Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 8347(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

» |nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB Ne. 1545-0047

A For the 2015 calendar year, or tax year beginning

7/01

, 2015, and ending

6/30

B Check if applicable: c

Address change
Name change
Intial return

Final return,/terminated
Amended return

Aprlication pending

Community

|

College League of California

2017 O Street
Sacramento,

CA 95814

D Employer identification number

68-0224448

E Telephone number

(916) 245-5031

G Gross receipts $

5,356,682.

Same As C

F Name and address of principai officer: Sarah Kiesling

Abhove

i Tax-exempt staius

[X]501(6)()

| [50i¢) (

)= (insert no.)

| Tass@yor | |57

J Website: »

wwiw . gCleague. org

H(a} Is this a group return for subordinates?HYes

H(b) Are 2!l subordinates included?
If 'No,' attach 2 ligt. {see instructions)

XNo

Yes No

H{c) Group exemptior: number b-

K Form of organization: inCorporaﬁon |_ITrust 1 1Associationl lOther"

| L Year of formation: 1990

[ M state of legal domicile: CA

1 Briefly describe the organization's mission or most significant activites: The Community_Co 1lege Leaque of __ _ _ _
@ California, a non-profit public benefit corporation, DIOMOLEs _student access and _ _
£ success by strengthening colleges through leadership deve lopment, advocacy, policy
£ development and district services. . ______ oo
zi 2 Check this box ™ i the organization discontinued iis operaticns or disposed of more than 25% ¢f its net assets.
&S| 3 Number of voiing members of the governing body (Part V1, [Ta I =) T 3 14
ﬁ 4 -Number of independent voting members of the governing body (Part V1, ling L 1°) 4 14
2y 5 Total number of individuals employed in calendar year 2015 (Part Vo INE 28). o 5 24
Z_._'>_'_ & Tatal number of volunteers (estimate if neCassary). ... ..o viiiriain e e 6 37
&| 7a Total unrelated business revenue from Part VIIl, column (O, ling 12, oaeiieiiiiiniiieiieneee 7a 40,350.
b Net urrelated business taxable income from Form 890-T, iine Bl e 7b 12,098.
Prior Year Current Year
® 8 Contributions and grants Part VI, line Th) ..o 140,801. 108,517.
27 9 Program sarvice revenue (Part VUL TN@ 2g). ..o vvroariiiiiie i 4,983,176, 5,221,262,
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). ..o §9,770. 25,903.
€ | 11 Other ravenue (Part VIlI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .o vveveninnts
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)... .. 5,213,747, 5,356,682,
13 Grants and similar amounts paid (Part IX, column ), lines 1-3) .o
14 Benefits paid to or for members (Part IX, colurmn (&), lined.... ... e
» 15 Salaries, other compensation, employee benefits (Part 1%, column (A), lines 3-10)..... 2,081,065, 1,928,410,
§ 16a Professional fundraising fees (Part X, column (A), 1 ER ) N
é’. b Total fundraising expenses (Part IX, column (o, line 25) » e Wi il
W17 Other expenses (Part [X, column (A), lines 112-17d, 11F-248) oo 2,978,959, 3,198,875,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 . ..vovennnen 5,060,024, 5,127,285,
19 Revenue less expenses. Subtract line 18 from [T - R E R R R 153,723. 229,397.
_fg Beginning of Current Year End of Year
35 20 Total assets (Part X, N8 1B ... vvrsoanres s 11,283,647, 11,570,294,
S50 51 Total ligbilities (Part X, e 26). ... +ovvenveesmonssarss et 10,402,163. 8,361,458,
H 27 Net assets or fund balances. Subtract line 21 from e 20, . eeeere e e crmaeaeaess 881,484, 3,208,835.

[Part 1l [Signature Block

Under penalties of periury,
complete. Declaration of W

| declare that | have examined this return, including acgompanying schedules and statements,
(otheythan officer) is based on all information of which preparer has any knowladge.

A

and 1o the best of my knowledge and belief, i is true, correct, and

b oAl e, [1-22-20\7)
Sign Sigr?amg_pﬂofﬁcdﬂ AT T Date
Here p Sarah Kiesling Finance Director

Type or print name and title.

Priny/Type preparer's name Preparers signature ( : 1L Date Check u it FTIN
Paid Alana N_Theiss Alana N Theiss Tun il} Y ! llo  |[setemoiyes  |P00967001
Preparer |Firm's name » JAMES MARTA & CO. LLP
Use Only |[rirmsaddess ™ 701 HOWE AVE STE E3 Firm's EN > 27-1682261

SACRAMENTO, CA 95825-4688

Phone no.

(816) 993-95494

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

X Yes | | No

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

TEEAD113L 10112/15

Form 990 (2015)



Form 990 (2015) Comrunity College League of California 68-0224448 Page 2
+Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any line in this Part .. .........ooiiii i,

1 Briefly describe the crganization's mission:

Ihe Community College League of California, a non-profit public benefit corporation, _

promotes student access and success by strengthening colleges through leadership

development, advocacy, policy development and district services. __ _____________
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrmM 990 0r 990-EZ7 . .. oot e [] 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 serviges?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(¢)(3) and 501(c)(4) organizations are required io report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,274,872, including grants of § ) (Revenue S 1,192,045.)

4b (Code: ) Expenses $ 1,090, 888. including grants of $ ) (Revenue $ )

4¢ (Code: ) {(Expenses $ 1,082,465, including grants of $ ) (Reverue §  1,575,807.)

4d Other program services. (Describe in Scheduie O.) See Schedule 0
(Expenses $ 533, 577. including grants of $ Y (Revenue $ )
4 e Total program service expanses » 3,981, 802.

BAA TEEAQ102L 1012/15 Form 890 (2015)



Form 990 (2015) Community College League of California

68-0224448 Page 3

|’.Ra|'_tf|-v.‘f:;l Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

gc?:dzygﬁization described in saction 501(c)(3) or 4847(a)(1) (other than a private foundation)? If ‘Yes,' complete

Is the crganization required to complete Schedule B, Schedule of Contribufors (see instructions)?............. ...

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part 1.... .. .. oot pp ...........................
Section 501{cX3) organizations. Did the organization engage in lobbying activities, or ha ecti C1 lecti
in effect during t?'le tax year? If 'Yes,’com;:%ete Scheduleg , Part 1. y . g N ve .a. s .. |0r|5 . (h) eection -
Is the organization a secticn 507(c)(4), 501(c)(5), or 503 (c)(6) organization that receives membership dues,
.assessments, or similar amounts as defined in Revenue Procedure $8-197 /f 'Yes,’ complete Schedule C, Part 1!

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

t}g p;c}vide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D,
71 2 R
Did the organization raceive or hoid & conservation easement, including easements fo preserve open space, the

environment, historic land areas, or historic structures? i 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility; serve as a custedian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes, complete Schedule D, Part IV . e

Did the organizaticn, directly or through a related organization, hold assets in temporerily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Parf Vo ....... ..o
If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIEL VI, IX,

or X as applicable.

a Bid F’c)h?f o\r/glqanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule
, Pa

b Did the organization rapert an amount for investments — other securities in Part X, line 12 that is 5% or more of its totai
assets reporied in Part X, line 167 If 'Yes,  complete Schedule D, Part VIL. ...

c Did the crganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part 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 reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X ... oo

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 {(ASC 740)? 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 X1, @ned Xl . ..o

b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? /f "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Paris Xl and Xll is optional. ................

