SR 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
* Do not enter social securi b this form as it may be made public. Open to Public

Mo Povatary S » Go t(’on:w;.lr;.m}os:nwﬁsyfg?Tn:mgtions and the Iaaylest infolemation. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: [ D Employer identification number

address change  |Community College League of California | 68-0224448

Name change 2017 Q Street E Telephone number

nitia! retum Sacramento, CA 95811 (916) 245-5031

Final return/terminated

Amended retm G Gross receipts 5 5, 976, 346.

Application panding | F Name and address of principal ofiicer: ¢ o pah Kiesl ing H(a) Is this a group return for subordinates?| |yeg Ei No

Same As C Above O ey U e

] Tax-exempt_stahls: ]ﬂﬁﬂl(c)(&)) T_[ 501(e) ¢ ) (insert no.) ]_[4947(a){l) or USZ?
J Website: = www.ccleagque,or ,!H(c) Group exemption number P B
K Fom of organization: |X] Comporation | | Trust | | Association | | Gther™ [L vear of tormation: 1990 | M stats of legal domicite: CA

[PartlT |Summary

1 Briefly describe the organization’s mission or most significant activites:The Community College League of
g|  California, a non-profit public benefit corporation, promotes student access and __
success by strengthening colleges through leadership development, advocacy, policy _
E development and district services. ____________________________________
§ 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the governing body (Part Vi, line Ya)................ ... ... ... .. ...... 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 _10
2 5 Total number of individuals employed in calendar year 2018 (Part V., line 2a) .......................... 5 26
j§_‘ 6 Total number of volunteers (estimate if necessary). ......... ... .. . . . 6
E 7a Total unrelated business revenue from Part ViII, column (C), line 12 . .............. ... ... ..., 7a| 10:980 .
b Net unrelated business taxable income from Form 990-T, line 38.. . .......oo vt iiiiii s ['_7b 10,354.
T Prior Year Cuwrrent Year
o | B Contributions and grants (Part VIII, line Th)................ooooiiiiiii, 71,033.]  124,993.
2| 9 Program service revenue (Part Vill,line2g).................. ... ..o I 6,124,874, 5,753,730.
£ 110 Investment income (Part VI, column (A, lines 3,4, and 7d). ... 100,961. 97,623.
@[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 106, and 11€)...............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)..... 6,296,868. 5,976, 346.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d) .........................
- 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) .. ... 1,922,754. 2,369,471.
§ 16a Professional fundraising fees (Part IX, column (A), line ¥1€)..........................
-3 b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e). ........................ 3,709,073. 3,305,695.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 5,631,827, 5,675,166,
; 19 Revenue less expenses. Subtract line 1Bfrom line 12.... . ... ... ... .. ... ...... 665,041. 301,180.
5} Beginning of Current Year End of Year
i 20 Tolal assets (Part X, line 10) .. .. ... .. . i i iy 12,665,108, 14,160,499,
Total liabilities (Part X, line 20) .. ... e 8,261,597. 9,471, 367.
Net assets or fund balances. Subtract line 21 from line 20. ........................... 4,403,511. 4,689,132,

ignatureBlock

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

Si gn Signature of officer [rate
Here p Sarah Kiesling Finance Director
Type or print name and title

PrintType preparer's name Preparer's signature Date Check IK' if |PTIN
Paid James Marta James Marta selfempioyed  |P00358520
Preparer |Firmsname ™ JAMES MARTA & CO. LLP
Use Only (Fimms sagess ™ 701 HOWE AVE STE E3 Fims EN > 27-1682261

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

May the IRS discuss this return with the preparer shown above? (see instructions). . ........... ... .. oiiiiiiiii... m Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDIL DEEZ0I18 Form 990 (2018)



Form 990 (2018) Community College League of California 68-0224448 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part L. .. ... .. . ... ... ... . .. ..oiiiiio.- e
1 Briefly describe the organization's mission:

FOIm 990 oF 890-EZ2 . oo e e [] ves No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes No

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

4 Describe the organ 2ation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cE(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, i§ any, for each program service reported.

