Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

Department of the T * Do not enter social security numbers on this form as it may be made public. Open to Public
inteinal Revenue Service * Go to www.lrs.goviForm990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, andending 6/30 » 2020

B Check if applicable: c

| |Address change | COMMUNITY COLLEGE LEAGUE OF CALIFORNIA
Name change 2017 O STREET
| SACRAMENTO, CA 95811

Initial return
Final return/tenm nated

Amended return

D Employer identification number

68-0224448

E Telephone number

(916) 245-5031

G Gross receipls 5

6,689,810.

F Name and address of principal officer:

SAME AS C ABOVE

[ | Application pending

Tax-exempt status:  [X[501(e)3) | |501¢c) ( )< (inserino) | {4947a)1yor | 527

H(a) Is this a group return for subordinates?] |yves [X|No
Yes No

H(b} Are all subordinates included?
If "No.” attach a list. (see instructions)

|

J Website: » WWW.CCLEAGUE.ORG H(c) Group exemption number ™

K Form of organization: |_|Corporat|on U Trust Ll Association U Other™ | L vear of formaticn: 1990 l M State of legal domicite: CA
[Partl  [Summary

1 Briefly describe the organizations missicn or most significant activities: THE COMMUNITY COLLEGE LEAGUE OF

E
§ 2 Check thisbox » [ | if the organization dlscontlnued its operations or dlsposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, line 1a)........ ... ... ..o viiviniunnn.. 3 12
j 4 Number of independent voting members of the governing body (Part VI, line 1b). .. .................... 4 12
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . .............ccooivvenn.. 5 28
E 6 Total number of volunteers {estimate if necessary). . ; LR [ 68
E 7a Total unrelated business revenue from Part VIil, column (C) !une 12 ................................. 7a 47, 505.
b Netl unrelated business taxable income from Form 990-T, line 39. ....... .. ... .. ... i iiiiininnn.n. 7b 14,254,
Prior Year Current Year
8 Contributions and grants (Part VI, line Thy. . ... ... i 124,993, 799,171.
§ 9 Program service revenue (Part VI, iNe 2Q) . ...t 5,753, 730. 5,836,414.
é 10 Investment income (Part VII, column ¢A), lines 3, 4, and 7d)......................... 97,623. 53,490.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 735.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,976, 346, 6,689, 810.
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part iX, column (A), line &) . ...................... :
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . .. .. 2,369,471, 3,375,925,
§ 16a Professional fundraising fees (Part IX, column (A), line Y1e)......... ... .............
Ig. b Total fundraising expenses (Part 1X, column (D}, line 25) »
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£:24e)..............ccvveennnn. 3,305,695, 1,920,161,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 5,675,166. 5,296, 086.
19 Revenue less expenses. Subtract line 18 fromline 12...... ... ... ................ 301,180. 1,393,724.
35 Beginning of Current Year End of Year
i 20 Total assets (Part X, iNe 16) ... .. ... i e e e 14,160,499, 13,624,258,
21 Total liabilities (Part X, line 26) ... ... .. 9,471, 367. 7,979, 689.
;s 22 Net assels or fund balances. Sublract line 21 from line 20, ........................... 4,689,132, 5,644,569,

[Partll_[Signature Block

Under penalties of perjury, | declare that
complete. Declaratm\lofry

n offac?)\us based on all information of which preparer has any knowledge.

ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and

m_v_ww/" [ 1-25-Q02|
Slgn Slgnatur icer? Date
Here } SARAH KIESLING FINANCE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepacer's signature Date Check U,, PTIN
Paid BRADLEY J. BARTELLS, CPA BRADLEY J. BARTELLS, CPA self-employed P02363556
Preparer Firm's name * MANN, URRUTIA, NELSON, CPAS & ASSOC., LLP
Use Only |rims adaress ™ 2901 DOUGLAS BLVD, SUITE 290 Fim's EN » 20-0276349
ROSEVILLE, CA 95661 Phoneno. (916) 774-4208

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.

TEEAMDIL D1/21/20

Form 990 (2019)



Form 990 (2019) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 2
[Partili_| Statement of Program Service Accomplishments
_ Check if Schedule O contains a response or note to any lineinthisPart L. ..., . ... ... i i, .
1 Briefly describe the organization's mission: i
THE COMMUNITY COLLEGE LEAGUE OF CALTFORNIA, A NON-PROFIT PUBLIC BENEFIT CORPORATION,

FOMT 990 OF 890-EZ7 ...\ st oo oo e oo oo e oot [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?.. .. |:| Yes No

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

4 Describe the orgamzal:on s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expen;e_§ ] 1,275, 00'1'| including grants of $ Y (Revenue $ 958, 428.)

4b (Code: ) (Expenses $ 866, 888. including grants of s ) (Revenue §$ )
ATHLETIC SERVICES: THROUGH THE CALIFORNIA COMMMUNITY COLLEGE ATHLETICS ASSOCIATION,

4 ¢ (Code: } (Expenses § 800, 441 . including grants of $ ) (Revenue $ )
GOVERMENT RELATIONS: THE LEAGUE REPRESENTS THE LOCAL COMMUNITY COLLEGE PERSPECTIVE ON

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ 1,047,137, including grants of $ ) Revenue $ 1,756,932.)
4e Total program service expenses » 3,989,473.
BAA TEEADIO2L 0773119 Form 990 (2019)




