Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 561(c}, 527, or 4947(a)(1} of the Internzl Revenue Code {except private foundations)

* Do not enter Social Security numbers an this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

bii

A Forthe 2013 calendar year, or tax year beginning 7/01 ,» 2073, and ending 6/30 , 2014
B Check if applicable: C D Employer Identification Number
[Address chenge 1Community College League of California 68-0224448

] Name change
| Initial return
|| Terminated

L Armendad return

|| Application pending F Name and address of principal officer:

2017 O Street
Sacramento, CA 85814

E Telephone number

(916) 444-8641

G Gross receipts S

4,989,948,

Same As C Above

Tax-exempt status

X[so1ex3) T Ta0i) ¢ )< (insertnoy | j4%47(a)0yor | [527

Website: »

wwWw.ccleagque.org

H(bY Are all subordinates included?

H(a) Is this a group return for subordinates? Yes
1 C i Yes
If ‘No,' attach a list. {see instructions)

H{c) Group exemption number >

X No
No

| L vear of formation: 1990

l M state of legal domicile: CA

|
J
K Form of organization: LXlCorporaticn L ‘Trust |_| Association I_I Other ™

[Partl | Summary
Briefly describe the organization's mission or most significan: activities: The Community_ College League of __ _ _ _
@ California, a_non-profit public benefit corporation, promgotes student access and _ _
g Success by strengthening colleges_through leadership_development, advocacy, pelicy _
< development and district services. _ ___________________________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
S 3 Number of voling members of the governing body (Part VI, line 1a). . ... e 3 12
°u“; 4 Number of independent voting members of the governing body (Part VI, line 1b), .. ... ool o. .. 4 12
2| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a). .. ... i ., 5 24
f_§ 6 Total number of volunteers (estimate if necessary). ... . [3 0
| 7a Total unrelated business revenue from Part VIII, column ) line 12, 7a 20,900.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Thy....o...oooo 160,291, 158,849.
2| ¢ Program service revenue (Part VI line 20) . oo e 5,650,242 4,710,035.
;>': 10 Investment income (Part VI, column (&), lines 3,4, and 7d). ..o, -17,661. 121,065,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 1le)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)... .. 5,792,872, 4,985,949,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) ............... ...,
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 1,891,912, 2,002,049,
E 16a Professional fundraising fees (Part 1X, column (&), line 11&) . ... . oo,
g. b Total fundraising expenses (Part IX, column (D), line 25) » ; L f
%117  Other expenses (Part IX, column (A), lines 11a-11d, Mf24e) ..o 3,668,542 . 2,838,727.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25), . ........... 5,560,454, 4,840,776,
| 12 Revenue less expenses. Subtract line 18 from line 12....................oo ot 232,418, 14%,173.
o8 Beginning of Current Year End of Year
3 20 Total assets (Part X, 1ne 18) . 10,305,935, 11,043,561,
§: 21 Total liabilities (Part X, llne 28). .. .. ..o 7,471,763, 8,060,212.
23 22 Net assats or fund balances. Subtract line 21 from line 20, ... ..oooiiivi i ienn s, 2,834,176, 2,983,349.
[Part i [Signature Block

Under penallies of perjury, | declare that | have examined this 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 officer) is based on all information of which preparer has any knowledge.

|
Slgn } Signature of officer Date
Here Cary Jung Director Fiscal Svcs
Type or print name and title.
Print/Type preparer's name Preparer's signature 6‘ z -1,\ Date Check [_J if PTIN
Paid Alana N Theiss Alana N Theiss W fa 0740'1! IS lserempoyed  1P00967001
Preparer |fimsname * JAMES MARTA & CO. LLP
Use Only |rimsaciess ™ 701 HOWE AVE STE E3 Firms &N > 27-1682261
SACRAMENTQ, CA 95825-4688 Proneno. (916) 993-94%4

May the IRS discuss this return with the preparer shown above? (see instructions)

Xl Yes | [ No

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

TEEAQ1I3L 11/08/13

Form 990 (2013)



Form 990 (2073) Community College League of California £8-0224448 Page 2
Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1L ...
1 Briefly describe the organization's mission:
Ihe Community College League of California, a non-profit public benefit corporation, _

Form 990 or 980-EZ7 ... . [] Yes No
if "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes No

If 'Yes,' describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)@) and 501(c)4) organizaticns and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service repcrted.

4a (Code: ) Expenses §  1,142,546. including grants of $ Yy (Revenue $  1,086,374.)

4b (Code: ) (Expenses $  1,014,021. including grants of $ ) (Revenue $ )

4d Cther program services. (Describe in Schedule Q) See Schedule O
(Expenses  $ 792,319 including grants of 8 Y (Revenue $ )
4 e Total program service expenses » 3,753,940,

BAA TEEA0I0ZL  07/02/13 Form 990 (2013)



Form 990 (2013) Community College League of California 68-0224448

Page 3

[Pa

- Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(23(1) (other than a private foundatiorn}? If 'Yes, ' complete
Scheduie A

Did the crganization engage in direct or indiract political campaign activities on behalf of or in opposition t¢ candidates
for public office? If 'Yes, complete Schedule C, Part i, . ... . oo T

Section 501(cX3) organizations, Did the organization engacqe in lobbying activities, or have a section 501(¢h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Part i1, .. . . ... . . . . .. . . . . . . . . . . il I

Is the organization a section 507(¢){4), 501 (©)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98.197 If ‘Yes,’ complete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg p;ofvude advice on the distribution or investment ¢f emounts in such funds or accounts? if 'Yes,’ complete Schedule D,
L

Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part Il .. ... ... . . . . . oo,

Did the organizaticn maintain coilections of works of art, historical treasures, or other similar assets? /¥ Yes,’

complete Schedule D, Part Il . .. . T

Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation
services? If Yes,' complete Schedule D, Part IV, . ... .

Did the orgznization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or gquasi-endowments? /f '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, VI, Vili, IX,
or X as applicable,

a Bid ;heto\r/?anization report an amount for land, buildings and equipment in Part X, line 107 /7 'Yes,' complefe Schedule
B Ve

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complete Schedule D, Part VIL ... o

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

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

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnofe that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? if ‘Yes,’ complete
Schedule D, Parts XI, and Xl . . i e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X and Xif is cptional, ................

Is the organization a school described in section 170{&)IHAXIN? i Yes, complete Schedule E................ococ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV, ... 0 0

Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complefe Schedule F, Parts Il and IV . e s

Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes, ' complefe Schedule F, Parts 1l and IV, .. e e

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and 8a7? If 'Yes,  compiate Schedule G, Part 1l . . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes, '
complete Schedule G, Part . .. . e

Yes | No

Tal X

bl X

Mc X
11d X
11e| X

THf X
12a; X

12b X
13 X
14a X
T4b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TERAOT03L  11/08/13

Form 820 (2013)



Form 990 (2013) Community College League of California 68~0224448 Page 4

|Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (&), line 17 If 'Yes, ' complete Schedule [, Parts Tand I .. ... . 0.
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule I, Parts | and L . ... . . .
Did the organization answer "Yes' fo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated emnloyees? If 'Yes," complete
Schedufe J

a 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, that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. if 'No, 'go to line 25a.

a 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,' complefe Schedule L, Part [, ... . . .
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 If 'Yes,' complete
Schedule L, Part b
Did the o;gamzatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or dlsquali%{ed persons?
if so, complete Schedule L, Part 1L . 0 o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to 2 35% conirolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1 . . 0

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee {(or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part V. ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . . . . . e ... 130 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? f "Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part H . o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, ' complete Schedule R, Part |, . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complefe Schedule R, Farts {I, iil, IV,
B Y 8 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)A3)7 ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)7? If 'Yes,  complete Scheduwle R, Part V, fine 2. ................. ... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers 1o an exempt non-charitable related
organization? [f 'Yes,  complete Schedule R, Part V, ine 2. .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI, . ... . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... i 38 X
BAA Form 990 (2013)

TEEAQIQ4L 1111712



Form 990 2013) Community College League of California 68-02244438 Page 5

Part'V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains 2 response or note to any line in this Part V

1a Enter the number reported in Bex 3 of Form 1096. Enter -0- if not applicable.............. la

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

c Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

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

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 zecount)?

bif Yes,' enter the name of the foreign country: »

See instructions for filing requirerments for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

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

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt X AeUCH DT e

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

a Did the organization receive a payment in excess of $75 made partly 2s 2 contribution and partly for goods and
services provided to the payor?

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

g If the organization received a contritution of qualified intellectual property, did the organization file Form 8892
F= T €-Ta [T 3/

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F o B T, i

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 sponsering organization, have excess business
holdings at any time during the year . . . e e e e

2 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? .. .o i e
10 Section 501(c)7) organizations. Enter:

7f X

79

9b

a Initiation fees and capital contributions included on Part VIl line 12, ... oo ie 10a
h Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 507(cX12) organizations. Enter:
a Gross Income from members or shareholders . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received from them. ) .. o e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form $90 in lieu of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12bi

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructicns 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

¢ Enter the amount of reserves cn hand. . ... ... . . . . i e 13¢c

b if "Yes,' has it filed a Form 720 to report these payments? /f 'Wo,' provide an explanation in Schedule Q...............