4a (Code: ) (Expenses $ 1,723,507, including grants of $ ) Revenue $  1,418,419.)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

1,336,684,

¢ (Code: ) (Expenses $ 425 864 . including grants of § ) (Revenue § 1,568,999.)

4d Other program services (Describe in Schedule Q.) See Schedule O
(Expenses § 560, 668. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 4,046,723.

BAA TEEAOIO2L 0B/03/18 Form 990 (2018)



Page 3

Form 990 (2018) Community College League of California 68-0224448
[PartV [Checklist of Required §cﬁeaules

1

10

n

12

13

15

16

17

18

19

20.

21

E.s wedo;gi'nization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ORI A . . e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part L. . ... . .

Section 501(c)3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule €, Part l. . . e

is the organization a section 501(c)(4), 501 (c)(B), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedufe C, Part il .. . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
'tg provide advice on the distribuion or investment of amounfs in such funds or accounls? if *Yes,' complele Schedufe D,
£ 2 G R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? #f 'Yes, ' complete Schedule D, Part tl.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . . e e e

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

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

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

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII. .. ... .. ... . . . . .. i

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

e Did the organization report an armount for other liabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X. .. ...

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

a Did the organizalion obtain separate, independent audited financial statements for the tax year? #f ‘Yes,' complete
Schedule D, Parts Xl and Xl . . .. i ettt e e e e et

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

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.......................

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

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV. . . ... .. . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f ‘Yes,’ complete Schedule F, Parts il and IV ... .. . .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part ll. .. .. . i

Did the organization rgporl more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,"
complete Schedule G, Part .. .. ... . e i

a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H.................. ... .. ...

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this returm? ... ... . ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If 'Yes,’ complete Schedule |, Parts fand if......................

Yes{ No

1 X
2| X
3 X
4| X
5 X
6 X
7 X
8 X
9 X
10 X i

! |
11a
b
1Me X
11d X
11e| X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAGTO3L 08/0318

Form 980 (2018)



Form 990 (2018) Community College League of California 68-0224448 Page 4
|Part IV_| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
colurmn (Ag, line 27 If ‘Yes,' complete Schedule I, Parts land .. .. ... . . . e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%”?, Lcarr?erJofficers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete . X
Lol o= 1 0 Y P e

24a Did the organization have a tax-exempt bond issue with an outstandinzg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘gofo line 25a. .. . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-BXemMIDt DONOS T L . e e e e 24¢
d Did the organization act as an ‘on behalf of* issuer for bonds cutstanding at any time during the year? ... .............. 24d -
25a Section 501(cX3), 501(cX4), 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, Parti.. ... ... ..., Ces 25a X )

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,* complete
Schedule L, Part [ ... e e e e e e 25b X

26 Did the organization re?ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part 1L .. . . . e e .| 26 X

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

ey 8 o =

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV............... : L28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ............... 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M. .. ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part I .. .. .. 3 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
Schedule N, Part 1l . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ... .. .. . . i 33 X
34 Was the o\;ganization related tc any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part #i, Ili, or IV,
ANd Part W, e 1. e s 34 X
35a Did the organization have a controlled entity within the meaning of section B12()(03)7 . ... ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2 .. ....................... 356
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘'Yes,' complete Schedule R, Part V, line 2. ... . . ... . . e 36 X
37 Did the organizaticn conduct more than 5% of its activities lhrou?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 ﬂlers are required to complete Schedule O............ R T SRRy 38 X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any lineinthisPart V... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 43 i -‘;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming 514 el P |
(gambling) WinNINgs (0 Prize WiNNerS 2 . ... .. ittt et e e 1¢| X
BAK TEERITIRL TETTE Form éb'fé’)‘



