) extension of time

until  2/15 ,20 14 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

» B calendar year 20 _or

> tax year beginning 7/01 . 20 1z and ending _g/_3£)___, 20 13 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return

DChange in accounting period

D Final return

3a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 60589, enter the tentative tax, less any
nonrefundable credits. See INstruChions . .. L e 3al$ 0.
b If this application fs for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenis made. Include any prior year overpayment allowed as acredit, ... ... i aia 3b|s c.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............... ...t niin i s 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

FIFZOS01L Q1/2113



990-T Exempt Organization Business Income Tax Return (and OMB No. 1545-0687
Form - proxy tax under section 6033(e))

For calendar year 20172 or other tax year beginning 7/01 , 2012, 201 2
Department of the Treasury andending _6/30 - — 2013 ¢ e nspechic
Internal Revenue Service » See separate instructions. iz
A Check box if ([ | Check box if name changed and instructions.) ot
2ddress changed _ o pec o see avers). D melose denticaton mer
B Exempt under section Print {Community College League of California

AB01¢ ¢ M 33 or [2017 QO Street 68-0224448
408(8) 220(e) Type Sacramento, CA 95814 E Unrelated business activity

codes (see instructions.)
|_|408A 530(a)

L_1529¢) 541900 541800

C Sggkof\’;gof all assets at F  Group exemption number (See instructions.)»

10,305,939, |G Check organization type. ... > [X]501(c) corporation [ |501(c) trust [ |401¢2) trust [ |Other trust
H Describe the organization's primary unrelated business activity.
- > Student Health Insurance Plan
I During the tax vear, 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 incare of » Cary Jung Telephone number™ (916) 444-8641
|Part:l:: /[ Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales .. :
b Less returns and allowances . . . ¢ Balance™ | 1c
- 2 Cost of goods sold (Schedule A, line 7).y 2
3 Gross profit. Subtract line 2 fromline Te........oooii o 3
4a Capital gain net income (attach Schedule D) ................. 4a
- b Net gain {loss) (Form 4797, Part I, line 17) (attach Form 4787) .. .......... 4b
¢ Capital loss deduction fortrusts .. ... d¢
5 Income (loss) from partnerships and S corporations
(attach statement). . ... .. 5
6 Rentincome Schedule C).... ... .. i a, 6
7 Unrelated debt-financed income (Schedule E}................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule FY. ... ool 8
- 9 [nvestment income of a section 503(67Y, (9), or (17) crganization (Sch €)....| 9
10 Exploited exempt activity income (Schedule §................ 10
11 Advertising income (Schedule ... 11 10, 900. 664 . 10,236.
- 12 Other income (See instructions; attach statement)............ _
See Statement 1 |12 10,000 10,000.
13 Total. Combine lines 3through 12. .. ... ..., 13 20,900. £64. 20,236.

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)........coooi i 14
15 Salaries 8N0 WaGES. . ..ottt v e e et e e e 15
- 16 Repairs and Maini@NANCE . . ...\ ottt e e e e e e 16
T7  Bad GEbDES. . .. o e e e 17
18 Interest (attach statement). ... o e 18
. TG TaxeS AN RIS . . . .ttt t ettt e vt e e e e e e e 19
20 Charitable contributions {See instructions for limitationrules). ... oo 20
21 Depreciation (attach Form 4862). ... .o oo 21 |
22 Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b
- a1 =Ve) 1= e TR T R LR RRSRRRERRRE 23
24 Contributions to deferred compensation Plans. .. ... e 24
25 Employee benefit programs. ... e 25
- 26 Excess exempt expenses (Schedule Do .o i 26
27 Excess readership costs (Schedule S ..o i 27 8,819.
28 Other deductions (atach SEEIEMENT) ...\ .r eveeeeeineeneeneneeeneaen.. ... 088 Statement 27758 11,621.
29 Total deductions. Add lines 14 1hrough 28 . ... i 29 20, 440,
- 30 Unrelated business taxable income befare net operating loss deduction. Subtract ling 29 from line 13....... 30 ~-204.
31 Net operating loss deduction (limited to the amount en line 30). .. ... N
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30............. ... 32 -204.
~ 33 Specific deduction (generzlly $1,000, but see line 33 instructions for exceplions.). ...t 33
34 Unrelated business taxable income. Subtract line 23 from line 32. If line 33 is greater than line 32, enter
the SMAllEr OF ZEM0 OF 1IN B2, .t ottt et ettt e e e 34 -204.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ2G5L 12/04/12 Form 930-T (2012)