Form 9_90 (2019) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 3
[Part IV [Checkiist of Required Schedules
] ) Yes| No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SehetUle A . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 [nd 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. ... .. . e e 3 X
4 Section 501(c)(3z|organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il ... . .. . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr;o’wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 6 X
- O L L S G-t oty
7 Dnd the organization receive or hold a conservation easement, including easements teodpreserve open space, the
environment, historic tand areas, or historic structures? /f 'Yes,' complete Schedule D, Part it ......................... 7 h.4
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Scheadule D, Part Hl. . .. . i e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cuslodian
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 V. . ... .. . i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes, ' complete Schedule D, Fart V. ... ... ... . i 10 X
11 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.
a Did the o\rﬁanlzallon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes, ' complete Schedule
L Part VI b o it L R R L e e e e e e e oS, St L B L e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assetls reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIL ... ... . . .. . . . . . it 1b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIIL. . .. ... .. .. . . . Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, Part 1X .. . .. .. .. . Md X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes, ' complete Schedule D, Part X. .. ... Me| 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)7 If *Yes, ' complete Schedule D, Part X.. .. | 111 X
12 a Did the organization cbtain separate, independent audited financial slatements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . ... . o e e 12al X
b Was the organization included in consclidated, independent audited financial statements for the lax year? If 'Yes," and
if the organization answered ‘No' to line 122, then completing Schedule D, Parts X! and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b}(1)(A)i)? If 'Yes,' complete Schedule E. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and g/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complefe Schedule F, Parts 1 and IV. ... .. .. e e e 14b X
15 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? If 'Yes,"complete Schedule F, Parts land IV. ... ... . . 15 X
16 Did the organization report on Pari [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts Il and IV. . .. . . . . i, 16 X
17 Did the organizalion report a total of more than $15,000 of expenses for professicnal fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..........oooiiiriren ., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complate Schedule G, Part Il . ... . . . 18 X
19 Did the organization rgporl more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If ‘Yes,'
complete Schedule G, Part . ... . . . e e 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,’ complete Schedwle H............................ 20a X
b If "Yes' o line 20a, did the organization altach a copy of its audited financial statements o thisreturn? ............. .. | 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes, ' complete Schedule |, Parts fand l...................... 21 X

BAA TEEADI03L 07/31119

Form 990 (2019)



Form 990 (2015) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 4

|Part IV |Checklist of Required Schedules (continued)

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

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J. ... v S e R B L R R R R R e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complele Schedule K. If 'No, ‘GO 0 line 25a. . . ... e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXemMPt DONMAS T | raarcar « o v oo ciemimne o« Smidiile e o o e Sirimiaie o @ s b R B TE e+ n e v e vn i m e e et e ey B K
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.,................
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!. ... ......................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gna’t_’ lf:je }rafs?;:tirgt:} has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complele
chedule L, Part | . e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Partll....................c.ccoiviiiiii...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . .. ... . . o

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,' complete Schedule L, Part V. . .. . . it e e e e s

b A family member of any individual described in line 28a? If 'Yes,  complete Schedule L, Part IV ... ...................
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? If
Yes, complefe Schedule L, Part IN . . ..
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M. .. . ........
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . . ... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f ‘Yes,' complele
Schedule N, Part 1. .

33 Did the orgaruzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part L...... ... ..o it it e

34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, line Tisin. .. i amiummi . S0t v v v e ea e oo SERRREETNT o T o v e e e e v e e e eenen s e s T L

Yes | No

23 X

24b

24d

25a X

25b X

26 X

28a X

28b 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 .. .......................

36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. .. . . .. . e

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

38 0Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. .. ... ..ottt et

[Part V]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V............ ... ...,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 a’ 52

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{Gambling) WINMINGS 10 PrIZE WinnEIS D . .. .ttt et et e e et et et e e

1¢| X

BAA TEEAOIO4L  G//31719

Form 990 (2019)



Form 990 (2019) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Fage 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reporied 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 28
b !f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ | 2b|] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. .. .....................| 3a| X
b If "Yes, has it filed a Form 390-T for this year? If ‘o' to fine 3b, provide an explanationon Schedule 0. ... ...............covieeveveneo. | 30 X
4 a At any time dunng 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).
5 a Was the organtzation a party lo a prohibited tax shelter transaction at any time during the tax year?................... | 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
c If "Yes,” to line 5a or 5b, did the organization file Form BBB0-T 2. ... .. i e it ¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solioit any contributions that were not tax deductible as charitable contributions?. . .......... ... ... ... .. ... ........ 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX RAUCHIDIE: 1 ii .« iiie e ciimr e v e vt e s Ede e e e e e n et e e e e ehe e nenn e e ee e e e SR R s ¢ AL A e e s s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Paymenl in excess of $75 made partly as a contribution and partly for goods and
ServICes ProVIAEd 10 HE PaYOI Y. . o o it it et oo e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ............... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o1 TR - 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBQUITEA . L i e e 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . ...t S e A R B L B e e e e R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 . ...... .. ... ... ... ..l 9a
b Did the sponscring 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 VI, line 12......................| 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities. .. .. 1¢b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ............. ............ciiiiiiiee. | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........ ... .. . . i b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. | 12a
b If 'Yes,’ enler the amount of tax-exempt interest received or accrued during the year. ...... [ 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ........ ... ... ... i ... 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
cEnter the amount of reservesonhand . ....... .. .. . i i e 13¢
14a Did the organization receive any payments for indoor tanning services duringthefaxyear?. ..................cooivn. 14a X
b If *Yes," has it filed a Form 720 to report these paymenis? If ‘No,’ provide an explanation on 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 yYear? ... .. .. . e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
____lt'Yes,’ complete Form 4720, Schedule 0.

BAA TEEADINSL 0731119 Form 990 (2019)



Form 990 (2015) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448

Page 6

|Part Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VL ... ............ ..o ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬂoverning body at the end of the tax year...... 1a 12
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.....[ 1b 12

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emIDIOVee? .. . .. .

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? . ... o e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ...........
6 Did the organization have members or StoCKNOIdEIS . . . . ... . .. e e e
7 a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint one or more
members of the governing Body T . . . e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organizalion contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule Q............................

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... ... ........ .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? #f 'No,"gotoline 13. ... ... .. oo,

b‘lNere off;fuc‘erg, directors, or trustees, and key employees required to disclose annually interests that could give rise
ol T R - = 3 B T SO 1 e e S

< Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O Bow this Was Gone . ... . ... oo e e e e e e

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

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

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE. .O.......................
b Other officers or key employees of the organization. ..SEE . SCHEDULE. O..... ... .. ... ... . i i,
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

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 the
organization's exemnpt status with respect to such arrangements?............ .. i i

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8al X
8h| X
9 X
Yes | No
10a X
10b
1a X
12a] X
122bf X
12¢| X
13 X
14 X
15a] X
15b] X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required fo be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 S1024 or 1024-A, if applicable}, 980, and 990-T (Section 501{c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website D Another's website D Upon request D Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and 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 ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

SARAH KIESLING 2017 O STREET SACRAMENTC CA 95814 (916) 245-5031

BAA TEEAQ106L 07:3119

Form 990 (2019)



Form 990 (2019) 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 contains a response or note to any line in this Part VIl .. ... . 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.
® |ist all of the organizalion’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 defimition 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 reportable compensation from the organization and any related organizations.

® List all of the organizalion'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.

See instructions for the order in which to list the persons above.