14a X
14b

BAA TEEAD105L 07/02/13

Form 990 (2013)



Form 990 (2013) Community College League cf Califernia 68-0224448 Page 6

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

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or nete to any line Inthis Part Vi ..o o e

Section A, Governing Body and Management

1a Enter the number of voling members of the governing bedy at the end of the tax vear..... T1a
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive commitiee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employess to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stoCKNOIdarS 2 oo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the QoVEIMINgG DOy 7. . ..o et et e e 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or other persons other than the governing Body T .. o i e e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
A The GOVaIMING OOy T . o e e e 8al X
h Each commitiee with authority to act on behalf of the governing body 7. .. o e e e gbl X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. .. ...... ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b i 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 Y. . . .. o i e 10h
11 a Has the organization provided a complete copy of this Form $90 to all members of its governing body befare filing theform?. . ... ... .. oLt Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f No," gotoline 13.. ... .. ... ... . .. ... ... ... ... 12a X
b Were officers, diractors, or trustees, and key employees required {o disclose annually interests that could give rise
Lo T oo T ¢ R e U U DI 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule O how this Was dome. L e e 12¢

13 Did the organization have a written whistleblower policy . .. o e

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

a The crganization's CEC, Executive Director, or top management official.. See. Schedulie . O......................
b Other officers of key employees of the organization... See. Schedule .O. ... ... i 15h| X
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in 2 jeint venture or similar arrangement with a
taxable entity dUFINg T YBAE D L ettt e e 16a X

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

Section C. Disclosure

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

18 Section 8104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these availabie. Check all that apply.

Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so0, how) the organization makes its governing documents, conflict of interest policy, and financial statements available te
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:
»Cary Jung 2017 O Street _Sacramento CA_95814 (916) 444-8641

BAA TEEAQI06L 07/02/13 Form 990 (2013)



Form 990 (2013)  Community College League of California 68-0224448 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the
organization's tax year,

® | ist a_l[ of the crganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (T}, (E), and (F) if no cempensation was paid.

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any reiated crganizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustess 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 organizaticn compensated any current officer, director, or trustee.

(©)
(B) Position {do not check more than ()] (E) )

Neme ané ke Brorase | ot g e drecerisee | genopabe | Reote | esimaed
week (list o the organization related organizations compensation
anyhours | 8 =| 2 Q| | 8 | & (W-2/1099-MISC) (w-zﬂogs-r\mscy from the
wed| 22 2|5 25| 2 Py
or%i%r;ga ﬁ 2 g = % PR organizations

below |2 2| 2 g|®8

_M Louise Jaffe ______ | 1

Chair 0 X 0. 0 0
@ Frank Gormick ______ | 1

Treasurer Q0 X 0. 0 0
_® Maureen Chenoweth _ __ | L

Secretary 0 X 0 0 0
_@_Nancy Chadwick _____ | 1

Director 0 X 0. 0 0
.© Janet Chaniot _____ _ | .

Board Member 0 X 0 0 0
_® Ron Galatolo ______ _ | 1

Board Member 0 X 0 0 0
_OD Paul Gomez __ | _1

Board Member 0 X 0 0 0
_® Jamillah Moore _____ | 1_|

Board Member 0 X 0 0 0
-®_Manny Ontiveros ___ | 1 _

Board Member 0 2 0. 0 0
00 _Kimberly Perry ___ _ _ | L

Board Memker 0 X 0. 0 0
(11>_Debbie Weatherly ___ _ | _1_
~ " Board Member 0 | x 0. 0. 0.
02 Scott Tay____ ______] _40_

President & CECQ 0 X 195,339. 0. 28,000.
(3)_Carlyle Carter _ __ | 40
~ President/CEO-CCCA 0 X 151,285, 0. 22,640.
(4 _Kimi Shigetani _ __ __ | ~40 1
" Vice President-Lea 0 X 114, 657. 0. 16,918.

BAA TEEAQIO7L  G7/08/13 Form 990 (2013)



F'Offjj 990 (2013) ?ommunity College League of California 68-0224448 Page 8
| Part VII-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B) )
(A) Axerage tSdo notichepc?xsﬁg?e_thgnt one (3] (E) G
N . ours ox, unless persen is both an i
ame and title \ﬁgk officer and a director/trustee) cct,?ﬁgﬁga’}fﬂ:fmm C?ngﬁsoaﬁ?o?ﬁ{pm am%f,ﬂﬂfft eo%.‘er
k —I = ey rgan:
oy B Z[OFEAT| S | R | e
o EIEE L B2 organization
related |3 B S S |3 [5 2 E and related
crganiza |& & % ‘toi & % organizations
- tions g - 5 &
G | BEl |® 3
line) b2 %
0% _Theresa Tena ___ _____ _____ 40
Director, Fiscal P 0 X 119,907, 0. 16,918.
.. 08 Carmen Sandoval __ __________ _40
Director-Ed Servic 0 X 109, 735. . 15,818.
07_Cary Jung 49
Director, Fiscal S 0 X 110,002. 0. 14,535,
%
ay e __] _—
ey
L en
e
R ) N
ey
@)
ThSubtotal ... .. ... . ... > 800, 925. 0. 114,829,
¢ Total from continuation sheets to Part VIl, Section A........................ - 0. 0. C.
dTotal (add fines Thand 1€). ..ottt e e > 800,925. 0. 114,829,
2 Total number of individuals (including but not limited to those listed ahove) who received more than $100,000 of reportable compensation
from the organization ™ 12

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 .. ... o

4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from
thef?rganlgjtlojn and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
SUCH INAIVIEUE] ... e e

5 Did any person listed on Iine 1a receive or accrue compsnsation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor such person. ... .. ... i nn

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraciors 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) . ® i ©)
Name and business address Description ¢f services Compensation

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

$100,000 of compensation from the organization ™
BAA TEEAQ108L 1141113 Form 990 (2013)




Fomy?%y2m3) Community College League of California 68-0224448 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a respense or note to any line inthis Part VL. ... . D
— - ” —— — & & S (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

1 a. .F.ederated campaigns.........

g
ZZ b Membership dues............, 1b
o .
s3] ¢ Fundraising events. . .......... Tec
%g d Related organizations......... 1d
%,-‘E’ e Government grants (contributions).... | e
gg £ All gther contributions, gifts, grants, and
= similar amounts not inciuded above , . . 1f 158,849
; é g Noncash contributions included in fines 1a-1f: &
S<| hTotal. Addlines Ta-if................... . ... - 158,849,
et Business Code i oty _ i
5| 2a Mempership Dues _______ 900099 2,211,888.| 2,211,888.
&=| b District Services __ _ _ _ 541900 1,394,726.1 1,384,726, 10,000.
2| ¢ Conv._Conf. and Workshops 900099 1,086,374.1 1,086,374,
| dpuwlications 541800 17,047. 6,147. 10,500,
=| e
E| 1 Aloher program service revenue
&= gTotal. Add lines 2a-2f............................... "l 4,710,035.

OTHER REVENUE

3 Investment income {including dividends,

other similar amounts)............ ... ... ... ... ...
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. ... ... i >

interest and

> 121,065.

121,065,

() Real

(iiy Persenal

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

b Less: rental expenses

¢ Rental income or {loss). ..

d Net rental income or (loss).............

(i) Securities

(i) Other

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

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

¢ Gainor (loss)........

dMetgainor loss)y.........o i

8a Gross income from fundraising events

(not including..

of contributions reported on line 1¢).

See Part IV, line 18................. a
b Less: direct expenses............... b

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

9a Gross income from gaming activities.
SeePart IV, line 18 ................ a

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

¢ Net income or (loss) from gaming activities. . ........

10a Gross sales of inventory, less returns
and aliowances..................... a

b Less: costofgoodssold ............ b

¢ Net income or {loss) from sales of inventory. ........

Miscetlaneous Revenue

Business Code

11a

pTT T

e

d All other revenue .. ... ..., ...

e Total. Add lines 1Ta-11d............... oo ia.e.. >
12  Total revenue. See instructions. ..................... 4,989,949,

4,810,200.

2G,200.

Q

BAA

TEEAQ10SL 07/08M3

Form 990 (2013}



Form 930 (2013)

Community Ccllege League of California

68-0224448

Fage 10

[Part 1X| 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 C contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

A
Total expenses

B
Program service
ExXpenses

Management and
general expenses

0
Fundraising
expenses

1

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

2 Grants and cther assistance to individuals in

the United States. See Part IV, line 22. .., ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lings 15 and 16 .

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

10
1

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958(¢C)(3)B). ... ..ol

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

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

Cther employee benefits. .. ................

Payroll taxes. .......coov v,

Fees for services {non-employees):
aManagement. ... ... ... ...

CAccoUNting. . ... oo
dlobbying........... ... ... ... L.
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfess..............

¢ Other. (If line T1g amt exceeds 10% of line 25, column
{AY amount, list line 11g expenses on Schedule 0). .. ..

12 Advertising and promotion.................
13 Office expenses. ... es
14 Information technology. . ............... ...

15
16
17
18

Rovalties. ... oo
D CCUPANCY .« vt vt e

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

19 Cenferences, conventions, and meetings. ...

20
21

imterest. ...
Payments fo affiliates. .. ...................