Form 990-T (2012) Community College Leagque of California

68

-0224248 Page 2

‘Part il || Tax Computation

35 Organizations Taxable as Corporations. (sse 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 $2,925,000 taxable incame brackets (in that order):
m s | @3 | s |
b Enter organization's share of: (1) Additienal 5% tax (not more than $11,750)...... S
(2) Additional 3% tax {not more than $100,000). ... .. . . S
clncome tax onthe amount on liN@ 34 .. ... oo T Q.
36 Trusts taxable at trust rates. (see instructions for tax computation) Income tax on the amount
an ling 34 from: D Tax rate schedule or D Schedule D Form 1041
37 Proxytax. (see instructions), . ... .. oo
38 Alternative miniMUM 18X . .. oo e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies .. ..o er s o 0.
{PartIV’ [ Tax and Payments
40a Foreign tax credft (corporations attach Form 1118, trusts attach Form 1116)... | 40a
b Other credits (see Instructions). . ... . e 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ 40d
e Total credits. Add lines 40a through40d ... ... .. T 40e 0.
41 Subtract line 40e from lNe B0 . . . oo 41 0.
42 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 D Form 8866
Other (attach statement) . . .o o e
43 Totaltax. Add lines 41 and 42 . ... . . i g.
44a Payments: A 2011 overpayment credited to 2012 ... ... o s, 44 363.
b 2012 estimated tax payments . ... .. .o 44b
¢ Tax deposited with Form 8868, . .. ... i dc
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 44 d
e Backup withholding (see instructions). . ............ . L, e
f Credit for small employer health insurance premiums (Attach Form 8941). .. .. a4f
g Other credits and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 44g
45 Total payments. Add lines 44a through 4G .. oo oo 263.
46 Estimated tax penally (see instructions). Check if Form 2220 is attached. ... ... o > D
47 Tax due. if line 45 is less than the total of lines 43 and 46, enter amountowed. ............... ..., >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ................ > 363.
49 Lnter the amount of line 48 you want: Credited to 2013 estimated tax ™ 363. ] Refunded ™ 0.
[_I5 art V. | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany fime during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (bank, securities, er 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

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?,

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 ¢f year.......... 1 6 |Inventory at end of year... ...,
2 Purchases............................ 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5, Enter here

» T andinPart [ line2...........
4 a Additional section 263A costs (attach statement)

a Yes | No
b Ctrer costs 2 8 Do the rules cf secticn 263A (with respect to
(At St e 4b property prog:{uc_ed or acquired for resale) apply | :

5 Total. Add lines 1 through 4b. .......... 5 to the organization?........... ... . ... X

Under penalties of perjury, | dectare that | have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Slgn . May the TRS discuss this reiurn with

Here > Signature of officer I Date } 'I%-Ees ident & CEO iti;zl%r&pcagg?sho E;::: (Selej No
. PrintType preparer's name Preparer's signature \ Date Check D i FTIN

II::;EJ Alana N Theiss Alzna N Theiss [hima 2l | e P00967001

parer |Fimsnsme ™ JAMES MARTA & CO. LLP FimsEIN * 27-1682261

Use Firm's address ™ 701 HOWE AVE STE E3

Only SACRAMENTO, CA 95825-4688 Phorens.  (916) 993-9494

BAA TEEAQ202), 03/14/13 Form 990-T (2012)



Form 990-T (2012) Community College League of California 68-0224448 Page 3

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

1 Description of property

()
(2)
3
)
2 Rent received or accrued 3(a) Deduct direct] red with
a) Deductions directly connected wi
(if the(?etégmapgeer Soc:‘nraelnpt)r%%eprgrsonal (i(fbt)hirer?)rgrézgjtaagned oa‘i]:r?tn%rpprgﬁs%r%! the ’”com(: t{';c%ogg}gfné(r% and 2(0)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income}
)]
{2
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
|, line 6, column (B)

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debi-financed property

financed property

depreciation (attach stmt)

(a) Straight line {b) Other deductions
(attach statement)

(1)
)
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Alipcable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x {column 6 x total of
allocabie to debt-financed property (attach statement) column 5 column &)

property {attach staternent)

columns 3(a) and 3(b))

M %
(2) z
3 %
@ T
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).| Part |, fine 7, column (B).
Totals

Total dividends-received deductions included in column 8

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

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of spacified 5 Part of column 4 | 6 Deductions directly
organizaticn identificalion income (loss) (see payments made that is includedin | connected with
number instructions) the centrolling income in column 5
organization's gross
income
Q)
(2)
&)
@

Nonexempt Controlled Crganizations

7 Taxable Income

instructions)

8 Net unrelated
income (loss) (see

9 Total of specified
payments made

10 Part of column 9 that is
included in the conirolling
organization's gross income

11 Deducticns directly
connected with income n
column 10

m
2
3
@)
Add columns 5 and 10. Enter Add columns € and 11. Enter
here and on page 1, Part |, ling | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals . . e
BAA