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

©
Name( ?n)d title ASeBrg ] m:é‘g?&:{:{!&?s:gg?;ﬁ Regzzable Re (oEn)able ®
R | nthinad” | cpetttion | cnpeisiln | Searn
relal_edr|g .| R _g '§ oo organizalions
arganiza- § -3
=iz $ g
dotted
line)
_( LAWRENCE GALIZIO _ ________ | 40_
PRESIDENT & CEOQ 0 X 270,123, 0. 7,786.
_@ CARLYLE CARTER __ _________ | 40
PRESIDENT/CEQ-C 0 X 183,0091. 0. 12,942,
_@ LIZETTE NAVARETTE _ __ __ ___ | _40_
VICE PRESIDENT 0 X 159,150. 0. 7,759.
_@_SARAH KIESLING _ __ _____ ____|_40_
CFO 0 X 147,100, 0. 10, 255.
_®) LISA MEALOY _____________ | _40_
DIRECTOR, DS 0 X 131, 800. 0. 7,891,
_(6) CARMEN SANDOVAL __ ________ | 40_
DIRECTOR ED SVSC 0 X 130,275. 0. 9,224.
- _JANE WRIGHT _____ ___ _____|_40_
DIRECTR POLICY&PRO 0 X 118,550. 0. 7,299.
_® JAMES WISER _ ____________| _40_
DIRECTOR LIBRARY S 0 X 107,441. Q. 6,462,
_® JOE WYSE_ _ ______________ | _ 1_
BOARD CHAIR 0 X 0. 0. 0.
Q0 LINDAWAH _______________ | 1_
1ST VICE-CHAIR 0 X 0. 0. 0.
QY KAREN JIMENEZ _ ______ ____ | _ 1_
2ND VICE-CHAIR 0 X 0 0. Y]
02 JIM MORENO __ ____________ | 1 _
PAST CHAIR 0 X 0. 0. 0.
(1% BYRON CLIFFT BRELAND ___ ___ | _ 1_
BOARD MEMBER 0 X 0. 0. 0.
04 KEN BROWN_ ______________ | 1
BOARD MEMBER 0 X 0. 0. 0

BAA TEEACIOL 07731119 Form 990 (2019)



Form'990 (2019) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA _ 68-0224448 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
A) Average t('go nol|ch:c?‘smg?e than one o (E) 1)
Name and title ‘E;err: oﬁfé.;“a?,?,sapﬁ{?;’c'}oﬂm.ei',‘ . omsgr?ga'}ambr:efr om mm';:ggarﬁa&'e’mm Eshm:'l%d m:rrnounl
b — the organization related organizations
T BEBIS(E d4g| oo | TowiEhaS” | qranr
re::t'ed 3 g‘ : & g ~ R o?gngnrlglaat}ggs
organiza = ﬁ 2
- tions -
AFERUE
fine) &
05 STEPHAN CASTELLANOS _ _ ___ __ |__ 1_
BOARD MEMBER 0 X 0. 0 0
08 _JOSE FIERRO ____ _________| 1
BOARD MEMBER 0 X 0. 0 0
Q7 _ADRIENNE GREY _ __________ | _ 1
BOARD MEMBER 0 X 0. 0 0
(8 PAMELA LUSTER _ __________| .
BOARD MEMBER 0 X Q. 0 0
19 MARVIN MARTINEZ __________ | _1_
BOARD MEMBER 0 X 0. 0 0
{20) SHONDRA WEST _ ____________|__ 1l _
BOARD MEMBER 0 X 0 0 0
ey L ____J ——_——
@ e __] e
e ] e
ey _________] e
@ ____ ——_
ThSubtotal. ... ... > 1,247,530. 0. 69,618,
¢ Total from continuation sheets to Part VI, Section A....................... L 0. 0. 0.
dTotal (add lines Tbhand 1€). ...................... . i i, > 1,247,530. 0. 69,618.
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 ™ 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . .. ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUChINGIVIAUAL . . . . e e 4 X
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 Jforsuchperson. ............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A .. (B) . <
Name and business address Description of services Compensation
LIEBERT CASSIDY WHITMORE 135 MAIN STREET, #7 SAN FRANCISCO, CA 94105]LEGAL SERVICE 108, 606.

2 Total number of independent contractors {including but not limited to those listed above) who received moare than
$100,000 of compensation from the organization ® 1
BAA TEEAQ108L O7/31/19 Form 990 (2019)




Form'990 (201§) COMMUNITY COLLEGE LEAGUE QOF CALIFORNIA 68-0224448 Page 9
IPart VIII| Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIIL ... ... ... i . |:|
73} ®) (©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,E @| 1a Federated campaigns ......... 1a
fd .5 b Membership dues............. 1b
‘; E ¢ Fundraising events. ........... 1c
g §| d Related organizations......... 1d
; E| e Government grants (contributions) .... | 1e
§ @| 1 Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f 799,171.
¢ Noncash contributions included in
2 lines Ta-16...................... 1g
®| hTotalLAddlines 1a-1f............................... . 799,171.
é Business Code
- 2a MEMBERSHIP DUES _ _ _ _ _ _ _ 900099 2,830,713.| 2,830,713,
e | b DISTRICT SERVICES 541900 1,756,932, 1,756,932,
8| c cowv. conr anp womksHoPs (541900 958,428, 958,428,
§ | d coreoRaTE pARTNERS _____ 511110 254,795. 44,915.] 209, 880.
€ MGMT AND PROF. FEES _ _ 541300 30,294. 30,294.
f All other program service revenue. . .. 5,252, 2,662, 2,590,
g Total. Add lines 2a-26..................ccoiiiennts. *| 5,836,414.
3 Investment income (including dividends, interest, and
other similaramounts) ................... ... = 53,490, 53,490,
4 Income from investment of tax-exempt bond proceeds.. >
B Royalties. ... . ... e >
{i) Real (i) Personal
6a Grossrents........ 6a

b Less: rental expenses |6b
¢ Rental income or (loss) |§¢

d Netrentalincome or (foss) ..........oivviinn., >
(i} Securities (i) Other

7 a Gross amount from
sales of assets
other than invento 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainorfioss)...... |7¢
dNetgamor(loss) . ........cooviiiiniiii i, >

8 a Gross income from fundraising events
{notincluding &
of contributions reported on line 1¢).

Other Revenue

See PartI¥, lined8 ............ 8a
b Less: direct expenses...... 8b
¢ Net income or {foss) from fundraising events ......... L4

9a Gross income from gaming activities.