Is the organization a school described in section 170X ANDT F 'Yes,  complete Schedule £ ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . ... oo enn

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United Siates, or aggregate. foreign investments vaiued
at $100,000 or more? ff 'Yes,' complete Schedule F, Parts T an IV, e e ey

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts [ e e i AV AT

Di¢ the crganization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, ' complete Schedule F, Parts I and IV. i

Did the organization repert a total of more than 15,000 of expenses for professional fundraising services on Part iX,
column (A), lines & and 11e? /f 'Yes,' complete Scheduie G, Part I (see instructions} ..o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? /f 'Yes,' complete Schedule G, Partll .. ... ... it iierii e

Did the srganization report mare than $15,000 of gress income from gaming activities on Part VIll, line 927 If Yes,’
complate Schedule G, Part HI. . ... oo i s

Yes| No

11a| X

Mby X

Tc X
11d X
Mej X

1f X
12a] X

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

BAA TEEAD103L, 10/12/15

Form 990 (2015)



Form 930 (2015 Community College League of California 68-0224448 Page 4
[PartIV.:| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization gperate one or more hospital facifities? If 'Yes’, complete Schedule H. . ... ... .. ........... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization repori more than $5,000 of granis or other assistance to any domestic organization or
domestic government cn Part X, column (A), line 17 IF Yes,' complefe Schedule |, Parts Tand il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
colurnn (A), line 27 If 'Yes," complete Schedule [, Farts 1 and 1. . e et 22 X
23 Did the organization answer Yes' to Part VI, Secticn A, line 3, 4, or 5 about cempensation of the organizaticn’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOt i e e e 23 X
243 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 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1F NG, ‘G0 10 [0 258, ...\ i e e e et e e e e e 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exceptionZ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
oL AT o= =D -y T T g o - A AP 24c¢
d Cid the organization act as an 'on behalf ¢f issuer for bonds outstanding at any time during the vear?................. 24d
25a Section 501(c)3), 501{c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part |............ ... ... ....... 25a X
b Is the orgznization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
fhat the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If Yes,’ complete
SCRedUle L, Part | e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anTy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I Yes!, complete Sehadule L, Part Il . e e 26 X
27 Did the organization provide a grant or other assistance io an officer, direcior, trustee, key employee, substantial
coniributor or employee thereof, a grant selection commitiee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part L . . i i e e 27 X
28 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): i
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complefe Schedule L, Part IV.................. 28a X
b A family member of 2 current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SERElle L, Part IV e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (er a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV.......... ... oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete SChedUle M. .. ... . e i e e 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Partl...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, complete
SCREAUIE N, Part [l - o e e e et e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulztions sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I, .. i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Iil, or v,
DTl = a A G 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(IN? ... 35a X
b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied .
entity withis the meaning of section 512(b)(13)7 /f Yes,’ complete Schedule R, Fart Viline 2. .. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exemnpt non-charitable related %
organization? ¥ "Yes, ' complete Schedule R, Part V, line Z.... ..o 36
37 Did the crganization condust more than 5% of its activities through an entity that is not a related organization and that is
freated ag a partnership for federal income tax purposes? /f 'Yes,' completfe Schedule R, Part VI ... ... ... oot 37 X
38 Did the crganization complete Schedule C and provide explanations in Schedule © for Part V!, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule Q... ... ... oot ii i arara e 38 X
BAA Form 990 (2015)

TEEAQ104L. 10112115



Form 990 (2015) Community College League of California 68-0224448 Page 5

IPart.V ! Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable. . ............ Tal

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WinmerS? .o i e

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: »

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contrbUONST ... it i i e aenns

bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo T €= Q=T T oo =

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

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

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

6a X

6h

a0 T8 <3773 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ..., e | 7d| el
e Did the organization receive any funds, directly or indirectly, io pay premiums on a persona!l benefit contract?.......... X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7 X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8892
oL £=Ta 11 ] = o /AP 7a
h if the organization received a contribution of cars, boatsfairplanes, or other vehicles, did the organization file a
o s T 01 = 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering e P i
organization have excess business holdings at any time during the year? ... i 3

9 Sponsoring organizations maintaining donor advised funds.

9b

12a

b Did the sponsering organization make a distribution to a donor, doner advisor, or related person? ........ ...t
10 Section 501(cX7) organizations. Enter:
a tnitiation fees and capital contributions included on Part VI, line 12, ... ..ot 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... o it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... oo 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 1041 U
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quzlified health plans in more than one state?. ........ooooooiiiceeeen

Note. See the instructions for additional information the organization must report en Scheduie O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified healthplans ... 13b

13a

c Enter the amount of reserves on hand . ... i it s 13¢

14a Did the organization receive any payments for indoor tanning services during the tax yearZ ...
b If 'Yes,' has it filed a2 Form 720 to report these payments? If ‘No,' pravide an explanation in Schedule Q...............

142 X
14b

BAA TEEAQIQEL 10/12115

Form 990 (2015)



Form 990 (2015) Community College Leaque of California 68-02244438 Page 6

Gc?vernance, 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 note to any line inthis Part VE........... ..o i i i,

Section A. Governing Body and Management

1aEnter the number of voting members of the governing body at the end of the tax year. .. .. 1a

5
6

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 committee or similar committee, explain in Schedule .

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

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

Did the organization make any significant changes to its governing documents

w
[

members of the governing body? : 7a

=
[«
—
=
[2id
=]
-
[(w]
o
=2
N
o
ot
Q
ju]
0
]
<
<D
3
{D
3
o
L12]
=
o
(o]
=
[
+
[o]
o
oy
e
9,
[= X
@
=
7]
=J
o
LR - e e

stockholders, or perscns other than the governing Body?. ..o 7b

8 P}_ig ?c]a?l gvrvg{ﬁgi.zation contemporaneously document the meetings held or written actions undertaken during the year by d
A TRE QOVEITHING DOV T L ittt et et e e e e e e e e e e e 8a; X
b Each committee with authority to act on behalf of the governing body?. .. ... o i 8b] X
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Saction A, who cannet be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O...... ... ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliates? . ... .. i e i et 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activifies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXEmMP PUIPOSES Y. L. L. L.t i i i e e 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. . ... oo iiit Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O b _
12a Did the crganization have a written conflict of interest policy? If ‘No,'gofoline 13..... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
7o =30 L1 =32 12b
¢ Did the arganization regularly and consisiently monitor and enforce compliance with the policy? if 'Yes,” describe in
Schedule O Row this Was QOn@. .. ... . ittt et e st e a e 12¢
13 Did the organization have a written whistleblower policy? .. .. i 13 X
14 Did the organization have a written document retention and destruction poliey?. ... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : i

16

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Directer, or top management official. . See. Schedule Q...

b Other officers or key employees of the organization... See. Schedule .0 . ..o 15b| X
i *Yes' to line 15a or 15k, describe the process in Schedule O {see instructions).

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UMM TNE YEBIT: oo .\ttt ettt ettt a i ettt e e et e e e 16a X

b If "Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. ... . . ol 16bl

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed » A

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

Own website D Another's website D Upon request D Other (explain in Schedule Q)
Describe in Schedule O whether Cand if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, See Schedule 0O
State the name, address, and telephone number of the person who possesses the organization's bocks and records: >

Sarah Kiesling 2017 O Street Sacramento CA 95814 (916) 245-5031

BAA TEEADICEL 1071213 Form 990 (2015)



Form 990 (2015) Community College League of California 68-0224448 Page 7

tPart Vit | Compensation of Officers, Directors, 1 rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line Inthis Part VIl ... o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (©), (E), and (F) if no compensation 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 cempensated employees (other than an officer, director, trustee, or key emplovee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
. B) | oo o e sereon (D) ) _
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensatian from amount of other
per o the organization related organizations compensation
week |2 3| F1 O] & |8 H IT|  (W-21089-MiSC) cw-z'mgs-mlsm from the
(st any [ %] <= g* < g5 g organization
housforld 51 £l 18 (€83 and related
related S 5| o A B Py B organizations
organiza-[2 = 2 S|® s
tions Sl = 5 ]
below | & & @ | §
dotted 8l & 2
ling) b3 g_
(=3
_ Brian King ______________| ——
Board Member X 0 0 0.
_®@ Cheryl Marshall ___________ —
Board Member 0 X G ¢ 0
_® Louise Jaffe _______ ____ | _ 1
Immd Past Chair 0 X 0. 0. G
_@ Frank Gornick ___________.] -t
Board Member 0 X 0. 0. 0.
_©)_Maureen Chenoweth _ ________ oL
Board Member 0 X 0 0 0.
_® Doug Otto . L
Board Member 0 X 0. 0 C
_@ Janet Chaniot _ __________| .
Treasurer ¢ X X 0. 0. 0.
_® Ann Ransford _ ____________ _L_
Board Member 0 X G ¢ 0
_® Ron Galatolo _ _____._______| 1
Chair 0 P4 X 0. 0. 0
00)_Debbie Weatherly ________ | L
Secretary 0 X x 0 0 0.
W) _Lawrence Galizio __ _______ | _40_
President & CEQ ) X 86,785, 0. 9,806.
(12) Thuy Nguyen _ _ _ _ _ _ _ _ oo __. _AC
”_—fn_t{;j]%lCEO 0 X 103,404, 0. 6,664.
(3)_Sarah Kiesling ___ ________| A0
~  “Finance Directr 0 X 67,065, 0. 6,462.
04 Carlyle Carter _ _______ .. _ 40 _
President/CEQ-CCCA 0 X 151,266. 0. 11,521,