22 Depreciation, depletion, and amortization ...

23 IMSUranCe. ... e e
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list iine 24e
expenses on Schedule O ... oL

a Athletics

915,754,

708,708.

206,045,

0.

Q

0

637,681.

434,203,

143,478,

109,386.

84,774.

24,612,

231.798.

179,643.

52,155,

107,430,

83,258,

24,172,

29,767. 23,062, 6,698,
172,783. 133,907. 38,876,
663,034. 513,851. 149,183,

42,801, 33,171. 9,630,

25 Total functional expenses. Add fines 1 through 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 (ASC 9987200 .. ... ovvvnei et

1,028,765, 797,293, 231.472.
455,186, 352,769, 102,417.
117,732, 91,242, 26,490,
85,730. 68,782, 16,948
242,929, 188,269. 54,660.
4,840,776. 3,753,940. 1,086,826, 0.

BAA

TEEADIIOL 11/0813

Form 990 (2013)



Ff_J_r_m 290 (2013) Community College League of California

68-0224448

Page 11

| Part

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A
Beginning of year

(B
End 02 year

Ga-Hmnn

[ B N

7
g
9

10a Land, buildings, and equipmeng:): cost or other basis.

11
12
13
14
15
16

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

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

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

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule [)./ i . P

Loans and other receivables fram other disqualified persons (as defined under
section 4958(f)(1)), persons cescribed in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c)(@) veluntary employees’
beneficiary organizations {ses instructions). Complete Part !l of Schedule L

Notes and loans receivable, net
inventories for sale or use

Comglete Part VI of Schedule

1,071,232,

1,160,6716.

2,621,427,

199,241,

215,517,

1,308,150

Biwip] =

289,536

127,879,

Wit~

114,193,

728,433,

360,370,

1”6&

342,799,

Investments - publicly traded securities.. ... o
Investments — other securities. See Part IV, line 11, ... .................
Investments — program-related. See Part IV, [ine 11, .. ... ..ot
IMfangible as8els . L
Other assets. Sea Part IV, e 1l ..o
Total assets. Add lines 1 through 15 (must equal line 34). ............. ... .00

1,787,680,

11

1,882,573,

5,361,803.

12

5,577,516,

13

14

15

10,305,938,

16

11,043,561,

T Rl el b i

17
18
18
20
21
22

23
24
25

26

Accounts payable and accrued BXPeNSES. .. ..ttt
Gramts Payable . ..
Deferred revenue. ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L. .. ... .

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

Other lizbilities (including federal income tax,i:ayables 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. . .. ... i et ieeenins

452,237.

17

286,402.

18

56,475.

19

123,338.

17,703.

23

24

6,945,348,

7,650,471,

7,471,763,

26

8,060,212,

MG -muas Am2Z2

NMOZPrem OzZcTm

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 assels. ... ...
Temporarily restricted net assets ......... e e
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, or current funds. ......... .o oo
Paid-in or capital surplus, ¢r land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. .. ... . o o i
Total liabilities and net assets/fund balances . .............. .o i ns

2,834,176.

27

2,983,349,

2,834,176,

33

2,983,349,

10,305,938,

11,043, 561.

:

TREEAOT1IL 07/08/13

Form 990 (2013)



Form 990 2013) Community College League of California 68-0224448

FPage 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part XL oo o,

1 Total revenue (must equal Part VI, column (A), line 120 ... o e 1 4,989,949,
2 Total expenses (must equal Part X, column (A), INe 25) . ... i 2 4,840,776,
3 Revenue less expenses, Subtract line 2from line 1. ... ... 3 149,173.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................, 4 2,834,176.
5 Net unrealized gains (10SSE8) ON INMVESIMENTS. . ..o e e e e e e e 5
6 Denated services and use of faciliies. .. ... 6
A T (g1 L= o T N 7
8 Prior period adjUstmEntS. . o e 8
9 Other changes in net assets or fund balances (explain in Schedule C) ... oo i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, tine 33,
Eoda 11U 2 = ) A 10 2,983,349.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl........... e

1 Accounting methed used to prepare the Form 990; DCash Ac::rual D Other

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

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

D Separate basis D Consolidated basis D Both consclidated and separate basis

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

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

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

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

b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule © and describe any steps faken to undergo such audits. ... ...

2n| X

2¢| X

3a X

3b

BAA

TEEAOV12L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OME No. 1545.0047
SCHEDULE A

- Complete if the organization is a section 507(c)(3) organization or a section
(Form 990 or 990-EZ) 4347(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form3980.

Natme of the organization Employer identification number

Community College League of California 68-0224448

'Part1 [Reason for Public Charity Status (All organizaticns must compiete this part.) See instructions.

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

1 A chwrch, convention of churches or association of churches described in section 170¢bY1AX).
A school described in section T70(bX1)(AXI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section T70(bXTKAXI).

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

R U N

D An organization operated— for the beneft of a c_oﬁeg_e—ar_ u-rTiv_erEit_y" owned Er?)perated by a governmental unit described in section
T70(bX(1)(AXIV). (Complete Part il.)

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

An organization that normally receives 2 substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1WA)(v). (Complete Part 11.)
A community trust described in section 170(b)(1)}A)vi). (Complete Part 11))

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

invesiment income and unrelated business taxable income (less section 511 tax) from businssses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported crganizations described in section 509(z)(1) or secticn 50%(a)(2). See section 509(a)(3). Check the box that
describes the type of supperting organization and complete lines 11e threugh 11h.

a DType | b DType i c DType {Il - Functionally integrated d D Type |l — Nen-functionally integrated

e D By checking this box, | certify that the organization is not controlled directiy cr indirectly by one or more disgualified persons
other than fo(ua;c(jg)tion managers and other than one ¢r more publicly supported organizations described in section 509(a}(1) or
section 509(a)(2).

If the crganization received a written determination from the IRS that is 2 Type |, Type Il or Type |1l supporting organization, D

~ 3

0w o

-

check this BOX. . ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil) )
below, the governing body of the supported organizalion?. ... . . . . Mg
(i) A family member of a person described in (1) @bOVET . .. . 11 g (i)
(i} A 35% controlled entity of a person described in (i) or (i) above? .. .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported i EMN (iii) Type of organization (iv) Is the (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ |the organization in organization in suppart
above or IRC section column {i) listed in | celumn () of your column ()
{see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
(<
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 280-EZ. Schedule A (Form 950 or 990-E2Z) 2013

TEEAQ401L 06/28/13



Schedule A (Form 990 or 990-E7) 2013 Community College League of California 68~0224448 Page 2

[Partll |Support Schedule for Organizations Described in Sections T70(b)(1)(AXiv) and T70(b)(1)(A)(vi)
(Comp_letg only If you checked the box on line 5, 7, or & of Part | or if the organization failed to gualify under Part lil, If the
organization fails to gualify under the tests listed below, piease complete Part 11

Section A. Public Support

Calend fi
beg‘?gn?; ggg’_(_‘” iscal year (a) 2009 {b) 2010 (c) 2011 (D202 () 2013 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid o 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 iotal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on tne 1 |
that exceeds 2% of the amount [
shown on line 11, column .. |

6 Public support. Subtract line 5
fromlined...................

Section B, Total Support

gg;ggﬁ{ Jrar (or fiscal year (@) 2009 (b) 2010 (0) 2011 (d) 2012 () 2013 () Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrisdon, ..o

10  Other income. D¢ not include
gain or loss from the sale of
capital assets (Explain in
Part IV) ..o

11 Total su?gor’t. Add lines 7
through 10...................

12 Gross receipts from related activities, etc (see instructions)

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(¢)(3)

organization, check this Dox and StOp Nere. .. .. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (B .......................... 14 %
15 Public support percentage from 2012 Schedule A, Part 1, ne T4, .. . i i e 15 %

16a 33-1/3% support test — 2013, If 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 e >

b 33-1/3% support test — 201 2. if the organization did not check a box on line 13 or 162, and iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization . . ... .. .. i »

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ........ D

>
b 10%-facts-and-circumstances test — 2012, If the organization did not check a bex on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. >
»

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

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ4Q2L 06/28/13



S;ﬁ%dule A (Form 990 or 990-E7) 2013 Community College League of California 68-0224448 Page 3

Partlll|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete cnly if you checked the box on line 9 of Part | or if the organization failed to gualify under Part II. If the organization fails
to qualify under the tests listed below, pleass complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {cy2om (d) 2012 (e) 2013 (N Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any 'unusual grants.}. ... 345,675, 388,582, 123,996. 160,291. 158,846, 1,177,393.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 4,516,661.14,231,474.15,598,175.]5,629,342.[4,700,035.[24,675,687.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

0.
4 Tax revenues levied for the
organization's benefit and
either paid tc or expended on
isbehalf................ ... 0.
5 The value of services or

facilities furnished by a
governmental unit {0 the
organization without charge. .. 0

6 Total./—\dq !lnes1throggh5... 4,862,336.(4,620,056.|5,722,171.15,789,633.]14,858,884.; 25,853,080.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. C. 0. 0.

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

cAddlines 7aand 7h..........