See Part v, line19..... ....... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... >
[10a Gross sales of inventory, less. .. ..
returns and allowances 10a
b Less: cost of goods sold. ... 10b|
¢ Net income or (loss) from sales of inventory.......... -
Businass Code
1Ta PRIOR_YEAR BAD DEBT _ _ _|900099 135, 735.
b
¢ TTTTTTTTTTTTTT
dAllotherrevenue ..................
-4 e Total. Add lines 1a-11d . ... ..........oovvri ® 735.
12 Total revenue. See instructions. .. ................... *| 6,689,810.| 5,579,764, 47,505, 263, 370.

BAA TEEAQI09L 07/3119 Form 990 (2019)



Form 990 (2019) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)() organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Parl X, . ... ... . ... . o oieeron... | |

A) (B) ©) D)
Do not include amounts reported on lines Totat éxpenses Pro i

gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...........

3 Grants 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 ............... 897,632. 687, 068. 210, 564, 0.

6 Compensatlon not included above fo
disqualified 5éaersons (as defined under

section 45! ) and persons described
in section 4958(C)3XB). . ... ... oLl 0. 0. 0. 0.
7 Other salaries and wages .................. 1,654, 805, 1,266,622. 388,183.

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

employer contributions).................... 239,884, 183,612. 56,272.
9 Other employee benefits................ .. 400, 362. 306, 445, 93,917.
10 Payrolltaxes.................cooviinnes, 183,242. 140, 257. 42,985,
11 Fees for services {nonemployees):
aManagement.....................o 63,177. 49,233. 13,944,
bLegal ......... ... ... 66,R869. 52,109, 14,760,
cAccounting...................L 76,333, 59,6485, 16,848.
dlobbying.................. ... L

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

Other. (If line 11 nt exceeds 10% of line 25, col

0 A aount, It v 1 cxponatson Schechle Gy 175,904, 156, 658. 19,246.
12 Advertising and promotion.................. 43,442, 41,942. 1,500.
13 Office eXpenses..........coovvvivnneeniins 247,835. 51,161. 196,674.
14 Information technology. ..................., 39,657. 15, 359. 24,298.
15 Rovalties. ............. ... ..
16 OCCUPANCY .. ..o\ e ettt eeiieeeiaenns 87,179. 21,434. 65,745.
17 Travel ... 136, 780. 104,779. 32,001.

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

licofficials. ............................
19 Conferences, conventions, and meetings. ... 728,552, 728, 351. 201.
20 Imterest....... ... ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 39,802. 490. 39,312,
23 INSUMANCE . ... e i 39,044, 39,044.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24s. If line 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e

expenses on Schedule Q. .................
a BALLOT MEASURES 50,000. 50,000.
b OTHER EXPENSES _ _ _ _ 44,884. 29,392, 15,492,
€ MEMBERSHIPS AND SUBSCRIPTIONS _ _ _ 41,764, 23,387, 18,377.
d STAFF DEVELOPMENT _ _ _ __ _ _ _ __ 21,542, 5,602, 15,940,
e All other expenses. .. ...............oviin. 17,397. 16,087. 1,310.
25 Total functional expenses. Add lines 1 through 24e. . . , 5,296,086, 3,989,473, 1,306,613. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 20 .

BAA TEEAQTIOL 07/31719 Form 990 (2019)




Form 990 (201'9) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. .. e |:|
. {A) (B
Beginning of year End of year
1 Cash —non-interest-beanng. ... ... ... 4,927,890, 1 5,162,611.
2 Savings and temporary cash investmenls. .. ... .......... ..., 820,856.| 2 472,767,
3 Pledges and grants receivable, net. ... .. ... . . 3
4 Accounts receivable, Net ... ... . ... e 1,156,683.| 4 428,585.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), and persons described in section 4958(c}3)B) ............. 6
7 Notes and loans receivable, net. . ........... ... 7
8 Inventories forsale oruse. ... i e 8
§ 9 Prepaid expenses and deferredcharges. . .................. i, 178,566.| 9 183, 810.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,064,702,
b Less: accumulated depreciation. ................... 10b 749, 415. 314,914.[10¢ 315,287.
11 Investments — publicly traded securities. . ... 1,798,805.| 1 2,488,790.
12 Investments — other securities, See Part IV, line 1., .......................... 4,962,785.] 12 4,572,408,
13 Investments — program-related. See Part IV, line 11........................ ; 13
14 Intangibleassets............... oo 14
15 Otherassets. SeePart IV, line 1. ... . i i i 15
16 Total assets. Add lines 1 through 15 {must equal line 33). .. .................... 14,160,499.]|16 13,624,258,
17 Accounts payable and accrued expenses . ........ ..., ; 446,966,117 257,081.
T8 Grants payable oiiipn o ofie <o en 2 as cin o s s « R ¢ b R S L 18
19 Deferred revenUE .. .. ..o oot e 81,688./19 246,899.
20 Tax-exemptbond habilities .. ... ... . 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
g 22 Loans and other payables to any current or former officer, director, trustee,
.g key employee, crealor or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties . ............... 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 8,942,713.| 25 7,475,709,
26 Total liabilities. Add lines 17 through 25. .............. ... .. iiiiiiiiinn.. 9,471,367.|26 7,979,689.
] Organizations that foflow FASB ASC 958, check here » IZI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions. ........... ... ... ... i i 4,689,132.|27 5,644,569,
| 28 Netassets with donor restrictions....................... ... ... ... 28
'E Organizations that de not follow FASB ASC 958, check here » |:|
i and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcurrent funds. ............................... 29
8 30 Paid-in or capital surplus, or fand, building, or equipment fund. ... ............. 30
g 31 Retained earnings, endowment, accumulated income, or other funds............ 3
w | 32 Total net assets or fund balances. . ... .. ... oo e 4,689,132.|32 5,644,569.
£ 33 Total liabilities and net assets/fund balances. . ....... ... ... it 14,160,499.}33 13,624,258,
BAA TEEAOUIIL 07/3119 Form 990 (2019)



Forni 990 (2019) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448

Page 12

[Part XI_ JReconciliation of Net Assets

Check if Schedule O contains a response or nole to any line inthisPart XL............... oo,

Total revenue {must equal Part VI, column (A), line 12). .. ... .. s 1

6,689,810,

Total expenses {must equal Part IX, column (A}, line 25). . ... 2

5,296,086.