BAA TEEAOISL 1273118

Form 990 (2018) Community College League of California 68-0224448 Page 5
Part V| : Ot ngs and Tax Compliance (continued) _"
Yes | No
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 e A R
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? ......... ... 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) G
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....... ... ... ... ... 3al X
b If "Yes,' has it filed a Form 950-T for this year? if 'Wo' fo line 3b, provide an explanation in Schedule @ . . ... ... ... . ... . ... ... ... 3b| X
43 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)?. ... .. .. 4a X
b If 'Yes,' enter the name of the foreign country: » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | 1 | |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form BBBG-T2. .. ... . ... . . e 5¢
6 a 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 contributions? .. ... ... ... .0 L 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
Ot tax deductible . . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a fuayment in excess of $75 made parlly as a contribution and partiy for goods and _ J ‘
services provided 10 the PayOr Ty, . .. . e 7a X
b If 'Yes,' did the organization notify the denor of the value of the goods or services provided? . ......................... 7b
¢ Did the ora%anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T ¥ - 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. . ........................ [ 7dL 1 Loy ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g I the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 -
as TRqUIred?. L. e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 3
Form 10%8-0? .................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i i
organization have excess business holdings at any time during the year? ... .. ... ... . . .. 8
9 Sponsoring organizations maintaining donor advised funds. o |
a Did the sponsoring organization make any taxable distributions under section 49667 ....... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .............. ... ... 9b
10 Section 501{c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... .. ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.), ... 11b LAl
12a Section 4547(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10412 ... ... 12a
b If "Yes,' enter the amount of tax-exempl interest received or accrued during the year ... | 12b] : !
13 Section 501{c){29) qualified nonprofit health insurance issuers, I Rl _1
a Is the organization licensed to issue qualified health plans in more thanone state? .. ..... ... ... ... ... . ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization is licensed to issue qualified healthplans. . ........................ 13b g
cEnterthe amount of reserves onhand . . ... ... e 13¢ i
14a Did the organization receive any payments for indoor tanning services duringthe tax year?. ... ......... ... . .. ... .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. ... .. ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... .. . . e e 15 X
it 'Yes,' see instructions and fite Form 4720, Schedule N. | e
16 Is the crganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
__ It 'Yes,' complete Form 4720, Schedule O. i : _;
Form 990 (2018)



Form 990 (2018) Community College League of California 68-0224448 Page 6

|PartVI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Scheduie O contains a response or note to any lineinthis Part VL. . ... ... ... . . .. .. .. i, |Z|

Section A. Governing Body and Management

T Yes | No
1a Enter the number of voting members of the ﬁoverning body at the end of the tax year... ... 1a 10 i
If there are material differences in voting rights among members |
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other LRl Lt
officer, director, trustee, or Key M pIOYEe T . ... i it e 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? . .. .. .. e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders . .. .. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerniNg DOaY 7 . ... ... . . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... i e 7b X
8 It)hid tfh? organization conlemporaneously document the meetings held or written actions undertaken during the year by |
e following: =l |
A The QOVEIMING DoAY 2, . . i e e i e e e e e e 8a X
b Each committee with authority to act on behalf of the governing bedy?. .. ... .. ... .. .. .. . . ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Reverue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... . . e 10a X
b If 'Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pURBOSES? . .. .. ... . e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ........... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | | =
12a Did the organization have a written conflict of interest policy? /f ‘No,'gofoline 13.... ... . ... ....... ... ... ... ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
fo confllcts i, . L i5 . L B L R B e EEE L e R KL LT L 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Scheduie O how this was donE . . . . e e e 12¢
13 Did the organization have a written whistieblower poliCY 7. . .. .. e 13 X
14 Did the organization have a written document retention and destruction policy?.. . ... .............. WA I8 00 B e R aE 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? = AN
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. 0....................... 15a] X
b Other officers or key employees of the organization. . .See .Schedule. 0.....................o.ooiiiiii 15b] X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 1|
164 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i 4 ]
taxable entily dUring the YearT, L ot e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its : |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard th ) 4 L ]
arganization's exempt status with respect to such arrangements?. ................ e P A N .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » I
18 Section 6104 requires an organization to make its Forms 1023 ?024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon reguest |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records -

Sarah Kiesling 2017 O Street Sacramento CA 95814 (916) 245-5031
BAA TEEADI06L 12431138 Form 990 (2018)