BAA TEEAQIOFL 10412115 Form 990 (2015)



Form 990 (2015) Community College League of California

68-0224448 Page 8

| Part Vii:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Bosit
(A) A;g[large égo notlchec?(sglng?e_mgn ug)ne D) (E) F)
N d titl x, unless person is both an R i
ame and title V\PEBJR officer and a directorftrustes) cgﬂqp;‘,’;’aﬁﬁ?mm comﬁgﬁ;’aﬁ?g_’,l";‘rpm am%ﬁt,:?;pt%?her
o TIFIS[EEag| TERD | REEE | CEme
= <) E| 5 e izati
re;(:{gd S 2 % = § ek %’ES’}EE;{:E
organiza (B 2| 3 S |8 g organizations
A HIE
dotes | B & S
line) b g_
L=1
(5) Kimi Shigetani __________ | - 40
Vice President Ops 0 X 120,995, 0. 9,092,
06 _Rita Mize _ _____________ 40
VP Govit Relations 0 X 125,071, 0. 8,953,
07 Carmen Sandoval | A0
Director Ed Swvcs 0 X 108,527. 0. 8,357.
08 ]
a9 ——_
L
ey
(22)
R N
&
& i
T SUBAOtAl . ... e > 763,113. 0. 60,855,
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Th and ) . ..o\ttt et et aes > 763,113, 0. 60,855,

2 Total number of individuals (including bui not limited to those listed 2bove) who received maore than $100,000 of reportable compensation

from the organization ™ 5

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

Yes | No

on line 1a? /f 'Yes,' complete Schedule J for such individual . ... ... ... o i 3 X

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from

the organization and related organizations greater than $150,000? if
SUCR NOIVIGURE . o o s et e e e et e e et e e e e e ey

Yes' complete Schedule J for

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

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

Section B. Independent Contractors

T Complete this table for your jive highest compensated independent contractors that received more th

an $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . ® . ©
Name and business address Description of services Compensation
Jane B. Wright 355 ¥W Flagline Drive Bend, OR 97701 Consultant 124,890,
Clyde Murley 1031 Ordway Street Albany, CA 94706 Consulting 189,558.

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

$100,000 of compensation from the organization

> 2

BAA

TEEAQTOSL 10412115

Form 820 (2015)



Forrn 990 (2015) Community College Leaque of California

68-0224448 Page 9

[-ParthlIH Statement of Revenue

Check if Schedule O contains a response or note to any line M this Par VIl . . e e et D
I ' : A (B) © o)
I Total revenue Related or Unrelated Revenue
E exempt business excluded from tax
i function revenue under sections
\ revenue 512514

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events,...........
d Related organizations.........
e Government grants {contributions). . ..

f All other contributions, gifts, grants, and
similar amounts not included ahove ., . .

Contributions; Gifts, Grants |
and. Gther Similar. Amounts |55

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

g Noncash contribufions included in lines Ta-1f. &

1a
1b
Tc
1d
Te

1f

109,517}

= 109.517.]

5 Royalties...............oviut

4 Income from investment of tax-exempt bond proceeds.

g Business Code . ) ) S
g 223 Membership Dues _ _ _ _ _ 900099 2,.432,593.1 2,432 ,593.
o« b pDistrict Services _ _ _ __ 541900 1,575,807.] 1,548,707, 27,100.
._g € Conv. Conf. and Workshops 541900 1,192,045, 1,192,045.
- d publications _ _ _ _ _ _ _ _ 541800 20,817, 7,567. 13,250.
£ e
% f All other program service revenue ...
& | gTotal. Addlines 2a-2f...............c.ccooinnnnnn. 5,221,262, 000

3 Investment income (including dividends, interest and

other similar amounts) ...l > 25,903. 25,903.

'Y

{) Real

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (joss)

7 a Gross amount from sales of

() Securities

(i Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

dNetgainor{loss)y..............

o | 8a Gross income from fundraising events
2 (net including. - $
2 of contributions reported on line 1c).
2|  SeePartlV,line18................ a
:g' b Less: direct expenses............... b
S5 ¢ Net income or (loss) from fundraising evenis.........
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses.............-. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances. ... cc.coiiiian. .. a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miseellaneous Revenue Business Code
171a o
b
e

5,356,682,

5,180,912.

40,350,

25,903.

BAA

TEEADIOS. 1012115

Form 990 (2015)



Form 990 (2015) _Community College League of California

68-0224448

Page 10

PartiIX: | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(@) organizations must complete aif columns. All other organizations must complata column (A).

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

Do not include armounts reporfed on fines
6b, 7b, 8b, 9b, and 10b of Part VIl

()
Total expenses

(B)

Program service

expenses

Management and
general expenses

()
Fundraising

1

10

11

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line2l............... ...

Grants and other zssistance to domestic
individuals, See Part IV, line22............

Grants and other zssistance to foreign
crganizations, foreign governments, and for-
eign individuals. See Part IV, iines 15 and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described

in section 4858 3B). ...

Other szlaries and wages..............ov 0

Pension plan accruals and contributions
(include section 401(k) and 403(0}
employer contributions). ... ... .. ool .

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

cAccounting. ... i
diobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, }ist Iine 17g expenses on Schedule Q.). . . ..

Advertising and promotion.................
Office exXpenses. ..o vvvir i e een

14 |Information technology. ...............ovvts

15
16

Rovalties. . ...t e
L0 olwlH o F-Ts Vot AR

I7 Travel .. .o e

18

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials. ............ i

19 Conferences, cenventions, and meetings. . ..

20
21

Imterest. .. . e s
Payments to affiliates. .............. ..ol

2z Depreciation, depletion, and amortization ...

23 INSUIENCE. . ot aae s
24 Other expenses. [temize expenses not

covered above (List miscellaneous expenses | -

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

expenses

309,285.

241,242,

68,043,

0.

Q.

0.

1,0647,081.

813,582,

233,499,

221,867,

172,381,

49,476.

259,398,

201,552,

57,846,

80,779.

70,535.

20,244,

56,015,

43,524.

12,491,

177,632,

138,020.

39,612,

788,285,

612,505.

175,790.

38,810.

30,155.

8,655,

1,105,630

a pthleties . ____ 859,075. 246,555,
b District Services _ ______ 675, 549. 524,902. 150, 647.
¢ Boards o ___ 113,489. 88,181. 25,308
d 0ther 98,936. 73,848 25,088.
e All Othar eXPENSEs. -+ v vere e 144,519, 112,290, 32,220.
25 Total functional expenses. Add lines 1 through Z4e . . . 5,127,285, 3,981,802, 1,145,483, 0.

26 Joint costs. Complete this line only if

the erganization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foliowing

SOP 98-2 (ASC 958-720) .o vvvve v e

TEEAQTIOL 11/19/15

Form 990 (2015)



Form 990 (2015) Community College Leaque of Califormia
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Page 11

Part: X | Balance Sheet

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

G
Beginning of year

Assets

[ R

7
g
9

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

b Less: accumulated depreciatiorn ......... ... ..