Revenue less expenses. Subtract line 2 from line 1. ... . . i 3

1,393,724.

Net assets or fund balances at beginning of year (must equal Pari X, line 32, column (A)). ................. 4

4,689,132,

Net unrealized gains (10sses) on INVESIMENES. ... ... . . e e e 5

15,565,

Donated services and use of facilities . . ... ... . 6

-453,852.

SOV OOt b W=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
0TI (B . oottt e e e e e e e 10

—

5,644,569.

[Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl..............oo oot

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

Yes | No

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

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:
Separate basis DConsolidaled basis DBolh consolidated and separate basis

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:

[}ﬂ Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If "Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain
on 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 Actand OMB Circular A-T332 . .. i ettt e e

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

or audits, explain why on Schedule O and descnibe any steps taken to undergo such audits . .........................

2a X

2bl X

2¢| X

3a X

3b

BAA TEEADTIZ2L 01/21/20
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SCHEDULE A Public Charity Status and Public Support ONB o, 145 2047
{Form 920 or 990-EZ) Complete if the organization is a section 501((:)([33 organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

R » Attach to Fom'! 990 or‘Form 990-E2Z. - Open to Public
Department of the Treasury > Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{(b)(1)}AXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E27).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)AXiii). Enter the hospital's
name, city, and state: =~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XAXiv). (Complete Part Ii.)

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

7 An organization thal 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 11.)

8 D A community trust described in section 170(b)QAXAXVD). (Complete Part 11.)

9 An agricultural research organization described in section 170(h)(1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, ¢ity, and state of the college or
university:

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

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509ﬁa)(2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Typell. A supPorling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRPortmg organization vested in the same persons that control or manage the supported orgamization(s). You
must complete Part IV, Sections A and C,

c D Type lll functionally integrated. A supgorting organization operaled in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type 1) functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizalions . . ... ... . |:_—]

g Provide the following information about the supported organization(s).

{i} Name of supported organization @iy EIN illi) Type of organization (i) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support {see instructions) support (see instructions)
above (see instnuctions)) in your governing
document?
Yes Ne

A)

8)

©)

®

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEADAQIL 07/03M19



Schedule A (Form 990 or 990-E2) 2019 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 2

|Part I [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)X1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning n) * (a) 2015 (2016 (©20m7 (d)2018 (e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”). . ... ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or pubticly supported
organization) included on line 1
that exceeds 2% of the armount
shown on line 11, column (f) ..

6 Public suRport. Subtract line 5
fromlined. ..................

Section B. Total Support

B o or fiscal year (2)2015 (b} 2016 () 2017 () 2018 () 2019 (" Totai

7 Amounts fromlined.. .. ... ..

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
B T P

11 Total support. Add lines 7
through1Q...................

12 Gross receipts from related activities, etc. (s€8 INSUCHONSY. . ... ..ottt iie e eieees [ 12

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(¢)(3)
organization, check this box and StOP Rere. .. ... ... . e > |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f} divided by line 11, column (A).................c.oeeint. 14 %
15 Public support percentage from 2018 Schedute A, Part 11, hne 14 .. ... e e, 15 %

16a 33-1/3% support test—2019. 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 publicly supported organmization. ... ... ... ... ... . it it ieannns . |:|

b 33-1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . ... ... . . . e e L |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facls-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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 290 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 3
{Part Il _|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Catendar year (or fiscal year beginning in} > (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (0 Total
1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual gfa"ts-)----‘ ----- 109,517, 146,222, 71,033. 124,993, 799,171.] 1,250,936,
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempl_ purpose........... |5,180,912.|5,580,627.(6,124,874.|5,649,750.[5,788,90%.| 28, 325,072,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf... .. ................ 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1 through5... 15,290,429.15,726,849.{6,195,907.15,774,743.]|6,588,080./29.576,008.

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

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

fortheyear .................. 0. 0 1] 0. 0. 0.
c Addlines 7aand7b.......... 0. 0 0 0. 0 0.
8 Public suppart. (Subtract line
Jcfromiine 6.)............... 29,576, 008.
Section B. Total Support
Calendar year (or fiscal year beginning in) * {a) 2015 (b) 2016 (c) 2017 () 2018 {e) 2012 () Total
9 Amounts from line6......... -15,290,425.|5,726,849.|6,195,907.|5,774,743.]|6,588,080.]| 29,576, 008.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources.................. 25,903. 44,563. 100,961. 97,623. 69,055, 338,105,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b........ 25,903. 44, 563. 100,961. 97,623, 69, 055. 338,105,
17 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............... 19,098. 18,770. 15,325. 115,334. 47,505. 216,032.

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

ital |
e S AR Y1 753, 753,

13 Total support. (Add lines 9,

10e, 11, and 12.) . ............ 5,335,430.)5,790,182.16,312,193.|5,987,700.|6,705,393.]30,130,898.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this box and stop here. .. .. R T e R TR Ty > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (NY.......................... 5 98.16 %
16 Public support percentage from 2018 Schedule A, Part I, line 15, . ...ttt 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ..........oo oo, .. 17 1.12 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 .......... ... i, 18 0.00 %
19a 33-1/3% support tests—~2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ L B

BAA TEEAQ4QIL 07/03119 Schedule A (l?om'l 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-67) 2019 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448

Page 4

| Part IV |Supporting Organizations

gCom lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, compiete Sections
and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporied 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
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a}(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(#), (5), or (6)7 /f 'Yes,' answer (b)
and (¢) below.

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all supgorl to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If 'Yes,' explain i Part VI what controls the organization put in place to ensure such use.

4a Was anz supported organization not organized in the United States (‘foreign supported organization®)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f ‘Yes," describe in Part VI how the organization had such controf and discretion despite being controfted
or supervised by or in connection with its supported organizations.

¢ Did the organization suppor! 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 controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporled
organizations added, substiluted, or removed; (i) the reasons for each such action; (jii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support ar benefit one or more of
the filing orgamzation's supported organizations? If 'Yas,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family merber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%anizatlon make a loan to a disqualified Eperson (as defined in section 4958) not described in line 77 if 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlied directly or indireclly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detaif in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detai! in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (n_egardm?
certain T)épebtl?l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘'Yes,’
answer 10b below.

b Ddd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

5b

10a

10b

BAA TEEAQAQAL 0703119
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Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization?