Form 990 (2018) Community College League of California _ 68-0224448 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note to any line inthis Part VI ... ... i i 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 (D), (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 compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)
A (B) | i o bow, senees pareon (D) ) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o | ey | cppetnn || comnamae | anmelclen
sl E_% g\ ég g| AIBHSG | anmeas) oraeaton
hours for Q g bl and related
related |§ 8 g 8 g b organizations
o 1Za- o3
2 | iz Lk
line) %
_M Jim Moreno __ ____________ | _ 1_
Board Chair 0 X 0. 0. 0.
_@® Marvin Martinez ___________|_ _ 1_
1stVC/Treasurer 0 X 0. 0. 0.
_® Shondra West _ ____________|__ 1 _
2ndvC/Secretary 0 X 0. 0. 0.
_® Stephan Castellanos _______ | 1
Board Member 0 X 0. 0. 0.
_®_Jose Filerro _____________/| _A_
Board Member 0 X 0. 0. 0.
_® Adrienne Grey _ __________ | .
Board Member 0 X 0. 0. 0
_ Karen Jimenez _______ | _1_
Board Member 0 X 0. 0. 0
_® Ann Ransford _ ___________ | .
Board Member 0 X 0. 0. 0
_® Linda Wah _______________/_| .
Board Member 0 X 0. 0 0
0n_Joe Wyse _ ____ ___________ _L_
Board Member 0 X 0. 0. 0.
01 Lawrence Galizio _________ | _40_
President & CEO 0 X 244,090. 0. 7,496.
02 Sarah Kiesling __________ | _40_
Finance Directr 0 X 134,059. 0. 9,349,
03 Carlyle Carter ____ ________| _4a0_
President/CEO-CCCA 0 X 176,826. 0. 12,504.
04 Lisa Mealoy ___ ___________| _40_
Vice President Ops 0 X 118,263. 0. 7,316.

BAA TEEAOIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) Community College League of California _ _ 68-0224448 Page 8
IT'an Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8 ©
(A) Average | (do not d:c?(sme_ihan one 1)) € )
e hgg:s %?é;n;ﬁﬁwwg cmmzeﬁom me:mp?anh?oﬂeﬁm amﬁﬁwstjher
week = the organization retated organizations compensation
(ist o - Pyl X i i -
%;;\y o 3 % 3 égg (W-211099.MISC) (W-2/1089-MISC) wmzmm
related 8l & = g 2 A& and related
organiza % § D8 o organizations
- tions —= 2
o ?
line} 3
09)_Lizette Navarette ________ | 40 _
Legislative Dirctr 0 X 140, 775. 0. 7,752.
08 Carmen Sandoval __ ________ | 40_
Director Ed Svcs 0 X 126,010. 0. 8,912,
07_James Wiser ____ _________ | _40_
Director Library S 1] X 103, 775. 0. 5,998,
a8 ____ R
a R
e o ____ R
K1) U R
2
e A----
L _—_———
@ _ ] —_———

ThSub-total ... ... ... ... ® 1,043,798. 0. 59,327,
¢ Total from continuation sheets to Part Vi, Section A....................... > 0. 0. 0.
dTotal{addlines Thand1€)................................................ > 1,043,798, 0. 59,327,

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

from the organization * 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a7 if 'Yes,' complete Schedule J for such individual, . . ... . . o e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,' complete Schedule J for
SUCH VIR . . .. it ittt it e e s 4 | X

S Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f ‘Yes,' complete Schedule Jforsuchperson.............................. 5 X
Section B. ]naepenaent Contractors

1 Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

C)
Name and bé?l)ness address Descriptio(naz:nf services Comp(en)sation
‘Barbara Baran 640 34th Street Sacramento , CA 95816 |Consulting 135,874.
Rona Sherriff 5720 Classic Place Carmichael, CA 95608 |Consulting 150,322,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2 ;
BAA TEEAOIOBL 08/03/18 Form 980 (2018)




Form 990 (2018)

Community College Leaque of California

68-0224448

Page 9

|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ... ... ... i " |:|

()
Total(re)venue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

@ Government

|Contributions, Gifts, Grants

1a Federated campaigns.........
b Membership dues.............
¢ Fundraisingevents............
d Related organizations.........

f All other contributions, ?iﬂs, grants, and
similar amounts not included above . . .

g Noncash contributions included in lines 1a-1; §
h Total. Add lines 1a-1€...............................