TEEAO203L 12/04/12

Form 990-T (2012)



Form 990-T (2012) Community College League of California

1L 68-0224448 Page 4
Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)
e i . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount ¢f income directly connected {attach statement) set-asides (column 3
(attach statement) plus celumn 4)
$)]
{2)
3
@)
Enter here and on page 1| Enter here and on page 1,
Part 1, line 9, column (A), | Part |, line 9, column (B).
Totals........................... > :

Schedule | — Exploited Exempt Activity Income, Oth;er Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Netincome (loss) | 5 Gross income from| 6 Expenses 7 Excess exemipt
L . . unrelated connected with * | from unrefated trade | activity that is noy attributable to | expenses (column
1 Description of exploited activity _business production or business {cotumn unrelated column 5 & minus cofumn 5,
income from of unrelated 2 minus column 3). | business income but not more than
trade or business income | if & gain, compute coiumn 4).
business colurming 5 threlgh 7.
()
@
3
@
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part!, line 10, | Partl, line 10, Part il, line 26.
column (A) column (B).
Totals. >

Schedule J — Advertising Income (Ses instructions.)

|Partl | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain ¢} & Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) {eul. 2 minus income costs costs (col & minus col
1 Name of periodical income costs col 3}. i a gain,

compute cof 5
through 7.

5, but not mare than
o

)

]

3

“

Totals (carry to Part |, line (5)).. ... >

Al {Income From Periodical
7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in

Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain o1} 5 Circulation 6 Readership 7 Excess readership
. advertising advertising | (loss) (col. 2 minus income costs costs (col & minus col
1 Name of periodical income costs col. 3). If a gain, 5, but not more than
compute ¢ols. 5 c
through /7.
(M Convention Program 10,900. 664. 10,236. 8,819. 8,815,

@)

&)

&)

(5) Totals from Part |

Enter here and

Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part |, line 11, | Part], ﬁne 11, Part 11, line 27.
column (A} column (82).
Totals, Part Il (lines 1-5)........... > 10,900. 664 . 8,819.

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

3 Percent of

4 Compensation attributable

1T Name 2 Title time devoted to unrelated business
to business
%
2
Q
g
Q
%
Total. Enter here and on page 1, Part I, line 14 >

BAA

TEEAD204 L 12/05112

Form 990-T (2012}



Form 9868 Application for Extension of Time To File an

{Rev January 2013) Exem pt Organ ization Return OME Na. 1545-170%
Department of e Treasury ™ File a separate application for each return.
® [fyou are filing for an Automatic 3-Menth Extension, complete only Part | and check this box .. ... ..o -

& if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (cn page 2 of this form).

Do not complete Part f unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing (e-file}. You can electronically file Form 8868 if you nzed a 3-month automatic extension of time to file (§ months for a
corporation required to file Form 990-T), or an additional (nct automatic) 3-month extension of time, You can elecironically file Form 8868 to
request an extension of time to file any of the forms iisted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {ses instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

| 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 fonly..... *

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo 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. Empiloyer tdentification number (EIN) or
Type or
print : : .

Community College league of California 68-0224448
File by the Number, street, and room or suite number. I a P.O. box, sea instructions, Social security number (SSN}
due date f
finoyour . |2017 0O Street
return, See City, town or post office, state, and ZIP code, For a foreign address, see instructions.
instructions.

Sacramento, CA 95814
Enter the Return code for the return that this application is for (file a separate application foreach return). .. ... .o,
Application Return | Application Return
Is For Code |Iskor Code
Form 990 or Form 990-EZ 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 10471-A 08
Form 4720 (individual) 03 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 (irust other than above) 06 Form 8870 12

® The books are inthe care of »  Cary Jung

Telephone No. > (916) 444-8641 FAX No. »
e [f the organizatéo'ﬁ. does rot have an office or ¢ pTéEE'of business in the United §t§fe_s,_cﬁe_ck—tﬁs- BOX. .+ o »-
® |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 . f 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.

1 1 request an automatic 3-month (6 months for a corporation required fo file Form 990-T) extension of time

until  5/15 , 20 14, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
- D calendar year 20 or
» taxyear beginning 7/01 20 12 L end ending _§_/_3_Q____,20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: [I Initial return D Final return

DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 290-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSHTUCHONS L. L. . e e e e 3al$ Q.
b If this application is for Form 990-PF, $90-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asa credit, . ... ... ... oo L 3bs 363.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-E0 for
payment instructions. :

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 88638 (Rev 1-2013)
FIFZOSCIL 01/21/13