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

Yes

No

Ma

11b

¢

Section B. Type | Supporting Organizations

1 Did the directars, 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 directars or trustees at all times during the tax year? Iif ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
if the organization had rmore than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? #f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporling organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organizalion's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization{s)? If ‘No, ' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Dud the organization provide 1o each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing doecuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If '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 V1 the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

a Did substantially all of the organization’s aclivities during the lax year directly further the exempt purposes of the
supported organization(s) to which the organization 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 all of its activities.

b Did the aclivities described in (a) constitute aclivities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supporied Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part V1.

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

Yes

No

3a

3b

BAA TEEAQ405L 07/03/19
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Schédule A (Form 990 or 380-E2) 2019

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

68-0224448 Page 6

[Part V. [Type Il Non-Functionally Integrated 50%(a)X3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a gqualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

RNl |w(N|=

DD ||| N =

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

-1}

7

Other expenses (see instructions)

)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

~

w

Subtract line 2 from line 1d.

w

E-

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

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

Multiply line 5 by .035.

~|a|»

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|~|® (|

Section C — Distributable Amount

Current Year

Adjusted net incorne for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G W N =

bW N

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

6

~J

[:] Check here if the current year is the organization's first as a non-functionally inlegrated Type |ll supporting organization

(see instructions).

BAA

TEEAD4DGL 07/03/19
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Schédule A (Form 990 or 990-E2) 2019 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 7

[PartV_[Type il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supparted organizations,
in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D (N | bW

in Part V1). See instructions.

Distributions to attentive supported organizations ta which the organization is respansive (pravide details

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]
Section E — Distribution Allocations (see instructions) Disf;gﬁiso s

(i) (.i)ii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable ameunt for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2M4...............

bFrom2015...............

CFrom2016...............

dFrom2017...............

eFrom2018...........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

t Carryover from 2014 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prier to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Parl V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

~

Excess distributions carryover to 2020, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from2015.......

b Excess from 2016.......

C Excess from 2017.......

d Excess from 2018 ... ...

e Excess from 2019.. ... ..

BAA

TEEAO407L 07/03119
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Schédule A (Form 990 or 990-E2) 2019 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 8
|Part Vi |Su oplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part 11l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, V1a, 11b, and T1¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1¢; Part V,
?gctiqn ?, Iitqes 5,) 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions,

PART lil, LINE 12 - OTHER INCOME

NAT D RCE 2019 2018 2017 2016 2015
PRIOR YEAR BAD DEBT 3 753.
TOTAL § 753. § 0. 8 0. 8§ 0. $ 0.

BAA TEEAC40BL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545.0047
(Form 990, 990-EZ, Schedule of Contributors 2019
or 0P e > Attach to Form 990, Form 990-EZ, or Form 990-FF.

Intormal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification numbaer
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448

Organization type (check one):

Filers of: Section:

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

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
Form 990-PF [:| 527 political organization

|:| 501(c}(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parls | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(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}vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, lotal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h; or (i) Form 990-E2Z, line 1. Compiete Parts | and 11

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complele Parts |, I, and Il

I:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., 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. Don't complete any of the parts unless the General Rule applies 1o this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. *™$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 920-EZ, or 990-PF) (2019)

TEEAQ701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 3 Page 2
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.
'Sa) (b) (c) @
0. Name, address, and 2IP + 4 Total Type of contribution
contributions
1__ |ATKINSON, ANDELSON, LOYA, RUDD ROMO | —
“““““““““““““ Payroll (]
(17871 PARK PLAZA DR, SUITE 200 _ _ __________ | S_____ 17,000.[ Noncash O
CERRITOS, CA 90703 __ _______ | o Sontrbutions.)
2) (b) (c) {d
a. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |CONSTELLATION NEW ENERGY e
T[Tttt T Tttt T T T T T T T T T T T T T T T T e e e Payroll L]
350 SOUTH GRAND AVENUE __ _____________ | S ____ 1 17,000.f Noncash [
LOS ANGELES, CA 90071 ____________________| nesi et
a b
glg. Name, addre(sg. andZIP + 4 Tg?al Type of c(gl)ﬂribution
contributions
3__ |WLC ARCHITECTS _ Person X]
R Payroll D
10470 FQOTHILL BLVD, TOWER STR _ _____________ S ____ 17,000.| Noncash [l
RANCHO CUCAMONGA, CA 91730 (Camplete Fart |l for
______________________________________ noncash contributions.)
g'ﬂ) {b) (c) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |LIBERT CASSIDY WHITMORE Person [l
N Payroll []
6033 W. CENTURY BLVD, ST 500 ________________ $_____ 1 12,000.| Noncash  []
LOS ANGELES, CA 90045_ __ e e butions.)
a b d
glc)r. Name, addre(sg, andZIP + 4 Tgi)al Type of c(or)ﬂribution
contributions
5 _ |RBC CAPITAL MARKETS L Person %]
e Payroll []
777 §. FIGUEROA ST., ST. 850 _ _______________ v 12,000.| Noncash ]
LOS ANGELES, CA 90744 ____________________ oo conmbutions.)
b c
?3). Name, addre(sg, and ZIP + 4 TS:tLI Type of c(gl?ltribution
contributions
6__ |SERVITAS LLC ——
N Payroll ]
5525 N_MACARTHUR BLVD SUITE 76 __ _____ ______ S_____ 1 12,000.| Noncash [
C lete Part Il fi
IRVING, TX 75038 __ ____ _________________/| Soncash sonmbutions.)
BAA TEEAO702L OB/O9N9 Schedule B (Form 990, 930-EZ, or 930-PF) {2019)