11
12
13
14
15
16

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

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

trustees, key employees, and highest compensated employees. Complete
Part il of Schedule E oy

Loans and other receivables from other disgualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
INveniories for Sale Or WS ... i e
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

2,682,227,

3,602,422,

262,266,

449,084,

492,212,

Bl N -

448,976,

399,507.

wloi|o )

150,658,

1,022,497, |

701,971,

331,540,

10¢

7320,526.

Investments — publicly traded securilies. .. ... i
Investments — other securities. See Part IV, line 11 ..o it
Investments — program-related. See Part IV, line 11
ntangible assets . ... o e e
Otherassets. See Part IV, line T . o e
Total asseis, Add lines 1 through 15 (must equal line 34 ......................

1,801,527,

1,871,914.

5,314,368,

4,726,714,

11,283,647,

11,570,294,

Liabilities

17
18
19
20
21

24
25

26

Accounts payable and accrued eXpenses. ... .. i e
Gramts PaYEDIE . ..ot e e
Deferred revenue

Loans and other payables 1o current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ..o e

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

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

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

657,221.

371,08¢.

183,046,

153,782,

9,561,896.

7,836,590.

10,402,163

26

5, 361, 458.

Net Assets or Fund Balances

27
28
28

30
31
32
33

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

Unrestricted net 8SSets. . ..o v e it e e e
Temporarily restricted Nt BSSEES oo ot e
Permanently restricied net assels. ... oo
Organizations that do not follow SFAS 117 (ASC ©58), check here -
and complete lines 30 through 34.

Capital stock or frust principal, or current funds. . ...
Paid-in or capital surplus, or land, building, ar equipment fund............. ...,
Retained earnings, endowment, accumulated income, or other funds........ ...
Total net assets or fund balances. . ... i i e e
Total liabilities and net assetsffund balances . ... oot

831,484,

= .

3,208, 836.

881,484.

3,208,836,

11,283,647,

gl

11,570,294.

2

TEEAQTIIL 18112115

Form 990 (2015)



Form 990 (2015) Community College League of California 68-0224448 Page 12

fPart XI:\|Reconciliation of Net Assets
Check if Schedule O contzins a response or note to any line in this Part XU

1 Total revenue (must equal Part VIH, column (&), Ine 12). ... e 1 5,356,682,
2 Total expenses {must equal Part X, column (A), Ine 25) ... e 2 5,127,285.
3 Reverue less expenses. Subtract line 2 fromling 1. ... i s 3 229,397,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........... ... 4 881,484.
5 Net unrealizad gains (losses) on investments. .. .. o i e s 5 585,
6 Donated services and use of facilities. . . ... .. e e 6
A L= T A =4 L= 1 = =3 e 7
8 Prior period adiusiments. .. oot 8 2,097,360.
g Other changes in net assets or fund balances (explainin Schedule C) ... o i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 3 (must equal Part X, line 33,
I ) P T e 10 3,208,836.

{Part Xl | Financial Statements and Reporiing
Check if Schedule O contains a response or note o any line in this Part XI!

1 Accounting method used to prepare the Form 950: D Cash AccruaI DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

ﬁ Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............ i
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 DConsoHdated basis D Both consolidated and separate basis

c i 'Yes' to line 22 or 25, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant? ... e i,

I the organization changed either its oversight process or selection precess 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
Audit Act and OMB CIrCUIAr A-T337. .o ottt it ittt ettt e e n s

b I "Yes,' did the organization undergo the required audit or audits? If the crganization did not undergo tha required audit
or audits, explain why in Schedule O and describe any sieps taken to underge such BUdItS, .o e

..Z.a . X

2¢| X

3a X

3b

BAA

TERAQTI2L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OME No. 1545-0047
SCHEDULE A

! Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 330-E2) 4947(a)(T) nonexempt charitable trust. 2015

» Attach to Form 990 or Form 920-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 920-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form90.

Name of the organization

Employer iden*tiﬁcaii.on numl:;er
Community College League of Californiz 68-0224448
IPart] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundaticn because it is: (Fer lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(B)(1)(AXE).
2 A school described in section 170(b)X1XAXD). (Attach Schedule £ (Form 890 or 990-EZ).)
3 A hospital or 2 cooperative hospital service organization described in section 170()(1)AXii).
4 A medical research organization operated in conjunction with a hospital described in section T70(bY1}AXGi(). Enter the hospital's
name, city, and state:

5 D An crganization operated for the benefit of a coilege or university owned cr operated by 2 governmental unit describad in section
170(b)(AYV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(b)T}AXV).

7 :| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, merbership fees, and gross receipts
from activities related to its exempt functions — subiect to certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2}. (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 508(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported organizations described in section 509(a)(1) or section 50%(a}2). See section 509(@)}3). Check the box in
lines 112 through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type | A supporting organization operated, supervised, or contrelled by its supported crganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or rustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or conirolled in connection with its supported organization(s), by having control or
management of the supperting organization vested in the same persons that control or mznage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionaily integrated. A supporting organization cperated in connecticn with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supperting organization operated in connecticn with its supported organization(s) that is not
1 tinctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type !l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... .. ..o ettt E:

g Provide the following infermation about the supported organization{s).

[+}}

iy EIN - e i5 th (v) Amount of monetary (vi} Amount of ather
® Na;?gea?\EzsaL{Po?'loned @ (i(ﬁgggge%f g;gﬁ:ézsait’%" qrga(nigat:iion GIzis‘ted suppert (see instructions) support (see instructions)
ahove (see instructions)) m yggé’ugn?;ﬁ{glﬂg
Yes No

A
(8)
(&)
o)
(3]
Total i |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 290-EZ. Schedule A (Form 99C or 990-E7) 2015

TEEAQADIL 10/12N15



Schedule A (Form 990 or 990-EZ) 2015 Community College Leaque of California 6£8-0224448 Page 2

{Partll ;Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part [Il. If the
grganization fails to qualify under the tesis listed below, please complete Part [il.)

Section A. Public Support

Calendar fiscal
bgg‘:;gn?ngyfna)fg" iscal year (2011 {b) 2012 (c) 20132 {d) 2014 {e) 2015 {f) Tetal

1 Gifts, grants, confributions, and
membership fees received. (Do not
include any ‘unusual grants.y . ......

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

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
{cther than a governmental
unit or publicly supporied
organization) included cn line 1
that exceeds 2% of the amount
shown on line 11, column (..

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

Section B. Total Support

1
g:g?g gia]:gﬁ%f (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income from
Similar Sources, .. .....oiiaan.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oMo v v v vrreee ey

10 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part VI . ..o iiens

11 Total su;lngort. Add lines 7
through 10. . ..vveieieenan.s

12 Gross receipts from related activities, efc. .(see Ehstructions) .................... e 12

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year 2s 2 section 501{c)(3)
organizafion, check this Box and STOP RBIE. .. ... oieiin i > D

Section €. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by line 17, column (X ..o 14 %
15 Public support percentage from 2074 Schedule A, Part (I 3= T T T EL LR T 15 %

162 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a Sublicly sUpported OrganiZation. ... ....ovveerenie o »

b 33-1/3% support test — 2014. If the organization did not chack a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..., . eiii e

17 a 10%-facts-and-circumstances test — 2015. 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. Exglain in Part Vi how

the organization meets the “Yacts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box cn line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizaticn meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............

18 Private foundation. If the crganization did not check a box or line 13, 16a, 16k, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 920 or 990-EZ) 2015

i
[
O
.

»
»
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»>
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Schedule A (Form 990 or 990-E7) 2015

Community College League of California

68-0224448

Page 3

Part: 1l

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

(Complete only if you checked the box on line ¢ of Part | or if the organization failed to qualify under Part II. If the organization fails
o qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} ™

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .............. ... ..
5 The valug of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support. (Subtract lire
Jefromline B)...ooooeeo. ...

(a) 2011

{b) 2012

(©)2013

{d) 2014

(e) 2015

() Total

123,996.

160,291,

158,849,

140,801.

108,517,

693,454,

5,598,175,

5,628,342,

4,700,035,

4,926,180.

5,180,912,

26,034,654.

0.

0.

5,722,171,

5,789,633,

4,858,884,

5,066,991.