8 Public support (Subtract line
Jefromline d)...... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 {f} Total

9 Amounts from line 6.......... 4,862,336.(4,620,056.(5,722,171.15,789,633.|4,858,884.|25,853,080.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar scurces............... 18,273. 7,840, 4,994, -17,661. 121,065, 134,511,
b Unreiated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

c Add lines 10a and 10b........ 18,273. 7,840, 4,994, -17,661. 121,065, 134,511,
17 Net income from unrelated business
activities not included in line 10k,
whether or not the business is

regularly carred on. s 6,619. 3,285, -534. -204. 281. 10,147.

12 Other income, Do not include
gain or loss from the sale of

) e
PR 3SRt Ty 11,609. 30, 996. 42, 605.

13 Total Support. (adts sl and12) | 4, 898,837.|4,631,181.]5,757,627.15,771,768.14,980,930.|26,040, 343.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, cr fifth tax year as a section 5013 -
organization, check this box and Stop Rere. L e e ﬂ

Section C. Computation of Public Support Percentage

0.
J.

25,853,080,

15 Public support percentage for 2013 (line 8, column (f) divided by lIne 13, column (F ... 15 99 .28 %
16 Public suppert percentage from 2012 Schedule A, Part lIl, line 15 ..o i6 99,45 %
Section D. Computation of Investment Income Percentage ;
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)............. ..o 17 0.52 %
18 Investment income percentage from 2012 Schedule A, Part 1, line 17 ... i e 18 0.26 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and fine 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 gualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEAQ4D3L 06/28/13 Schedule A (Form 290 or $90-E2) 2013



Schedule A {Form 990 or 990-£2) 2013 Community College League of California 68-0224448 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part |I, line 10; Part Il, fine 17a
or 17b; and Part I, line 12. Also complete this part for any aaditional information.
(See instructions).

BAA Schedule A (Form 990 or 990-£2Z) 2013
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2013 Schedule A, Part IV - Supplemental Information Page 5
Community College League of California 68-0224448
Part I, Line 12 - Other Income
Nature and Source 2013 2012 20113 2010 20009
Other Inconme $ 30,956. 11,6089.
Total § 0. 8 0. 5 30,0996. s 11,609.




Schedule B OMB No, 15450047
Form 990, 990-EZ, H

s Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * |nformation ahout Schedule B (Form 990, 930-EZ, 930-PF) and its instructions is at www.irs.gov/form990,

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

Filers of: Section:

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

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

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

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

Note, Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in maoney or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c}(3) crganization filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations under sections
503¢)(1) and 170¢b)(1)(A)(v) 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 () Form $90, Part VIiI, ling 1h, or (i) Form $90-EZ, line' 1. Complete Paris | and I

For a section 501()(7), 8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mare than $1,G00 for use exclusively for religious, charitable, scientific, literary, or educational purpcses, or
the prevention of cruelty to children or animals. Complete Paris |, I, and 11l

D For a section 301(c)(7), (8, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to mare than $1,000.
If this boex is checked, enter here the total contributions that wers received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this crganizalion because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the YEaE . .. ...t trieeaans >3

Cautfon: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 930-EZ, or
990-PF) tut it must answer 'No' on Part [V, line 2, of its Form 920; or check the box on fine H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doas 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, 830EZ, Schedule B (Form 990, 920-EZ, or 990-FPF) (2013}
or 990-PF.

TEEAQ70TL 12/2713



Schedule B {Form 990, 990-EZ, or $90-PF) (2013}

Page 1 of 3 of Part1
Name of organization Employer identification number
Community College League of California 68-0224448
rt 1| Contributors (sse instructions). Use duplicate copies of Part | i additional space is needsd.
(a) )] () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |mtkinson, Andelson, Loya, Ruud Romo _ _______ Person
_____ Payroll D
17871 Park Plaza Dr, Suite 200 s 10,000.| Noncash [ ]
. {Complete Part Il for
Cerritos, CA 90703 _ _ ____ _ noncash contributions.)
(2) (b) {c) () .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Constellation New Emergy ~_ person
““““““ Payroll [ ]
320 Scuth Grand Avenue ] 15,000.; Noncash [ ]
({Compiete Part || for
|Los Angeles, CA 90071 ____ ___  _ _ __________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 De la Rosa & Co Person
e Payroll D
10866_Wilshire Bivd Suite 1650 ___ I8 5,000.| Noncash [ |
Complete Part 1l for
Los Angeles, CA 90024 _ _ _____ _ _ __ __ ______ r(woncash contributions.)
(2) (b} ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. P
4 Keenan and Asscciates | ersen
-t pTTTEETT T T T T TTITI T T T T T T Payroll D
2355 Crenshaw Blvd, Suwite 200 I§_ ___  5.000.| Noncash []
{Complete Part !l for
Torrance, CA 90501 o ______ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person X
5 Libert Cassidy Whitmere _ _ |
- r-T T T T T TTTT T T T T TTTTTT T T T T T Payroll |:|
6033 W. Century Blvd, St 500 _______________|§_ 1 10,000.| Noncash [ ]
Complete Part Il for
Los Angeles, CA 90045 _ _ _ _ __ _ __ _ __ _________ goncash contributions.)
b (©) @
Nuﬁ)ber Name, addre(ss), and ZIP +4 Total Type of contribution
contributions
Person X
6 riper Jaffray
e Payroll D
345 California Street, Ste 240 _____________ % 1 10,000.| Noncash []
. Complete Part 1l for
|San Francisco, CA 94104 E}oncapsh contributions.)
BAA TEEAC702L 12/27/13 Schedule B (Form 990, 990-EZ, or S90-PF} {2013;



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 3 ofPart
Name of organization Employer identification number
Community Ccllege League of California 68-0224448

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

(@) (b) ()
Number Name, address, and ZIP + 4 T(l’atal Type of contribution
contributions
7__ |Barnes and Woble _ Person
Payroll [:I
1312 Madrona Way NW _______________________S______5,000.| Noncash [ ]
; (Complete Part It for
\Gig Harbor, WA 98332 _ _ _ _ _ _ _ _ _ _ _ _ _________ noncash contributions.)
(a) ) (©) @
Number Name, address, and ZIP + 4 T%tal Type of contribution
contributions
8__ |RBC Capital Markets ____ Person
___________________ Payroil D
771 5. Figueroa St., St. 850 __ ___ ___________®®_____ 1 10,000.| Noncash [ ]
{Complete Part !} for
Los Angeles, CA 90744 noncash cantrisutions.)
(a) (b) © o
Number Name, address, and ZIP + 4 T(I):tal Type of contribution
contributions
9 |Reygent Person
- - - """ "7 7 777/ 7/ 7/ 7/ /0 == Payroll D
999 N Sepulveda Blvd Ste 500 _____________ |3 _____5,000.| Noncash [ |
({Complete Part |l for
El Segundo, CA 90245 o oo __ noncash contributions.)
(@) (0) (c) a
Number Name, address, and ZIP + 4 tT'cl’)tat[' Type of contribution
contributions
10 _ |WLC Architects ] Person
i et Payroll [ ]
10470 Foothill Blvd, Tower St ____________$_____1 15,000. | Noncash [ ]
{Complete Part il for
|Rancho Cucamonga, CA 91730 _ _  _ __ _ _ ________| noncash coniributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 t‘l'%ta,:_ Type of contribution
contributions
. . P
11 |Professicnal Personnel Leasing _ grsen
e Payroll D
11751 _Ashland Way_ _______________________I$ _____5,000.] Nencash []
s Complete Part [ for
Yucaipa, CA 92399 _ ] r&oncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 tT_obta%_ Type of contribution
contributions
12 elumen Person
0 Payroll D
3325 Broadway Street NE______ ____________I$______8,000.] Noncash []
. . (Complete Part || for
\Minneapolis, MN 55413 __ __ __ __ __ __ __ __ _____ noncash contributions.)
BAA TEEAD702L 12/27/13 Schedule B (Form 90, 980-EZ, or 990-PF) (2013)



Schedule B Form 990, $90-EZ, or 990-PF) (2013) Page 3 of 3 of Part1
Name of organization Empioyer identification number
Community College Leaque of Califgrnia 68-0224448

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

(a) (b) (<) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Blach Person
- r - /T TTTmTTmTmTmT T Payroll D
469 E1 Camino Real, Ste 100 _ ______________$ ___ 5,000.| Noncash [
{Complete Part 1! for
Santa Clara, CA 95050 _ _ _ ___ ___________._ nencash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
J Payroli D
_________________________________________________ Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(@) () (© b
Number Name, address, and ZiP + 4 Total Type of contribution
coniributions
Person D
e Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ nencash contributions.}
(2) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 . Payroll D
__________________________ Noncash D
(Complete Part I for
______________________________________ noncash condributions.)
a (b) () d
Nu(m)ber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ]:]
——— e ——— T e — — — Payrol! D
_______________________________ Noncash D
{Complete Part Ii for
______________________________________ noncash contributions.)
a (b) (<) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
B Payroll D
________________________________ Noncash D
(Complete Part |l fer
______________________________________ noncash contributions.)
BAA TEEAQ702., 122713 Schedule B (Form 990, 990-EZ, or 920-PF) (2013)