Schkdule B (Form 990, 990-EZ, or 990-PF) (2019) 2 3 Page2

Name of organization Employer identification number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
a b (o
lSo). Name, addre(ss), andZIP+4 Tgt)al Type of c‘gr)rtribulion
contributions
7__ |ELLUCIAN coMPANY Person [X]
i Payroll []
2003 EDMUND HALLEY _ | $_____ 10,000.| Noncash U
C lete Part || f
RESTON, VA 20191 ______ | I U
a b d
lScn). Name, addre(ss), and ZIP + 4 Tg?al Type of <:(or)|trihution
contributions
8__ |FOUNDATION FOR CA COMMUNITY COLLEGE ____ ___ __ person
Paytroll (]
1102 O STREET, SUITE 4400___ ________ | $ ] 10,000.| Noncash |:|
Complete Part I fi
SACRAMENTO, CA 95811 ______________________ Coneeh conpibutions.)
b [ d
l('lag. Name, addre(sg, and Z2IP + 4 Tgt)al Type of c(or)niributfon
contributions
9__ |KEENAN AND ASSOCIATES Person
““““““““ Payroll []
2355 CRENSHAW BLVD, SUITE 200 ___ __________ $_ _____5,000.| Noncash []
C lete Part 1l fi
TORRANCE, CA 90501 _ _______________________ S conmbUtons.)
al b d
glg. Name, addre(ss). andZIP + 4 rfﬁ!n Type of c(or?ntribution
contributions
10 |PIPER SANDLER Person
_______________ Payroll |:|
50 _CALIFORNIA STREET, SUITE 31__ ____________ | _ _____5,000.| Noncash U]
|SAN FRANCISCO, CA 94111 _ _____________ o Sonanbutions.)
b (=
I('?g. Name, addre(sg, and ZIP + 4 Tgt)al Type of c(gl?ltﬁbution
contributions
11 |STIFEL Person
Y Payroll |:|
10866 _WILSHIRE BLVD, PH SUITE ______ _________ $______6,000.| Noncash L]
LOS ANGELES, CA 90024 _______ e i butions.)
a b (4
ISo). Name, addre(ss), andZIP + 4 Tgt)al Type of c(gr)mibution
contributions
12 |EX_LIBRIS _ A Person %]
R Payroll |:|
HOCHBERGESTRASSE 70 __ ________________ | S _____6,000.| Noncash [
BASEL, BASEL 4057 SWITZERLAND ______________ | o Sonanbutions.)

BAA TEEAO702. 0R/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

3 3 Page2

Name of organization

Employer idertification humber

COMMUNITY COLLEGE LEAGUE QF CALIFORNIA 68-0224448
Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.
'sa) (b) () (d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |GARCIA HERNANDEZ SAWHNEY LLP Person
Payroll D
401 B STREET, SUITE 2010 __________________ | 6,000.| Noncash ]
Complete Part Il fo
SAN DIEGO, CA 92101 _ eas oo it i
'sa) (b) (©) () .
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |KNN PUBLIC FINANCE s ]
__________ Payroll I:l
1300 CLAY STREET, SUITE 1000 _______________ ¥ _____6,000.| Noncash (]
Complete Part Il f
92*151:&1912:_ Eﬁ _911 §1_2 _________________________ r(wncapsh contribuligr';s.)
a b C
glg Name, addre(ss), andZIP + 4 13%1 Type of c(ngll)ﬂribution
contributions
15 |MORGAN STANLEY Person
- Payroll [:l
1999 AVENUE OF THE STARS, SUIT _____________ | __6,000.| Noncash ]
Complete Part 1l for
LOS ANGELES, CA 90067 _____________________ ot
a b (o d
l(ig. Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)Itribution
contributions
Person D
e Payroll ]
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a b C
glg. Name, addre(ss), and ZIP + 4 Ts:t)al Type of c(gl)ﬂribution
contributions
Person D
TS T T T T T T T T T T T T T T e T T T T T T e T e Payroll ]
_________________________________________________ Noncash |:|

{Complete Part Il for
noncash contrnbutions.)

ﬁa) ()] (©) (d .
[ Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
T Tttt T T T T T T T TS T T T T T T T T T T T T T T T T T T T T T T Payroll []
_________________________________________________ Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAD702L 08/0919
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ScHedule B (Form 990, 990-EZ, or 990-PF) (2019)

Narne of organization

COMMUNITY COLLEGE LEAGUE QF CALIFORNIA

1 1 Page 3
Employer identification number
68-0224448

Noncash Property (see instructions). Use duplicale copies of Part I if additional space is needed.

(a) No.
from
Part!

b,
Description of norsc;sh property given

FMV (or( ?stimate)
(See instructions.)

Date r(edgeived

(a) No.
from
Part |

FMv (or( g)stimate)
(See instructions.)

(d)
Date received

{(a) No.
from
Partl

FMV (or( (e:)stimate)
(See instructions.)

(d)
Date received

(a) No,
from
Part|

FMV (or(g)stimate)
(See instructions.)

d
Date tset):eived

{a) No.
from
Parti

FMv (or( :)stimate)
{See instructions.)

Date sedc):eived

(a) No.
from
Part |

FMv (or( ?stimate)
{See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAD703L 08/09N19



Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of organization

COMMUNITY COLLEGE LEAGUE QF CALIFQRNIA

Emplayer Idertification number
68-0224448

[Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, chantable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 L
Use duplicate copies of Part |Il if additional space 1s needed. - T

(a) b | (C% [C)
Ng. fmm Purpose of gift Use of gift Description of how gift is held
a
N/ ____] imn ___ ommacsseeceeens | sovesnes upmeses
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b (9 L@
N% fr'iolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) b (©) fd) -
Ng. 'rliolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) () )
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e} |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

TEEAQ704L  08/09119



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-€2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury * Go to www.irs.gov/Form380 for instructions and the latest information. 1 cti
Internal Revenue Service nspecuon

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Da not complete Part -B.
L] gecr:ttiﬁnASOI(c)(.‘i) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B. Do not complete
art II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6} organizations: Complete Part IIl.
Name of organization Employer identification number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see instructions) .. ... ... i e L
3 Volunteer hours for political campaign activities (see instructions). .. ........ ... . i
|_Part I-B |Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section4955............ ............. *§ 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955......._........... »§ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .......... ... .....coiiiiiiieieiainns DYes [:[No
AaWas a COmMECHON MAOE 2 . .. . i ettt et e et et e e e DYes DNo

bIf 'Yes,' describe in Part IV.
|T’art I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... ™ $§
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . .. .. ... e e e -3
3 ;I_'olall _’g;empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
3T I
4 Did the filing organization file Form T120:-POL for this Year?. ..........voo o e [Jyes []no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and q|_rectlr delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d') Amount paid from (e} Amount of political
iling organization's contributions received and
funds. If none, enter-0-. c|prg)mpt and direct]
elivered to a separate
pelitical organization. if
none, enter -0-.
m bemmmmmm e
@  hemmmmmm e
) R e
@ e
® b
R e e e
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2019

TEEA3201L  08/28N9



Schédule C (Forin 9%0 or 990-€2) 2019 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 2
|Part ll-A [Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (electnon under
section 501(h)).
A Check » D if the fihing 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 » |:| if the filing organization checked box A and ‘limited contral' provisions apply.