5,290,429.

26,728,108,

0.

0.

0.

26,728,108,

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar Sources. .. ..o

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in ling 10b,
whether or ot the business is
regularly carriedon. ... ...l l
Other income. Do not include
ga|r}toEr IosstfrocrEn tqe_saie cf
capital assets ({Explain in
Part VI). See Part VI. .
12 Total support. (Add lines 9,
0, 11, and12) ..ok

12

© {a) 2011

(b)2012

(€} 2013

(d) 2014

(e) 2015

(H Total

5,722,171.

5,789,.633.

4,858,884.

5,066,991,

5,2590,429.

26,728,108.

4,954.

-17,661.

121,065.

89,770.

25,903.

224,071.

0.

4,994,

-17,661.

121,065.

89,770.

25,903.

224,071.

-534.

~204.

981,

36,051,

19,098,

55,392.

30,9896,

30,98%6.

5,757,627,

5,771,768,

4,980,930,

5,192,812,

5,335,430.

27,038,567,

14 First five years. If the Form 990 is for the orcanization's first, second, third, fourth, or fifth tax year as a section 501{c){3) . [_|
organization, check this box and STOP here. . . . e e ety
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2015 {line 8, column (f) divided by fine 13, column (M) .. ..o 15 98.85 f
16 Public support percentage from 2014 Schedule A, Part (T =Y = T S R E TS TR ERR R 16 88.85 %
Section D. Computation of Investment Income Percentage o
17 Investment incorme percentage for 2015 (line 10c, column () divided by line 13, column (). .......ovnvennven 17 0.83 f
18 lnvestment income percentage from 2014 Schedule A, Part I, line 7 278 O 18 0.78 =

19a 33-1/3% support tests —
is not more than 33-1/3%,

2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3% support tests — 2014. if the organization did not check

a box on line 14 or line 192, 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 gualifies as 2 publicly supported organization. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 191, check this box and see instructions

-

BAA

TEEAQ403L

1041215
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Schedule A (Form 930 or 990-E2) 2015 Community College League of California 68-0224448

Page 4

iPartIlV-| Supporting Organizations

(Complete only if you checked a box in line 11 on Part i. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

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

502(a)(1) or (&7 If Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2)

3a Did the organization have a supported organization described in section 501{c)(4), (B), or ()7 If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and

satisfied ihe public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
BT L (n e L= = e L =1 M

c Did the organization ensure that all support to such organizations was used exclusively for secticn 170(C)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place fo ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization”)? If "Yes' and
if you checked 11a or 11b in Part |, answer () and () below . ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes," describe in Part VI how the organization had such conirol and discretion despite being confrofled
or supervised by or in connection with its supported crganizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported crganizations during the tax year? if 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, inciuding (I} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iil) the authority under the
organization's organizing document autherizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type li only. Was any added or substituted supported organization part of a class already designated in the
organization's erganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's COTErol? . e
& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a2 35% controlled entity with
regard to a2 substantial contributor? /f "Yes, ' complete Part | of Schedule L. (Form 930 or 950-EZ2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77 if 'Yes,’
complete Part | of Schedule L (Form 990 or 890-£2)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 509(a)(1) or (&))7
if "Yes,' provide detail in Part VI

b Did one or more disqualified perscns (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,’ provide detail in Part V. ... .. ..o

¢ Did 2 disqualified person (as defined in line 92} have an ownershig irterest in, or derive any persenal benefit from,
assets in which ihe supporting crganization alsc had an interest? /f 'Yes, ' provide detail in Part VI

10a Wes the organization subject to the excess business holdings rules of section 4943 because of section 4943(D (regarding

certain Type Il supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? If 'Yes,’
BTyl 1) YT o) A O A LR R R R

b Did the organization, have any excess business heoldings in the tax ysar? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.). .. .. .. e

Yes | No

10a

10b

BAA ' TEEAQ4DAL 10/12/15 Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 990 or 990-52) 2015 Community College Leaque of California £8-0224448

Page 5

{PartiV::{ Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persons described in (b) and (¢) below, the

governing body of a supported organization?

................................................................ 1ib

¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

........ 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all fimes during the tax year? if 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
n'f_the organization had more than one suppoerted crganization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supporfed organizations and what conditions or restrictions, if any,

2 Did the organization operate for the benefit of any supported organization other than the suppoarted organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITING OrganiZation. . . .. ..o i e et et s ae e

Section C. Type [l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or rustees

of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s)

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elecied by the supported

organization(s) or () serving on the governing body of a supported organization? /f ‘No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I ERES FRGAIT. . ottt e e e e ettt aaia et er ittt

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

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

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

Yes

No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) fo which the crganization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ali of its activities

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activiies but for the
organization’s IMVOIVEMIErE. . . . L. . et eiaLaae et

3 Parent of Supported Organizations. Answer (&) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI ... .o i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /¥ 'Yes,‘ describe in Part VI the role played by the organization in this regard. ................

3b

BAA TEEAQ4D5L  10A12/15

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Community College League of California £8-0224448 Page 6

i Part V.=:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

: {B) Current Year
{A) Pricr Year (optional)

Net short-term capital gain. ... i i i e e e

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines T through 3. ... i e e e

Depreciation and depletion

| iw]iN] =

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

7

Other expenses (588 INSHUCHONS) .. v vt i e e e e

8

Adjusted Net Income (subiract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

. (B} Current Year
(A) Prior Year topticnal)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities.

b Average monthly cashibalances. .. ... e

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from Ine Td . ... i e e e

iy

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

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

Recoveries of prior-year distributions . .......o i

[ R R SRR RN

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

—

Adjusted net income for prior year (from Section A, line 8, Column Al.............

Eter B5% OF e 1.ttt e ettt et e v e e e e et aaner s e e e aiats e

Minimum asset amount for pricr year (from Section B, line 8, Column A)...........

Enter greater of line 2 or N8 3. ... i oo

Incame tax IMmposed IN PrOr YE&T. . .. o. ey

i iWN

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

7

D Check here if the current year is the crganization's first as a non- functionaily- m’cegrated Type lil supporting organization

{see insfructions).

BAA

TEEAQ4DEL.  10112/15
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Schedule A (Form 990 or 990-E2) 2015

Community College League of California 68-0224448 Page 7
‘PartV+:| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomalish exempt pUrPOSES. ... .. ottt it
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . ... e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
4 Amounts paid 10 ACaUIre BXemIPI-USE B8SBTS. . L.ttt i e e e e
5 Qualified set-aside amounts (prior IRS approval regUIred). oo ivr i i et s
6 Other distributions (describe in Part VI). See Instructions. ... oot e e e
7 Total annual distributions. Add lines T through B, ... o e et e e e car e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
M Part VD). 828 INStrUCHONS . ...t i e i ettt e e e e
9 Distributable amount for 2015 from Section C, line B . ..ot i
10 Line 8 amount divided Dy Line 8 amouUnt . . ... o i r e e
® () (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ...l

3 Excess distributions carryover, if any, to 2015:

by i :

dFrom2013...............

efFrom20i4...............

f Total of lines 3a through e

g Applied to underdistributions of prioryears. ........... ..o

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)............ L e

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4 Distributions for 2015 from Section D,
line 7;

a Applied to underdistributions of prioryears. ... oo

b Apnlied to 2015 distributable amount .. ... ..o iiiii i

¢ Remainder. Subiract ines 4aand 4bfrom 4. .. .......... ... ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, 8ee INSHUCHONS) . ..ottt e e

6 Remaining underdistributions for 2015. Subtract lines 3h and b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016, Add lines 3j and 4c......

8 Breakdown of line 7:

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA,
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
- (Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form $30-EZ.
Department of the Treasury » Information about Schedule C (Form 920 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form390.

If the organization answered “Yes, on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), the
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.
® Saction 501(¢) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered Yes,' on Form 920, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(0)(3) organizations that have filed Form 5768 (election under section 501¢(h)): Complete Part Il-A. Do not complete Part 11-B.