Schedule B {Form 990, $90-EZ, or 990-PF) (2013 Page 1 fo 1 ofPartll
Name of organization Empleyer identification number
Community College Leagque of California 68-0224448

H: 4 Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

(b)
Description of noncash property given

(c)
FNV (or estimate)
(see instructions)

{d)
Date received

__________________________________________ $____.m.......-....._____._____.——__
(a) No. o (b) ) (e {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No.
from
Part|

®

()
FMV (or estimate)
(see instructions)

(d)
Date received

©
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Parti

()
FNMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

©)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2013}

TEEAQ7Q3L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Fage 1 to 1 ofPartli
MName of organization Employer identification number
Community College lLeague of California 68-0224448
Exclusively religious, charitable, etc., individual contributions to section 501(c)(@), (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 Ili, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. 35 N/A
Use duplicate coples of Part ll if additional space is needed. ~ ~——T7T-ToTmmeo
a (b) © -
Ng.af:tt)lm Purpose of gift Use of gift Description of how gift is held

() |
Transfer of gift
Transferee's name, address, and ZIP + 4

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(& .
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Parti

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQTOAL 1227113

Schedule B (Form 990, 930-EZ, or 390-PF) (2013}



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20‘] 3

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury > See separate instructions. » Information about Schedule C (Form 990 or 930-EZ} and its
Internal Revenue Service instructions is at www.irs.gov/formg90.
If the organization answered 'Yes," to Form 290, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

* Section 501(¢) (other than section B01(¢)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

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

® Section 501(¢)(3} organizations that have filed Form 5768 (election under section 5071 (hy): Complste Part I-A. Do not complete Part II-B.

. gec%iclnlnASOW (c)(3) organizations that have NOT filed Form 5768 (election under section 501()): Complete Part |I-B. Do not complete
art |1-A.

If the organization answered 'Yes,' to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
* Secticn 501(C)}@), (B), or (&) organizations: Complete Part 111
MName of crganization Employer identification number
Community College League of California 68-0224448
[Part AI Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical BXDEN eSS . e gw
N W ==Y g 3o ]

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 .. ....................... >3 0.
2 Enter the amount of any excise tax incurred by organizatiocn managers under section 4955. .. ................ >3 0.
3 If the organization incurred a secticn 4955 tax, did it file Form 4720 for this year? . ... i i i DYes DNO
AaWas a Commection Made Tl ... e e D Yes D No

b if "Yes,' describe in Part V.

lP Tl _jri] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... "3
2 Enter the amount of the filing crganization's funds contributed to other erganizations for section 527 exempt
BVt e N Tt = TP O T >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
0 = -3
Did the filing organization file Form T120-POL f0r 1his Year?. . e e DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a2 political action cemmittee (PAC). If additional space is needed, provide information in Part [V,

(a) Name (b} Address () EIN (dy Amount paid from filing {e} Amount of political
organization's funds, If contnbutlons received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,

m e —

I

) T et e

@ e

& @ e e

e e — = —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2013

TEEA3Z201L 1171913



Schedule € (Form 390 or 90-E2) 2013 Copmunity College Leaque of California 68-0224448 Page 2
Partil-A' |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 5071¢h)).

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

Limits on Lobhbying Expenditures (=) Filing {b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) erganization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass reots lobbying) ........... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............. .. 47,161,
c Total lobbying expenditures (add lines laand Th}. ... ... ..o L, 47,161, 0.
d Other exempt purpose expendifires . .. ... o e 4,793,615.
e Total exempt purpose expenditures (add lines Tcand 1d). ..., 4,840,776, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMING. L 392,039,
If the amount on line 1e, column {a) er {h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $7,000,000.
Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,

g Grassroots nontaxable amount (enter 25% of line 11)

j If there is an amount other than zerc on either line 1h or line i, did the organization file Form 4720 reporting
SECHON 4917 tax Tor HhiS VBB . . o i e e DYes D 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) 2010 (b) 2011 (©) 2012 () 2013 () Total
year beginning in}

2 a Lobbying non-taxable
amount.............. 388,391. 440,_5_75. 428,_02__3_. 392 039: 1,649,028.

b Lobbying ceiling
amount (150% of line

2a, column (&))....... 2,473,542.
¢ Total iobbying

expenditures......... 368,080. 320, 955, 347,349, 47,161, 1,083, 545.
d Grassroots nontaxable

amount.............. 97,098, 110,144. 107,006. 98,010. 412,258,
e Grassr?()(’%ssge}iﬁingl_

amoun % of line

2d, column (&)....... 618, 387.
f Grassroois lobbying

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

BAA Schedule C (Form 990 or 930-E2) 2013

TEEA3202L 11119/13



Schedule € (Form 990 or 990-E7) 2013 Community College League of California 68-0224448 Page 3

Part lI-B /| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 507(h)).

@) (®)

Yes | No Amount

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

1 During the year, did the filing organization attemgt_to influence foreign, national, state or local
legislation, including any attempt to influence public cpinien on a legislative matier or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

j Total. Add lines 1c through 1t :
2 a Did the activities in line 1 cause the organization to be nct described in section 501@E)7......... ...

b If '"Yes,' enter the amount of any tax incurred under section 4812, . ... .. o o

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

Part:ill-A‘ | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

- section 507(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? ... ... ...l 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... .. i 2
3 Did the organization agree to carry over lobbying and political expenditures from the pricryear?............ ... ... ... 3

Partlll-B/| Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
(6) and if either (2) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

T Dues, assessments and similar amounts from members.

1

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

4 I notices were sent and the ameunt on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political

EXDENGIIUIE MEXE Y RN 2 L ottt ettt et e e e 4
5 Taxable amount of lobbying and political expenditures {see instructions) . ..., .o 5
tPartIV. | Supplemental Information

_ Brovide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group fist); Part II-A, line 2; and
Part H-B, line 1. Also, complete this part for any additional information.

..... BAA Schedule € (Form 990 or 990-E7) 2013

TEEA3203L 11119713



SCHEDULE D Supplemental Financial Statements ONB Mo, 158007

(Form 990) * Complete if the organization answered "Yes,' to Form 990, 201
PartlV, lines 6, 7, 8, 9, 10, T1a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

* Attach to Form 990,
ﬁ?@f&?ﬁg@;gf&ﬁﬂ%w * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Inspe
Emptoyer identification number

Name of the crganization

Cpmunity College league of California 68-0224448

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

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

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

N kW=

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

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

:| Conservation Easements.
Complete if the organization answered 'Yes' to Form 920, Part IV, line 7.

1 PFurpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservat'con of a certified historic structure
Preservation of cpen space

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

Held at the £nd of the Tax Year

a Total number of conservalion easemeniS ... . 2a
b Total acreage restricted by conservation easemenis . ... i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histeric
structure listed in the National Register. ... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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

6 Staff and voiunieer hours devoied to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

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

8 Does each consarvation easement reported on line 2(d) above satisfy the reguirements of section 170 EX}
and $eCtion 170(E@IBIINT -« .. oe ettt ie e e [jYes [ ]No

9 In Part XIlI, describe how the organization reports conservation easemants in its revenue and expense statemert, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's acceunting for
conservation easements.

Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' o Form 99C, Part IV, line 8.

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

() Revenues included in Form 930, Part VIIL Tine 1. oo oo e -3
(i) Assets included in Form 990, Part X. .. ..ottt ittt et >3

2 | the organization received or held works of art, historical treasures, or othar similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 258) relating to these items:
a Revenues included in Form 990, Part VI, e To. oo e >3

b Assets included in Form 980, Par K. ..o r ettt e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 930) 2013 Community College League of California

68-0224448

Page 2

[Pari.

[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Schelarly research

d Loan or exchange programs
Cther

[ Preservation for future generations
4 Provideﬂa description of the organization's collections and explain how they further the organization's exempt purpese in

Part XIl!

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be scld to raise funds rather than to be maintained as part of the orgamzataon s collection?

D Yes

DNO

TEscrow and Custodial Arrangements. Compiete if the organization answered 'Yes to Form 990, Part IV,
line 8, or reported an amount on Form 290, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X7

b iIf "Yes,' explain the arrangement in Part XllIt and complete the following table:

D Yes

[ ]No

Amount
C e giNNin g DalAMICE. . .o it e e e e 1¢
d Additions during the year ... ... o e e e e e 1d
e Distributions during the vear .. o e e
LI e o T o= =T o T 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. . i e D Yes

b If "Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part XIIL

|Part V. ;| Endowment Funds. Complete if the organization answered 'Yes' to Form 920, Part IV, line 10,

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

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

d Grants or schoiarships.........

e Cther expenditures for facilities
and programs. .. ...

f Administrative expenses.......
gEnd of year balance...........