1a

1b

LI

1d

grants {contributions} .... | T1e

1f

124,993.

124,993,

Program Service Revenue and Other Similar Amounts

f All other program service revenue. . ..
gTotal. Add lines 2a-2f . ........ ... ... ... .. ... ...,

Business Code

900099

2,657,561,

2,657,561,

541900

1,568,999,

1,568,999,

541900

1,387,639,

1,387,699,

541800

129,850,

99,130.

30,720.

541800

9,621.

4,771.

4,850.

5,753,730,

5 Royalties

6a Grossrents. ... ...
b Less: rental expenses
¢ Rental income or (Joss) . ..
d Net rental income or (loss)..........................

7 a Gross amount from sales of
assets other than inventory

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

3 Investment income (including dividends, interest and
other similar amounts) . .......... ...l

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

¥

¥

97,623,

97,623,

(@) Securities (iiy Other

¢ Gainor (loss)........

{not including §

dNetgainor (loss)...................

8a Gross income from fundraising events

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

Other Revenue

See Part IV, line 19
b Less: direct expenses..............

and allowances. . ..................
b Less: costof goods sold. ...........

9a Gross income from gaming activities.

10a Gross sales of inventory, less retumns

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

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

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

Miscellanecus Revenue

Business Code

5,976,346,

5,619,030,

103,980,

128,343,

BAA

TEEAQHIGL (RAQINE

Form 990 (2018)



Form 990 (2018) Community College League of California 68-0224448 Page 10
|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any TiNE IN TS PaMTUX. . . fioeeie et iie tdes o e e de L B l _[
s un s R Total g:%enses Program service Managgr:r)lenl and Fungl?a)ising
6b, 7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees . .............. 403,391. 287,641. 115, 750. 0.

6 Compensation not included above, to
disqualifie%&)ersons (as defined under
section 49 %(1;) and persons described
in section 4958(c)(3HB).................... 0 0 0 0.

7 Othersalariesandwages .................. 1,245,353: 888,030: 357,353:

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

Lo

employer contributions) . ................... 280,869. 200,276. 80,593.
9 Other employee benefits ................... 313,885. 223,818. 90,067.
10 Payolltaxes..............ccooviiiiiinn.n. 125,943. B9, 805. 36,138. _ )

11 Fees for services {non-employees):

dlobbying................. ..ol
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11 t exceeds 10% of line 25, col
(&) arm(ounltr,mlist?i:tr!" ?lljs e%censess on Scheme Oi:oumn 179,526, 128,012, 51,514.

12 Advertising and promotion . ................ 11,300. 8,058. 3,242.
13 Officeexpenses........................... 256,498, 182, 898. 73,600.
14 Information technology.....................
15 Royalties......... ... ...l
16 OCCUPANCY. ..o iiieir e
17 Travel ...l

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials. .. ....... ... ..ol

19 Conferences, conventicns, and meetings. . .. 940, 358. 670,530. 269,828,

20 Interest..... ... .. ... ......

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

22 Depreciation, depletion, and amortization . . . 3,212. 2,290. 922

23 Insurance. ... ... i,

24 Other expenses. |temize expenses not |
covered above (List miscellaneous expenses {
in line 24e. If line 24e amount exceeds 10% i |
of line 25, column éA? amount, list line 24e .
expenses on Schedule O.)................. R Tt ]

aAthletics _ __ __ _ _______ 1,336,684, 953,133, 383,551,
b District Services __ 235,462, 167,898, 67.564,
¢Qother_ _ ___ __ __ _ _______ 75,904. 54,124. 21,780,
d Rental Expense - Interfund _ 49,730, 35,469, 14,270,
eAllotherexpenses......................... 217,021. 154, 750. 62,271.
25 Total functional expenses. Add lines 1 through 2de. . .. 5,675,166. 4,046,723, 1,628,443. . 0

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720)...................

BAA TEEAD110L 08/03/18 . Form 990 (2019)




Form 990 (2018}

Community College League of California

[Pat X [Balance Sheet

68-0224448

Page 11

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

_(A)
Beginning of year

B’
End (o? year

o bW =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and eq#ipment: cost or other basis.