. geﬁi?}n E{ﬂ ()3} organizations that have NOT filed Form 5768 (election under section 5C1(h)): Complete Part I-B. Do nct complete
art 11-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then
* Saction 501(c)(4}, (B), or (6) organizations: Complete Part 11!,

Name of organization

Employer identification number
Community Colilege League of Cglifornis 68-0224448
|Par§'I-A"-}Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide = description of the organization's direct and indirect political campaign activities in Part IV.

b L o T =T 100 2= G G R R R R RS P ER R >3

3 Volunteer hours

[T?gljtﬂ_;[:ﬁ_'l(:omplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the arganization under section 4955....................on. Ll 0.
2 Enter the amount of any excise tax incurred by crganization managers under section 4985................... >3 0.
3 I the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... DYes DNo
F R o e L= inle a0 01 o < AP R L ER R TR DYes DNO

b if "Yes,' describe in Part V.
|_|?__a|"_t:l_-j_C-;|Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the zmount directly expended by the filing crganization for section 527 exempt function activities....... =3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
Bt e v =T g R R R R P -3
3 Totai exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1720-POL, .
T 2 PP 5
Did the filing organization file Form 1120-POL for this year?. ... ooveieiai e DYes D No

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

i ilil Al t of political
eyneme ) Acdress @En @) Ao ol frods 11> | contliburions received and
none, enter-0-, promptly and directly
delivered to a separate
politicel organization. If
nong, enter O-.
¢ TS oot
e N e it
®  pmmmmmmmmmmmmemm s
@ ettt s
& 0 pmm—mmmm————memm—
© oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

TEEA3201L 10112N15



Scheduie C (Form 890 'or 90-67) 2018 Community College Leaque of California 68-0224448 Page 2
‘[Partli=A" | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization 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 bex A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term ‘expenditures' means amounts paid or incurred.) prganization’s totals group totais
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. -
b Total lobbying expenditures to influence a legislative body (direct labbying)............... 50,191,
c Total lobbying expenditures {add lines Taand Th) .. .oooiiii i 50,191, 0.
d Other exempt purpose expenditures ... o i i 5,077,094,
e Total exempt purpose expenditures (add lines Tcand 1d).. ..o i e, 5,127,285. 0.

{ Lobbying nontaxable amount. Enter the amount from the following table in

T U o1 ] 1712 L - R R LR L ERERRaY" 406,364,

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

Not over $300,000 20% of the amount on line 1e.

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

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

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

Qver 317,000,000 $1,000,000. B |
g Grassroois nontaxable amount (enter 25% of line 1 ... 101,591, 0.
h Subtract line 1g from line la. [fzero orless, enter -O-. ... 0. 0.
i Subtract line 1f from line lc. Ifzero orless, enter -0-. . oo 0. 0

j If there is an amount other than zero on either line Th or line 1, did the organization file Form 4720 reporting
SECHON 49717 18X 08 THiS YOBIT. . . et i ettt et et e e DYes D No

4-Year Averaging Period Under section 507(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 (2) 2012 by 2013 © 2014 ) 2015 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount. ... 428,023

392,039, 403,001. 406,364, 1,629,427.

b Lobbying ceiling
amount {150% of line

Za, column (&) ...... 2,444,141,
¢ Total lobbying

expenditures. ........ 347,349, 47,161. 54,359. 50,191. 499,060.
d Gra ts nontaxable

amgg;?? ------------- 107,006 100,750. 101,591. 407,357.
e Grassr?o('%ssge}ilingl_

amoun % of line

2d, column (&) .. .... 611,036.
f Grassroots lobbying

expenditures......... ] 0.

BAA Schedule C (Form 980 or 990-E2) 2015
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Scheduls € (Form 950 or %0-E7) 2015 Community College League of California 68-0224448 Page 3

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

@ )
For each "Yes' response on lines Ta through 17 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt te influence public opinion on a legislative matter or referendum,
through the use of:

L A1 10 T 1= L= PSR

C Media adVerl S emBIES D . oottt e
d Mailings to members, legislatars, or the public? ... ..o
e Publications, or published or broadcast statements? ... ... oo
f Grants to other organizations for lobbying PUrPOSEST. ...t e
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... .............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........
IO a T v 1AY== A UGG
§ Total. Add lines TC through T1. ..o et e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(C)@)7............
b If "Yes,” enter the amount of any tax incurred under section 4912
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ...

Part [II-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lebbying expenditures of $2,000 Or 8887 . .o it ii i e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. .. ... ... ciiiiiiaann.. -3

Part lIl-B.[Complete if the organization is exempt under section 501(c)(4), section 501(c)(>), or section 501(c)
(6) and if either (a) BOTH Part lli-A, [ines 1 and 2, are answered 'No," OR (b) Part llI-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members ... 1

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

B oL 1 Y- O R R R ET TR EEEE R R 2a
b CArmyoVer from 18SE YBBE .. ..o e et ettt ettt e 2b
B v A SRR LR ERL LR R 2c¢

3 Aggregate amount reported in section 6033(e3(1)(A) notices of nondeductible section 162(e) dues...........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 10 carryover to the reascnable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXE YEBIE. ... oottt oo ettt rr e r e e s e s s s s s s 4

5 Taxable amount of lobbying and political expenditures (see INSHPUCHIONS) « v v v v et 5
[PartIV: [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, cormplete this part for any additional information.

BAA Schedule C (Form 990 or 980-EZ) 2015

TEEA3203L 10112115



'SCHEDULE D Supplemental Financial Statements OB Yo, BB O
(Form 950) » Complete if the organization answered "Yes' on Form 930,
PartlV,line6,7,8,9,1 ,A-It:tla,l;nb,]-;”c, 11d, 11e, 111, 123, or 12b.
» Attach to Form 990.
Decartment of the Treasiry | » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990,
Name of the organization ‘

Employer identification nurmber

Community College League of California

_ 68-0224448
Partil

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

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

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

(3 B U

Did the organ@zationlinform all donors and donor advisors in writing that the assets held in donor advised funds :
are the organization's property, subject to the crganization's exclusive legal conirol?...... e [:]Yes D No

6 Did the organization inform ali grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
IMDEIMISSTDIE PHVAYE DEMEIEZ. . ... s v\ erteenan s it iessn s s s e e e et e s e s et a s s st r et []yes [ No

Part:Hl: | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization {check all that apply).

Praservation of land for public use {e.g., recreation or education) HF’resewation of a historically important land area

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

2 Complete lines 2a through 2d if the crganization held a qualified conservation centribution in the form of & censervation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .o i 2a
b Total acreage restricted by Conservation easemMents .........oovoiioiiiimmrranrnnn o 2b
¢ Number of conservation easements on & certified historic structure includedin {&)............. 2c¢
d Number of conservation easements included in () acquired after 8/17/06, and net on a historic
structure listed in the National RegISTer .. .. oo o 2d
3 Number of conservation sasements 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 ihe organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation sasements it [T Y PP DYGS D No
& Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
-

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

-5

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170¢M & B) ()
0 SECEON 17O AYBYIINZ ¢+ -« -« s se s nee s eeneen s me e s e e e tn e s s s s e [JYes  [INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheef, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the crganization’s ascounting for
conservation easements.

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

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

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIL, the text of the footnote to its financial statements that describes these items.

b I 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 publi¢ exhibition, educatien, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, HNE L. e aainiar e >3
(i) Assets included in FOrm 990, PArt X. ... o rnvuutrrenssarss st T >3

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

2 Revenue included on Form §90, Part VL TINe 1. ..o ouer i arn e >3
b Assets included in FOMm 90, PAME X . .. uuen e tstea e ettt rre et >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/03M15 Schedule D (Form 980) 2015




Scheduie D (Formi 990) 2015 Community College League of California 68-0224448 Page 2
-[Partilli 7| Organizations Maintaining Coliections of A, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the follewing that are a significant use of its collection
items (check all that apply):
a Public exhibiticn d Loan or excharge programs
b Scholarly research e H Other
c Preservation for future generations

4 groxgigi(ema description of the crganization’s collections znd explain how they further the organization's exempt purpose in
ar .