(&) Current year (b} Prior year

(c) Two years back

{d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:

a Board designated or guasi-endowment »

b Permanent endowment »

¢ Temporarily restricted endowment » %

2
s
3

)

Q

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by:

() unrelated 0rganizations .. .. ... . ot e e
() related Orgamizations. .o ot e e e

b If “Yes’ to 3a(ii), are the related organizations listed as required on Schedule R?. ...
4 Describe in Part X}l the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

1i| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

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

Taland......ooo i 51,177. [ : 51,177,
bBulldings........o e 552,494. 449,812, 102,682.
c Leasehold improvements.......... ... 177,986. 29,5091. 148,395.
dEquipment. ... . 132,861. 105,562, 27,299.
eQther..... ... ... . 156,714, 143,468, 13,246,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), ling 10(2).). .. ... ... ... > 342,759,

BAA Schedule D (Form 390) 2013

TEEA3302L 10/02/13



S?h_edwe D (Form 990) 2013 Community College League of California 68-0224448 Page 3
_iInvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category {including name of securfty) (b} Book value (¢} Method of valuation: Cast er end-of-year market value
(1) Financial derivatives. .......... ... .. ... ... ... ..

(3 Other Certificates of Deposit End of Year Market Value

(A Gift annuity investments 5,577,516.|End of Year Market Value

Total. (Column (h) must equal Form 990, PartX column (B) fing 12) . 5,577,516. 14

Part Vill | Investments — Program Related. N/&
Complete if the organization answered 'Yes' to Form 990, Part 1V, {ine 11¢c. See Form 950, Part X, line 13.

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

()
@
S)]
@
)
©
&
)
©
aae
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

Part [X: | Other Assets. N/A
Complete if the organizaticn answered 'Yes' to Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
(a) Description (b) Book value

()
2)
€)]
{4)
&)
(6)
7
&
&)
(10}
Total. (Column (b) must equal Form 890, Part X, column (B), line 15.). ... i e >
Part::| Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f See Form 980, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
@ Funds Held on Behalf of Cthers 2,072,955,
) Gift Annuities 5,577,516,
&
5)
&)
73
)]
9
(103
amn
Total. (Column (k) must equal Foren 990, Part X, column (B) line 25). . .. .. Lt 7,650,471,
2. Liability for uncertain tax positions. fn Part X1li, provide the fext of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ...t i e e e e e D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule B (Form 93C) 2013 Community College League of California 68-0224448 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaticn answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............ ... .. .. ... ... 4,989,949
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: :

a Net unrealized gains oninvestments. .. ... i

b Donated services and use of facilities. . ... ... o

c Recoveries of prior year grants. ... ... e

d Other (Describe in Part X oo e e e s

e Addiines 2athrough 2d. ... ... . .
3 Subtractiine Ze from line T .. ... ... 4,989,949,
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b..............

b Cther (Describe in Part XIIL) . .o ¥

CcAdd Ines da and Ab . ... . e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12) ... ... .. o i oo 5 41,989,949,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... i i 4,840,776.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25;

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

b Prior vear adjustments. ... e 2b

COtNeT 0S50S L Lo e e 2c

d Other (Describe in Part X1 ... oo 2d /

e Add lines 2a through 2e . oo e e
3 Subtract line 2e from lne L. e e e 4,840,776,
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 70 ............. 4a

b Cther (Describe in Part XL ... . o e 4b

CAdd lines da and db . ... e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part !, fine 18) ....... ool 4,840,776.

[Part XIil| Supplemental Information.

Provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, i )
line &4; Part X, line 2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 920) 2013

TEEA3304L 10/0213



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

* Attach to Form 990. ™ See separate instructions.

Department of the Treasury ™ Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

MName of the organization Employer identification number
Community College Leadque of California 68-0224448

|P :.';f:| Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form $90, Part
VII, Section A, line Ta. Complete Part [il to provide any relevant information regarding these items.

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

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, che)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to

establish compensation of the CEQ/Executive Director, but exglain in Part 1lf,

D Compensation commitiee Written empleyment contract
D Independent compensation consultant [:[ Compensation survey or study
D Form 950 of other organizations Approval by the board or compensation committee

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

c Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... ..
if Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,

Only section 507(c)(3) and 501(c)4) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OrgamiZation 7 L . e e e s

If "Yes' to tine Ba or Bb, describe in Part 111,

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

A The Orgamizalion ? . i e e e

If 'Yes' tc line ba or Bb, describe in Part 111,

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the crganization provide any non-fixed

Yes

No

4c¢

5a

6a

payments not described in lines 5 and 67 if 'Yes,' describe in Part 111, ... ... 7 X
8 Were any amounts reported in Form 950, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
1Y es, deseribe In Part Il o e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumpticn procedure described in Regulations
SECHON BB A0 BB ) 7. o ittt e e e e e e e e Q2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013

TEEA4101L 07/0813



£102 (066 Wiod} 1 anpayos

£1/80/L0

F0ivvaaL

yvd

an
0]

9L

(n
0]

SL

A_._v
®»

¥l

:._v

£l

)

zL

LL

oL

¥220~033/3U8pTsaid
T193x0) OTATIE)

o

040 8 JUepTSsag ¢
AeT 13008

D66 Wiiog
Joud Uy poiejep
se pajodst
uonesuadiio? (4)

(@-(O(hstruned

siyeuaq

jo [e101 (3)

slgexeuoN (ay

uopesusdwod
paiojap
210 pue

uonesuadwos
sjgepoda)
BYo Y

uonesuaduod
aAluaOUl
pue snuog (1)

uoljesuaduod
aseg ()

Juatualay ()

uolestadLio JSHN-6601 Jo/pUe Z-p Jo Umopyealg (g)

alllL pue awen ()

‘lenplAlpUl e} o) sjunole (3) pue () suwnjeo sjgesiidde ‘el sul| 'y UONRG '||IA Hed ‘066 U0 JO JUnoLe (2)0) aly) [enba 1snw [enpialpul passl| yoea Joj (1)-{){g) suwnjos Jo wns &) *s}0N

‘1A Hed ‘066 Wio4 Uo paysy joU ale eyl s|enpiMput AUB Isi| Jou og *(11) mo)
o suofonAsUE auy) Ul paguosap "suocieziueblo pajelal wol pue () mox uo uofieziveblo ay kol uoiesuadiios yodal ' sinpatog Ul pajieds: ag 1SN uoesuadLUoD 3soUM [BNPIAIPUL LOBS J0-

‘papasu si soeds jeuoiippe J) saidod syedidnp osn *seako|dw3 pajesusduioy ysaybiq pue ‘seakojdiug Aoy 's99)sni] 's10)10341Q ‘S499110 _ _m.m_,_

¢ abe4

8vrPcc0-89

BTUIOJITTR] IO =nbea] sbaTT0D ATunumo)

£102 (066 Wi0J) [ siNpayds



EUBOILC IEBLYYTRL
£102 (066 Wwiod) [ 3npayog vvd

‘UoljeuLIojul jeuciippe Aue 1o Jed siuy) aojdLuoco
oSl || Med 10} ‘g puB '/ ‘qg ‘eg ‘gg ‘eg ‘op ‘af ‘ey ' ‘ql ‘el soulj ' ued Jo) paunbai suondiossp 1o ‘uoljeue|dxa ‘uoljewioill sl 8pIAcld

uonewdoyu) jeyustuaiddng | jjjued
g abed 8¥rhzz0~89 PTUIOITTED JO onbesT 2DsTTO) AJTUNMIEOD  ¢|0z {p66 WIod) [ 9|npauds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 920-EZ} Complete to provide information for responses to specific questions on 201 3

Form 990 or 920-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ)} and its instructions is b
Internal Reverug Service at www.irs.gov/form990. oo ke
Name of the organization Employer identification number
Community College League of California 68-0224448

BAA For Paperwork Reduction Act Notice, see the Instructions for Form %30 or 990-EZ. TEEA4OTL  09/09/2013 Schedule O (Form 950 or 990-E2) 2013



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

e » See separate instructions. * Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return

Identifying number

Community College Leaque of California 68-0224448
Business or activity to which this form relates
Form 990/99C-PF
Part} | Election To Expense Certain Property Under Section 179
Note: /¥ you have any listed property, complete Part V before you complete Part I,
T Maximum amount (S8 INSIUCHIONSY . .ottt e e e e e e 1
"""" 2 Total cost of section 179 property placed in service (see NSIUCHONS). .ot v, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)................ ..., 3
4 Reduction in limitation. Subtract ling 3 from line 2. I zero or less, enter Os. oo e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zerc or less, enter -0-. |f married filing
separately, See INStrUCTiONS . L i
6 (a) Description of property (b) Cost (business use only)
7 Listed property. Enter the amount from line 28 .. .. .. 0t e

8
9
10

Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7.
Teniative deduction. Enter the smaller of line 5 or INe 8. ..ot
Carryover of disallowed deduction from line 13 of your 2012 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instrs}. .| 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more than line 15 ... .. ... ovuiun... 12
. 13 Carryover of disallowed deduction to 2014. Add fines 9 and 10, less line 12...... .. > 13 ] i
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
{Part Il :i| Special Depreciation Allowance and Other Depreciation (Do not include listed preperty.) (See instructions.)
_ 14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
TaX year (588 INSITUCHONS ). . . .o e e 14
15 Property subject to section 168(N(1) BlaCtion . . ... i 15
16 Other depreciation nCluding ATRSY. ..t e e 16 42,801.
""" {Part il i| MACRS Depreciation (Do not inciude listed properly.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 If you are electing o group any assets placed in service during the tax year into one or more general

asset accounts, check here. > D

17 |

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation

System

(a) (b) nonth and (C) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property..........
¢ 7-year property..._......
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property. . ....... 25 vrs 5/L
h Residential rental 27.5 vyrs MM S/L
property ... ... ... 27.5 vrs MM S/L
i Nonresidential real 39 vrs MM S/L
property. .. .............. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
bi2-Vear. . . ..oouuienunns 12 yrs S/L
cdl-year................. 40 vrs MM S/L
[Part V] Summary (See instructions.)
- 21 Listed property. Enter amount from ne 28, . ... . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corperations — seeinstructions . .. ... ... . ., L, ... 22 42,801,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs. . ... ..o .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/10/13

Form 4562 (2013)



forn S808 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return

Department of the Treasury

*File a separate application for each return,
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov#orm8gss.