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

Cash — non-interest-bearing. .. ......... ... .. . . ..
Savings and temporary cash investments. ............... ... ..o i,
Pledges and grants receivable, net. . ... .. . ...
Accounts receivable, net .. ... ... ... ...,
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc¥1edule E Y

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958%?83& ), 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........... ... ... i i
Inventories for sale or Use. . ... . ... .. . e
Prepaid expenses and deferred charges. ... ................ i i

Complete Part VI of Schedule 0. .................. 1,057,055,

2,804, 444.

1,189,008,

4,927,890.
820, 856.

1,932,337.

BN -

1,156,683,

o

160,481,

Wi -,

178,566.

742,142,

298,111.

10¢|

314,913.

Invesiments — publicly traded securities. . ........................ ...
Investments — other securities. See Part IV, line 11............ ... ... ... .....
Investments — program-related. See Part IV, line 11, ..........................
Intangible assels. .. ... e
Other assets. See Part IV, line 11, ... .. o s
Total assets. Add lines 1 through 15 (must equal line 34). . _....................

1,433,212,

1

1,798, 805.

4,847, 515.

12

4,962, 785.

13

14

15

1

12,665,108,

14,160,499.

17
18
19

20
21
22

Liabilities

X BEBR

Accounts payable and accrued expenses. ....... ... .. ... ... .......
Grants payable .. ... s
Deferrad ravenue .. ... e e
Tax-exempt bond liabilities . . ... ... ... .. ... L.
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other pagames to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L ......... ... . .. i

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

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

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

451,469,

446,966,

108, 926.

81,688,

B 8|g|x|N>

7,701,202,

8,261,597,

ERIED

8,942,713,
9,471,367.

BEN

EaRYs

g' Net Assets or Fund Balances

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

Unrestricted net assets. ... ... e '

Temporarily restricted net assels. . ... . ... ... i
Permanently restricted netassets. . .............. ... . . ... ... ... .. ........
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ... . ... . .. ... ... ... ... ...
Paid-in or capital surplus, or land, building, or equipment fund. . ....._..........
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assetsorfund balances.............. ... .. ... .. ... ... .. .. .......
Total liabilities and net assetsffund balances.. .. ...............................

4,403,511.

4,689,132,

MR

4,403,511.

4,689,132,

12,665,108,

©| /ey

14,160,499,

TEEADIVIL OR/G/18

Form 990 (2018)



Form 990 (2018) Community College League of California 68-0224448 Page 12
[PartXI_| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI. . ............... e . |:|
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... i 1 5,976, 346.
2 Total expenses (must equal Part IX, column (A), line28). ................ B ] 2 5,675,166,
3 Revenue less expenses. Sublract line 2 fromline 1. ... .. . .. i i 3 301,180.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 4,403,511.
5 Net unrealized gains (Josses) on investments. . ... ... . .. e 5 -15, 559,
6 Donated services and use of facilities. . ... ... .. s 6
7 Investmentexpenses................ ... .. . R R e SR BN S e T e 7
8 Priorperiod adjustments. .. ... ... . i e e b e e T i e S s e e S e 8
9 Other changes in net assets or fund balances (explain in Schedule O} .............................. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
olurmn (B)) . ci it o e AT R et P S 10 4,689,132,
{Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl. .. .. .......................... e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash xAccruaI D Cther
If tgehor alnlzatlon changed its method of accounting from a prior year or checked 'Other,' explain |
In cnedule ES o e |
2 a Were the crganization's financial statements compiled or reviewed by an independent accountant? .. ................. 2a X

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:

Separate basis DConsolldated basis D Both consolidated and separate basis

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

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 DConsolldated basis DBoth consolidated and separate basis
¢ i 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ......................

If tgehorganlzatlon changed either its oversight process or selection process during the tax year, explain
in Sche

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

Audit Act and OMB CircUlar A- 1337 . . e e it i e i

b If "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........................

2b| X
2¢|] X

' i
3a X
3b

BAA “TEEAOIIZL 08/03718

Form 990 (2018)