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

Ip_'aﬂ-.w__-.] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 890, Part X, line 21.

1als the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
L R [ JYes  [No

b If "Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
C BagINING DalANCE. L. ot e s 1c
d Additions QUIANG the YBaL . ..o e 1d
e Distributions during the year. . ... e e S AN Te
f Ending balance. . ..o ey e 1%

2a Did the organization include an amount on Form $90, Part X, line 21, for escrow or custodial account liability? .. .. |:] Yes No
b If "Yes, explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl

[Part V--| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Pricr year {c) Two years back {d) Three yzars back (e) Four years back

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

¢ Net investment earnings, gains,
and l0SS85. ..o

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

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

f Administrative expenses.......

gEnd of year balance...........

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

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

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

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

organization by: Yes No
() unrelated OFgamZAtIONS . ... .o\ e et ee et 3a()
(i) related OrgaNIZAtIONS. . ..\« . o vu ittt 3a(ii)

b If 'Yes' on line 3a(i), are the related organizations listed as reguired on Sehedule R7. .ot 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

Part:Vl:| Land, Buildings, and Equipment. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated () Book value
(investment) asis (other) depreciation

Taland ..o e 51,177 [ o 51,177,

B BUIEINGS: « e eeee e iireer e 552,300. 452 ,678. 99,622,
¢ Leasehold improvements. ............oooaens 180,053. 38,387, 141,666,
AEQUIPMENt. ..o e en 117,623. 100,331, 17,292,
e T PP 121,344. 110,575. 10,769,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B3, Iine 10C.) ... ..o ieeaiaans > 320,526.

BAA Schedule D (Form 990) 2015
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Schedule D #orm990) 205 Community College League of California 68-0224448 Page 3
[ Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
- () Description of security or categary (Including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............cooieeiiiiienes
(2) Closely-held equity interests ...

(3 Other Gift annuity investments 4,726,714.|End of Year Market Value

“Tatal. (Colurmn (b} must egual Form 990, Part X, column (8) jing12). .. ™ 4,726,714, P e

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form §90, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment ‘ (b) Book value (c) Method of valuation: Cost or end-of-year market value

(a3

2

)

&)

S

®)

@

)]

9

(10
Total. (Cofumn (b) must egqual Form 990, Part X._column (B) ling 13.}. . > R R T : : ] :
Part [X::| Other Assets. N/A _ ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrintion (b) Book value

(13
@
©)]
4)
&)
(&)
@
(8)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line S T O PR LS LR LR >
Part X | Other Liabilities. _ ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes ;
) Funds Held on Behalf of Others 3,109,876,
3y Gift Annuities 4,726,714,
&)
5
[
7
&)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). . .. . . - 7,836,590. e e T
2. Liahility for uncertain tax pesitions. In Part X1, provide the text of the faotnate 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 i Part XL - oo vsce st [:]

BAA TEEA3303L. 06/0315 Schedule D (Form 990) 2015



Schedule D (Forni 990) 2015 Community College Leaque of California 68-0224448 Page 4
"[PaitXi 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ........0. 0o 5,357,277.
2 Amounts included on line 1 but not on Form %0, Part Vill, line 12:

a Net unrealized gains (losses) on invesiments. . .......ovnre o 2a

b Donated services and use of facilities. . .............. .. 2h

¢ Recoveries of Brior year grants. .......oveero e 2¢

d Other (Describe in Part XIL). ..o oo 2d

eAddlines 2athrough 2d.. ... . T IR 595,
3 Subtractline 2e from line L. ..o oo 5,356,682,
4 Amounts included on Ferm 930, Part VIII, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIIl, line 7b. .. .......... 4a

b Cther Rescribe in Part XL .. oo e 4h

cAddlinesdaand db... ... .. .. T T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form $90, Fart |, linesl2) . oo 5 5,356,682.

Part Xll:| Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

T Total expenses and losses per audited financial StatemMents. .. .. .o il 5,127,285.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Deonated services and use of facilities. . ......... . oo 2a

b Prior year adjustments. .. ... . 2b

C O N lOSSaS L 2c¢

d Other (Describe in Part XY . oo e i 2d

e Add lines 2a through 2d. ... ... e
3 Subtract line Ze from e L. .. 5,127,285.
4  Amounts inciuded on Form 290, Part X, line 25, but not on line 1:

a Investrment expenses not included on Form 990, Part VI, line 7h . ... ..., 4a

b Other (Describe In Part XL . ..o e 4hb

CAddlines da and Al . . .o e e
5 Total expenses, Add lines 3 and 4c¢. (This must equal Form 890, Part L, ine 180 ..o 5,127,285.

{Part XIll | Supplemental Information,

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 15 and 2b; Part v, . .
Iinevtzl;ePar?X, Iinep2; Part )%I, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form £90) 2015
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SCHEDULE J Compensation Information OMS No. 15450047
(Furm $90) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

» Complete if the organization answered "Yes' on Form 980, Part IV, line 23.
Department of the Treasury ™ Attach to Form 990.
Infermnal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. :Inspection
Narre of the organization Employer identification numﬁér —
Community College League of California 68-0224448

Partl| Questions Regarding Compensation

Yes{ No
1 a Check the appropriate box(es} if the organization provided any of the following fo or for a person listed on Ferm 93C, Part

VIl, Secticn A, iine 1a. Complete Pzrt [l to provide any relevant information regarding these items.

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

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow 2 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part 1{l to explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used ‘o establish the compensatior of the organization's
CEQ/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.

D Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensaticn committee

4 During the year, did any person listed on Farm 990, Part VI, Section A, line Ta, with respect to the filing
organizaiion or a related erganization:

i e ]

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

Only section 501(c)(3), 501(c}4), and 507(c)}29) organizations must complete lines 5-9.

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

F R 2 (=T £ =1 1= L« L I 5a X
b ANy related OrgamiZation T . .ottt e e e e e e e b X
If "Yes' to line 5a or Bb, describe in Part (1l L i

6 For persons listed on Form 920, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:

Eo R T oL = L3 11 s S 6a X

If "Yes' on ling &a or &b, describe in Part 1.

7 For persons listed on Form 990, Part ViI, Section A, line_ 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If Yes, ' describe imPart 1L . ... ..o i 7 X

8 Were any amounts reported on Form 930, Part V1!, paid or accrued pursuant to a contract that was subject
to the initial coniract exception described in Regulations section 53.4958-4(2)(3)7
JF Y Es, desaribe I Part [l . i i et e e e e 8 X

9 If'Yes' o line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOM BB 080t P, L .. ittt ettt ettt et e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O’ Supplemental Information to Form 990 or 990-EZ OME No 15450047

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

* (Forin $30 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Department of the Treasury » information about Schedule O (Form 990 or 990-EZ) and its instructions is pern bli
Internal Revenue Service at www.irs.gov/form990. - I'ISp cue
Name of the organization Employer identification number

Community College Leacue of California 68-0224448

Form 990, Part lll, Line 4d - Other Program Services Description

Government Relations: The League represents the local community college perspective
on educational, fiscal, organizational and governance issues, including issues of

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

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

relations and other miscellaneous program support services.

Form 990, Part VI, Line 11b - Form 290 Review Process

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

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Written performance review and comparable compensation data from similar
associations and local community colleges.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Written performance review and comparable compensation data from similar
associations and local community colleges.

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

Documents are availablie on the League's website and upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)



Scheduls A (Form 920 or 990-E7) 2015 Community College League of California $8-0224448 Page 8
[Part VI |Supplemental Information. Provide the explanations required by Part It, line 10; Part [, line 17a or 17h;Part [, ling 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 9a, 9h, 9¢, 17a, 11b, and 17¢; Part [V, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

Part I, Line 12 - Other Income

Nature and Source 2015 2014 2013 20312 2011
Other Income 5 30,996,
Total 8§ - 0. 8 0. & 0. § 0. & 30, 996.