OME No. 1545-1709

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

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not cornplete Part Il unless 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
cerporation required to file Form 990-T), or an additional (not
request an extension of time to file any of the forms listed in Part | or Part I with
Associated With Certain Personal Benefit Contracts, which must be

electronic filing of this ferm), vis

if you need a 3-month automatic extension of time to file (6 months for a
automatic) 3-month extensicn of time. You can electronically file Form 8868 to
the exception of Form 8870, information Return for Transfers

1 ( 1 sent to the IRS in paper format (see instructions). For more details on the
t www.jrs.gov/efile and click on e-file for Charities & Nongrofits.

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 extenstont — check this box and complate Part | only ... » D

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

incorne tax retumns.

Enter filer's identifying number, see instructions

Name of axempt organization or other filer, see instructions.

Empleyer identification number (EIN} or

Type or
print . . )
Community College League of California 68-02244438
File by the Number, streel, and room or suite number. If a P.O. box, see instructions. Social security number (S5N)
due date for
filing your 2017 O 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 for each return)

Application Return | Application Return
is For Code |lsFor Code
Form 990 or Form 990-E7 01 Form 290-T (corporation) 07
Farm 990-BL 0z Form 1041-A 08
Form 4720 (individual 03 Form 4720 (other than individuzal) 08
Form 9%0-PF 04 Form 5227 10
Ferm 990-T (section 4071(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 » cazy Jung

Telephone No. ™ {916) _444-8641 FaxNo.®>
® [f the organization does not have an office or place of business in the United States, check this box -

e |f this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN)
check this box ..... - D . if it Is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.

. If this is for the whole group,

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

untii 2/15 .20 15 , to file the exempt crganization return for the organization named above.
The extension Is for the organization's return for:

» D calendar year 20 or

» tax year beginning _2/_01_____-, 20 13 . and ending _g/_3£}___,20 ;gm

2 If the tax year entered in line 1 is for iess than 12 months, check reason: D Initial return

DChange in accounting pericd

D Fina! return

3a if this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . . .. . e e 3als 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit. ... ... ..o ..ol 3bjs 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this ferm, if required, by using

EFTP3 (Electronic Federal Tax Payment System). See instructions. ......... ... .. ool 3c|s Q.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZOS01L 12/31113

Form 8868 (Rev 1-2014)



Exempt Organization Business Income Tax Return
Form 990"1-

Department of the Treasury

{and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning__7/01 2013, and ending _ 6/ 30 ,_ 2014

OMB No. 1545-0687

* See separate instructions,

Internal Revenue Service * Do not enter SSN numbers an this form as it may be public if you organization is a 50T(c)(3).

* Information about Form 920-T and its instructions is available at www.irs.gov/form990t.

2013

Open
;.55'] (c)(3)'Organizations Only

Publicinspaction for

A D Check box if Check box if name changed and see instructions. D Employer identification number
address changed (Employees' trust, see
B Exempt under section Print [Community College League of California instrictions.)
X|501¢ ¢ ¥ 3) or |[2017 O Street 68-0224448
oo Lz Type |Sacramento, Ch 95814 £ Unntad busivess sty
408A 530(a)
[ |529¢a) 541900 541800
c Eggz;f?';:rof all assels at F Group exemption number (See instructions.)™
11,043,561, |G Check organization type. ... > 1X] 501¢c) corporation D 507¢c) trust de (a) trust D Other trust
H Describe the organization's primary unrelated business activity.
» Student Health Insurance Plan
1 During the tax year, was the corperation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ DYes No
if 'Yes,' enter the name and identifying number ¢f the parent corporation... ™
J  The books areincare of * Cary Jung Telephone number™ (916} 444-8641
tPartli 7| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances . . . c Balance™ | 1c
2 Cost of goods sold (Schedule A, line 7). ...l 2
3 Gross profit. Subtract line 2 fromlinedc. ... ... ... ... .. .. 3
4 a Capital gain net income (attach Form 8349 and Schedule D)..| 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797y ............ 4h
c Capital loss deductionfortrusts . ............................ dc
5 Income {loss) from partnerships and S corporations
(attach statement). ... o o 5
6 Rentincome (Schedule CY ... .. i 6
7 Unreiated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Senedule #) 8
9 Investment income of a section S(CKT), (93, or (17) organization (Sch@)....| 9
10 Exploited exempt activity income (Schedule [)................ 10
11 Advertising income (Schedule J).............o.oo oL 11 10,900, 16,064,
12 COther income (See instructions; attach schedule)........ ...,
See Statement 1 [12 10,000. 10,.000.
13 Total. Combine lines 3through 12...... ool 13 20,900, . 20,064 .
Par Deducticns Not Taken Elsewhere (See instructions for limitatiens on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. ... ..o i 14
15 Salanias and WageS. . . oo o e e e 15
16 RePairs M MaINIBMaINCE o v vttt e e vt st me e e e ettt e e s 16
17 Bad Aol s, o s 17
T8 Interest (attach SChEdule) . ... o i e e ey 18
TG Taxes and HoBNSeS . i e e 19
20 Charitable contributions {See instructions for limitation rules.). ... . o i i e 20
21 Depreciation (attach Form 4562). ... ... i s 21 b o
22 less depreciation claimed on Schedule A and elsewherg onvreturn............ 22a 22b
O =Y = o T U 23
24 Contributions fo deferred compensation plans. ... ..o e 24
25 Employee DENefil ProgramiS . .. . et e e e e 25
26 Excess exempt expenses (Schedule . ..o e 26
27 Excess readership costs (Schedule J). oo e 27 10,064.
28 Other deductions (atiach SChedUle) .. ... ooevrivereriaeeeeaieeneeen. ... 5€€ Statement 2/72g 9,015.
29 Total deductions. Add lines T4 through 28 . . .. o i e e 29 19,083.
30 Unrelated business taxable income befare net operating loss deduction. Subtract line 29 from line 13....... 30 Sgl.
31 Net operating loss deduction {imited to the amount on line 300. .. ........... See . Statement . 3...... 31 204.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 777,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) ... i venan, 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 12/2313

Form 990-T (2013}



Form 990-T (2019 Community College Leaque of California

58-0224448 Page 2

[Pa Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation,

Controlied group members {(sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,525,000 taxable income brackets (in that order):
M | @ | ®ls |
b Enter organization’s share of: (1) Additional 5% tax (nct more than $11,750). ... .. (]
(2) Additional 3% tax (not more than $100,000). . 0. ee e e ]
clncome tax onthe amount online 34 .. ... o T * 3¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D Form 1041). ... L,
37 Proxytax. See instruCtions. . oo o
38 Alternative MinimUM baX. . o e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... ... oo i e 0.
[Part |
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Cther credits (see instructions). . ... .. . . 40b
¢ General business credit. Attach Form 3800 (see instructions). . ............... 40c¢
d Credit for pricr year minimum tax (attach Form 8807 or 8827)................ 40d
e Total credits. Add lines 40a through 400 .. ... i e 40e 0.
47 Subtract line 40e from 1IN 30 . ... . it i et e 41 0.
42 Other taxes, Check if from: [_] Form 4255 [ |Form 8611 || Form 8697 [ ]Form 8856
D Other (attach schedule) . . .o o e
43 Tofaltax. Add lines 41 and A2 . . . 0.
443 Payments: A 2012 overpayment credited to 2013 ... ... oL 443 363.
b 2013 estimated tax paYMENtS .. ... e 44b
c Tax deposited with Form 8868, . . ... ... i e dc
d Foreign organizaticns: Tax paid or withheid at source (see instructions)....... 44d
e Backup withholding {see instructions).......... .. ... . ... ... .. Ae
f Credit for small employer heaith insurance premiums (Attach Form 8941). .. .. a4f
g Cther credits and payments: DForm 2439
[ ]Form 4136 [Other Total... ™| 44g
45 Total payments. Add lines 44a through 440 . ... o i e 363,
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ............ ... ... ... ... » B
47 Taxdue. If ine 45 is less than the total of lines 43 and 46, enter amountowed. .. ...................... >
48 Overpayment. |f line 45 is larger than the total of lines 43 and 46, enter amount overpaid............... > 363.
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ 363. | Refunded > | 49 0.
maﬁ;f V: | Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes i No

financial account (hank, securities, or other} in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here »

It 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 » [

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

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

1 Inventory at beginning of year.......... 1 6 Inventory atend of year.......
2 Purchases ............... il 2 7 Costof goods solté. Subtract
line & from line 5. Enter here
3 Costoflabor............ oot 3 and in Part |, ine 2...........
4 a Additional section 263A costs {attach schedule)
4a : .
b Other costs D 8 Do the rules of section 263A (with respect to

@Asch)

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

property produced or acquired for resale} apply ¥

Yes | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

R belief, it Is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all infermation of which preparer has any knowledge.

Slgl"l } | ) Director Fiscal Sv Fma:,' The RS d':_lscussbmixs re(turm Ve
T (=3 preparer shown below (52

Here Signature of officer Date Title instructions)? Yes D No
Paid PrintType preparer’s name Preparer's signature Datell l-l I — Check D if PTIN

al b
Pre- Alana N Theiss Alana N Theiss Pdiaa. 02071y SE'f-emP‘OYif_i P00%67001
parer |Fimwsname > JAMES MARTA & CO. LLP Firm's EIN ™ 27-1682261
Use Firm's address ™ 701 HOWE AVE STE E3
Only SACRAMENTO, CA 95825-4688 Phaone na. {816) 983-9494
BAA TEEAO202L 12/23/13 Form 990-T (2013)



Form 290-T (2013)

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

M .

@

&

@

2 Rent received or accrued

i (a) From personal
(if the percentage of rent
property is more than 1

more than 50%)

roperty
for personal
0% but not

(b) From real and perscnal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions

directly connected with

the income in columns 2(a) and 2(b})
(attach schedule)

M

@

@&

@

Total

Tota!

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

here and on page 1, Part
|, Iing &, column (BY.. ..

(b) Total deductions. Enter

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

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable to

debt-financed property

or allocable to debt-

financed property

(a) Straight line
depreciation (attach sch)

{b) Other deductions
(attach scheduie)

)

@

&

)

4 Amount of average
acquisition debt on or
allocable to debt-financed
property {(attach schedule)

5 Average adjusted basis of
or allocable o debi-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross income
reportable (column 2 x
column &)

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

() 5
@ %
3 X
@ 5
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 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 Controlied Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (lcss) payments made that s included in ~ connected with
number (see instructions) the controlling income in column 5
organization's
gross income
U
@
E)]
@
Nonexempt Controiled Organizations

7 Taxable Income

8 Net unrelated
income {Joss)

9 Total of specified
payments made

10 Part of column 2 that is
included in the controlling

11 Deductions directly

connectad with income

(see instructions) organization's gross income in column 10
1)
@
3
@
Add columns 5 and 10, Enter Add columns & and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
I+ 1] - S T T
BAA TEEAC203L 10/0313 Form 990-T (2013)



Form 930-T 2013) Community College League of California 68-0224448 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

- ) ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected {attach schedule) set-asides (column 3
{attach schedule) plus column 4)
]
)
3)
)
Enter here and on page 1, | |Enter here and on page 1,
Part |, line 9, column {(A).[ 1 Part |, line 8, column (B).
Totals.. ...l > : .
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Netincome {loss) | 5 Gross incoms from| 6 Expenses 7 Excess exempt
o . - unrelated connected with ~ | from unrelated trade | activity thatis not | attributable to | expenses (column 6
. 1 Description of exploited activity _ business produztion or business (column | uncelated business celumn 5 minus column 5, but
income from of unrelated 2 minus column 3). incoms not more than
trade or business income | |f a gain, computs column 4).
business columns 5 throtgh 7.
(1
2
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 1, line 26.
column (A). column (B).
‘‘‘‘‘ Totals............... ... ... ™

Schedule J — Advertising Income (See instructions)

[Partl: {Income From Periodicals Reported on a Consolidated Basis
B 2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising | (loss) {col. 2 minus income costs costs (cal 6 minus co!
1 Name of periodical income costs col 3). I a gain, 5, but not mere than
co

compute col 5
through /

4]
2
3
@

Totals (carry to Part li, line (5)). .. .. L

{Income From Periodicals Reported on a Separate Basis (For each periedical listed in Part 1, fill in columas 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess reagership
. adverlising advertising | (loss} (col. 2 minus income costs costs (£ol 6 minus col
1 Name of periodical income costs col. 3). If a gain, 5, but not more than
compute cals. 3 col 4).
- fhrough 7.
(1) Convention Program 10,900. 836, 10,064. 11,104. 10,064.
@
3
""" @

(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 |, J?ne i1, Fart Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)........... > 10, 900. 836 _ 10, 064.
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
..... 3
%
O/
o
%
Total. Enter here and onpage 1, Part 1, line T4 . e i >

BAA TEEAQZ04 L 12713113 Form 990-T (2013)



form S808 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 1365-1709
Department of the Treasury »File a separate application for each return.

Internal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [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 I! (on page 2 of this form).

Do not complete Part Il unless you have already been granted zn automatic 3-month extention on a previously filed Form 8868.

Electronic filing {e-file). You can electronicaliy file Form 8868 if you need a 3-menth automatic extension of time to file (6 months for a
corporation required to file Form $90.T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 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 (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,

[Pat Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation reguired to file Form 890-T and requesting an automatic 6-month extension — check this box and complets Part lonly . ... »

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

Enter filer's identifying number, see instructions

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

Community College Leaque of California 68-0224448
File by the Number, straet, and room or suite number, If 2 P.O. box, see instructions. Social security number (SSN)
due date f
et 12017 O 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 reiurn that this application is for (file a separate application for each return). .. ........................
Application Return AprIication Return
Is For Code |lsFor Code
Form 920 or Form S90-EZ ol Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 99C-T (secticn 407(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » cary Jupng

Telephone No. » (916) 444-8641 FaxNo. >
# [f the organization does not have an office or place of business in the United States, check thisbox.............. ..o nn - D
® |fthis 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 .1 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 [ request an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time

until  5/15 ,20 15 , to file the exempt crganization return for the organization named above.
The extension is for the organization's return for:
» [:] calendar year 20 __or
» tax year beginning '_1/_0!____-, 20 13 and ending _§/__3_Q___ , 20 14
2 If the tax year enterad in ling 1 is for less than 12 months, check reasen: D Initial return D Final return

DChange in accounting period

3a If this application is for Forms 930-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCtioNS .. ... . e e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit. . ... .. ... .. 3b$ 363.

¢ Balance due. Subtract line 30 from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systerm). See instructions. . ... ... . o oo 3c|$ 0.

Caution. [f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L, 12/31/13



2013 Federal Statements Page 1

Community College League of California 68-0224448
Statement 1
Form 990-T, Part I, Line 12
Cther Income
Program Service Revenue.......................c. . R $ 10,00C0.
Total § 1G,000.
Statement 2
Form 990-T, Part lI, Line 28
Other Deductions
Allocated General Office Exp (Wp 2592) oo $ 9,019,
Total $§ 9,019.
Statement 3
Form 990-T, Part li, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Logs Used Available
6/30/13 $ 204. s 0. s 204.

Total Net Operating Loss Deduction........... ... oo, s 204,




2013 ' General Elections Page 1

Community College League of California 68-0224448

Election to Waive Net Operating Loss Carryback

Pursuant to IRC Section 172(b) (3), the Organization hereby elects to relinguish
the entire carryback period with respect to the net operating loss incurred for
the tax year ended 6/30/14.




2013 Federal Supplemental Information Page 1

Community College League of California 68-0224448

Form 920

Schedule D

Part XIV Supplemental Information

Part X: The League adopted the accounting principles related te accounting for
uncertainty in income taxes (as descried under ASC 740-10) as of July 1, 2003 and
has determined that there is no material impact on the financial statements for June
30, 2014. With some exceptions, the League is no longer subject to U.S. Federal and
State income tax examinations by tax authorities for years prior to 2008.




2013

Federal Worksheets

Community College League of California

Page 1

68-0224448

Form 990, Part lil, Line 4e
Program Services Totals

Program
Services

Total Form 590

Source

Total Expenses
Grants
Revenue

3,753, 240. 3,753,940, Part IX, Line 25, Ccl. B
0. 0. Part IX, Lines 1-3, Col. B
2,481,100, 4,710,035, Part VIII, Line 2, Col. A

Form 990, Part IX, Line 11g
Other Fees For Services

(B) (B) (<) (D)
Program Management Fand-
Total Services & General raising
Other - Professional Fees 29,767. 23,0689, 6,698,
Total $ 29,767. § 23,069. 3 6,698. S 0
Form 990, Part IX, Line 24e
Other Expenses
(B) (B} (C) (D)
Program Management
Total Services & General Fundraising
Boards 80,687. 62,532, 18,155.
Committees 13,377, 10,367. 3,010.
Corporate Partners Program 32,646. 25,301. 7,345.
League on Call 10,230. 7,928. 2,302.
Membership and Dues 3,425. 2,654, 771.
Other Staff Expenses 79,099, 61,302, 17,797.
Phi Theta Kappa Awards 12,526. 8,708. 2,818.
Printing and Publications 22,083. 17,114. 4,969,
Rental Expense - Interfund -14,744 . -11,427. -3,317.
Website & Association Mgmt 3,600. 2,790. 810.
Total § 242,929, § 188,269. § 54,660. § 0
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