BAA TEEAD408L, 10/12/35 Schedule A (Form 990 or 990-E2) 2015



ScheduleB OMB No. 1545-0047"

{Form 990, 990-EZ, H

& 990-PF) Schedule of Contributors

Department of the Treasury . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5
Internal Revanue Service * Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form9s0.

Name of the arganization Employer identification number

Community College Leagque of California 68-0224448
Organization type (check ong);

Filers of: Section:

Form 890 or 990-EZ 501(c)( 3 ) (enter number} organization

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

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

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

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

For an organization filing Form 980, 99C-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Paris | and 1. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a}(1) and 170{b)(1)(A)(v)), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on &
Form 890, Part VIIL, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or $90-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and Ili.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 920-EZ that received from any one contributor,
during the year, coniributions exclusively for religious, charitable, eic., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Ferm 930, 990.£Z, or
990-PF), but it must answer 'No' on Part IV, line 2, of #ts Form S80; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 99C-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 930, 998-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

TEEAQ7QIL 10/27/15



Schedule B (Form 990, 990-EZ, or 950-PF) (2015)

. Page 1 of 3 of Part!l
.Name of organization Employer identification number ’
Community College League of California 68-0224448
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b)
Number Name, address, and ZIP + 4 T"g?al_ Type of c(gt?ltribution
contributions
1__ [Btkinson, Andelson, Loya, Ruud Romo _ ____ Person
_____ Payroll D
17871 _Park Plaza Dr, Suite 200 S 15,000.| Noncash [ ]
. ({Complete Part Il for
Cerritos, CA 90703___ _ __ __ __ | noncash contributions.)
(a) ()] (3 d
Number Name, address, and ZIP + 4 Tgt)al Type of c(or)utribution
contributions
2__ |Constellation New Energy Person
ST T T Payroll D
350 South Grand Avenue _ S 15,000.| Noncash [ ]
{Compiete Part Il for
Los Angeles, CA 90071 __ _  _ ________ ___ ______ noncash contributions.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Reenan_and Associates __ Person
___________________ Payroll D
2355 Crenshaw Blvd, Suite 200 $_ _____5,000.| Noncash []
(Complete Part 1i for
Torrance, CA 20501 _ _ _ __ __ __ _ __ _ __ ________ noncash contributions.)
&) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
4 Libert Cassidy Whitmore ___ ___ Person
e Payroll D
6033 W. Century Blvd, St 500 ________________| s ____ 1 10,000.| Noncash []
(Complete Part Il for
|Los Angeles, CA 50045 oo noncash contributions.)
(a) (b) © o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person X
5 Piper Jaffray _ _ _ _ ]
e e T T oo Payroll [ ]
345 California Street, Ste 240 _ _____________| §______5,000. Noncash []
. (Complete Part Il for
|San Francisce, CA 94104 . __ noncash contributions.)
b © @
Nugfl)ber Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
P X
6 Barnes and Nole erson
D e b Payroll [ ]
1312 Madrona Way NW_ ___ __________________| $_ _____17,000.| Noncash [ ]
: Complete Part Il for
\Gig Harbor, WA 98332 __ _ _ _ _ _ o] rgoncapsh contributions.)
BAA TEEAC7O2L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF} (2015)



Schedule B (Form 930, 990-EZ, or 890-PF) (2015)

Page 2 of

3 of Partl

. Name of organization

Community College League of California

Employer identification number

68-0224448
I Contributors (see instructions). Use duplicate copies of Part | if adgitional space is needed.
(@) {b) c d
Number Name, address, and ZIP + 4 Tgt)al Type of c(ox)ﬂribuﬁon
contributions
7__ |RBC Capital Markets ________ Person
""""""""" Payroll [|
777 5. Figueroa St., St. 850 _______________$_____1 10,000.| Noncash [
(Cemplete Part 1l for
Los Angeles, CA 90744 noncapsh contributions.)
(@) b (= d
Number Name, addre(ss), and ZIP + 4 Ts:t)al Type of c(ogltribution
contributions
8__ |WIC Architects ____ person
_______________ Payroll D
10470 Foothill Blvd, Tower St ____________|5____ 1 15,000.| Noncash [ ]

(Complete Part I for
noncash contributions.)

@ (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Professional Personnel Leasing _ Person
1 Payroll D
11751 Ashland Way ________________________[®______5,000.| Noncash [ ]
: Complete Part Il for
Yucaipa, CA 92399 __ __ _______________ . __| r(mncapsh contributions.)
(2) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Pers
10 _ |Blach Comstruction erson
IR Payroll [ ]
469 E1 Camino Real, Ste 100 ________________ 1 _____5,000.| Noncash [7]
Complete Part 1l for
|Santa Clara, CA 95050 ____________________/| oneash contribiiions.)
b (© @
Nuﬁ%er Name, addre(s.s?, and ZIP + 4 Total Type of contribution
contributions
Person
11 _ |Morgan Stanlevy _ _ ___ _ _ ____ o] Payrol] D
1999 Ave of the Stars Ste 2400 _____________$ _____5,000.| Noncash []

(Complete Part 1l for
noncash contributions.)

b © «
Nugﬁ%aer Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person X
12z |EdFinancial Services =
e Payroll D
r0 B0x 36008 % 5,000.]| Noncash [:]

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ7Q2L 1012115

Schedule B (Form 990, 890-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-FF) (2015)

Page

3 of

3 of Partl

Name of organization

Community College League of California

Employer identification humber

68-0224448

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

(a) (b) (©
Number Name, address, and ZIP + 4 Total Type of c(gl)ﬂribution
contributions
13 _ |KNN Public Finance __ ______________ Person
_______ Payrall D
1300 Clay Street, Suite 1000 _ | §____ 10,000.| Noncash []]
{Complete Part i for
_O_a]_c_J:_agq,_ ca _9_4 §_1_2 _________________________ noncash contributions.)
@ (b c d
Number Name, address, and ZIP + 4 Tgt)al Type of c(oa?ltribution
contributions
14 |stifer Person
______________ Payroll D
10866_Wilshire Blvd, Ste 1650 ______________ I8 5,000.| Noncash [
(Complete Part Il for
Los Angeles, CA 90024 _ __ __ __ __ _  __ _______.| noncash contributions.)
(a) (b) ) @
Numbhber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T T T e T s e e T e e e T T e e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part I} for
______________________________________ noncash contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
——— e e Payroll D
_______________________________________ Noncash D
(Ccmplete Part 11 for
______________________________________ noncash contributions.)
b () @
Nugg)ber Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person D
e e e e Payroll D
___________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
b © @
Nur:ber Name, addre(sg, and ZIP + 4 Total Type of contribution
contributions
Person D
——— e e — ———— e — Payroll D
_________________ § _  ______| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 1Q/1215 Schedule B (Form 990, 890-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

a4t Page 1 to 1 of Partll
-Name.of organization Employer identification number
Community College League of California 658-0224448
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(@) No. . (b) {c) (D)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/
S S N
(a) No. L (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part [ (see instructions)
I N
(2) No L (b) . ) (d) ,
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S U
(@) No L (B) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
it N I
a) No. ) © (d)
(fl)‘om Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
CTTIITIIITTIIIIIIIIIITIIIIIIIIIIITTTTTTINl
d)
(@ No. (b) i ©_ o
ipti h ven FMV (or estimate)} Date received
if’?rTl Description of noncash property gi oos i(nstructions)
O O A
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2015}

TEEAQ703L 1011218



Schedulé B tForm' 920, 990-EZ, or 990-PF} (2015) Page 1 to 1 ofPartiil

. Name. of organization Employer identification number
Community College League of California 68-0224448
Partlll-| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complste columns (a) through (e) and
the foliowing line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ............ - N/B
Use duplicate copies of Part 1| if additional space is needed. -
a (- I (€ N . A
Ng. flrtolm Purpose of gift Use of gift Description of how gift is held
a
L O A
(©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (B ©) .
No. from Purpose of gift Use of gift Bescription of how gift is held
Part |
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b (© N ) E
No.( ?zom Purpo(se) of gift Use of gift Description of how gift is held
Part |

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

a
No. from
Parti

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

Schedule B (Form 920, 990-EZ, or 990-PF) (20715)
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