Limits on Lobbying Expenditures (m) Filing I {b) Affliated
(The term "expenditures’' means amounts paid or incurred.) arganizalion’s tolals uroup tolals.
1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Taotal lobbying expenditures to influence a legislative body (direct lobbying). . .............. 57,758,
¢ Total lobbying expenditures (add fines Taand 1b).......................coooiiiene..n. 57,758, 0.
d Other exempt purpose expenditures .. ... ... o i | 5 485,789.
e Total exempt purpose expenditures (add lines Tcand 1d}..................o.. . ..., 5,543,547, _ 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. . .o i - 427,177.
If the amount on line 1e, column (z) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te. '
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over 1,000,000 but nat cver $1,500,000 1 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. '
Over $17,000,000 ' $1,000,000. 3
g Grassroots nontaxable amount (enter 25% of ne 1. .. .........c..ocoveeei... 106,794. - 0_
h Subtract line 1g from line 1a. Ifzero or less, enter -0-.............. ... ... ......... 0. 0.
i Subtract line 1f from line 1c. If zeroor less, enter -0-. ... ... ... . ............... 0. 0.

| If there is an amount other than zero on either line Th or line 1i, did the orgamzatlun file Form 4720 reportmg .
section 4911 tax forlh:syear" e B e DYes Uno

N 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
B iiiain) (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) Total

2 a Lobbying nontaxable
amount 412,705, 431,591. _429,364. 427,177. 1,700,837,

b Labbying ceiling
amount (150% of line

2a, column (e)) T 2,551,256,
¢ Total lobbying

expenditures 37,604. 44,538. 43,741, 57,7758. ) 183,641.
d Grassroots nontaxable

amount 103,176. 107,898.| 107,341.1__ 106, 794. 425,209.

e Grassroots ceilin
amount (150% of line

__ 2d, column (&) ) 637,814.
f Grassroots lobbying

expenditures 0.

BAA Schedule C (Form 990 or 990-EZ) 2019

TEEA3202. 08/28N9



Schedule € (Form 990 or 890-£2) 2013 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 3

[Part II-B |Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes' response on lines 1a through 1i 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
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

A VO OIS ? e

{Part lIl-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . ... ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or leSS? .. ... ... i, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. .. ... 3

[Partili-B [Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and ifd ei@her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

T Dues, assessments and similar amounts from members. .. ............o it 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 U YBar. o e e 2a

b Carryover from Jast Year .. ... . 2b

e I | 2¢
3 Aggregate amount reported in section 6033(e){1}(A) notices of nondeductible section 162(e} dues .. ........ 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENUIIUNE MOt YOaI . L 4

Taxable amount of lobbying and political expenditures (see instruclions)...... ... i nneenn.. 5

5
[PartiV_Supplemental Information

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

BAA Schedule C (Form 990 or 990-E2) 2019

TEEA3203L 08/28N9



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 13b.
Department of the Treasury = > Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
‘Hame of the crganization Employer identification number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448

[Part] [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

N bWl =

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

Total number at end ofyear................

Aggregate value of confributions to (during year). ... ...

Aggregate value of grants from (duringyear).........
Aggregate value atend ofyear.............

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?. ... ..........\vovenn.... [[]Yes D No

Did the organizalion inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit?. . .. ... o T |:|Yes D No

IPart fl |COnservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

3

2

3

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ... ... i 2a
b Total acreage restricted by conservation easements. ............... ... .. i 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ............ ... ... . 24|

Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during ihe
tax year =

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

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

and enforcement of the conservation easements it holds?. .. .. .. ... ... . i Yes |:| No
Staff and volunteer hours devcted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
B e I T Y= T A S [[]yes [JNo

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

[Part Iif ] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets,

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

1af the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, ine 1. .. oo o e g}
(i) Assets included in Form 990, Part X . ... ... e e e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL, ine 1. .. e e e >3
b Assels included in Form 990, Par X ... ...t e >4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 822119 Schedule D (Form 990) 2019



Schedule D tForm 990) 2019 COMMUNITY COLLEGE LEAGUE OF CALIFQORNIA 68-0224448 Page 2
TPart llf [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzat|on s acqunsmon accession, and other records, check any of the following that make significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
[ Preservation for future generations

4 ll;rmtng(e a descripbion of the organization's collections and 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 to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ......ooovenrnnnn. Yes D No
IPart v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, ... aq . sise. . pgyim - - - - it - Mk oo o g o+ 9 - o ¥k (235 s« G o T R B [JYes  [INe

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

Amount
€ Beginning BalANCe, . cuy i - « « « aive o i « o e o o RS WE S E b b b ST b o e e e s s BT s 1c
d Additions during the year. ... ... .. 1d
e Distributions during the year. ... i R e 1 e
f Ending balance. i isuiiimi . oo o5t e e e e e e v A vy e B e EEEE e e E 14
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . |:| Yes H No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XWIE. ....................

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

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

¢ Net investment earnlngs ga ns,
and losses .

d Grants or scho1arsh|ps

€ Other expenditures for fat:llltles
and programs .................

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

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

organization by: Yes | No
() Unrelated organizations . ... ... . . e 3a(i)
(i) Relaled organizations. ... . i e 3a(jii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ............................ 3b

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

[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Cescriplion of property () Cost or other basis (bgJ Cost or other {¢) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ... 51,177. 51,177,

bBuldings. ...........coviir e 762,876, 568, 887. 193, 989.

¢ Leasehold improvements. .................. 4,942, 4,942, 0.
dEquipment... ... ... ... ...l

eOther. ... ..o oo ciie,, o, o 245,707. 175,586. 70,121.

Total. Add lines 1a through le. {Column (d) must equal Form 990, Fart X, column (B), line 10¢.). . ................... > 315, 287.

BAA Schedule D {Form 990) 2019

TEEA3302L 8722119



Scheduke D {Form 990) 2019 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 3

|Part VIl |Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ....................cccivinnan.
(2) Closely held equity interests.........................
(3) Other GIFT ANNUITY INVESTMENTS 4,572,408.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, cofumn (B) ling 12.). . 4,572,408.

Part Vil | Investments — Program Related. N/A
I_g“—]Complete if the orggnlzatlon answered "Yes' on Form 990, 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

)
@
3
@
)]
&)
@
@&
)]
ao

Total. (Column (b) must equal Form 990, Part X, column (8) line 13) . .
[Part IX_ | 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) Description (b) Book value

m
&)
)
G
3
(6)
1))
]
(9
(10}
Total. (Column (b) must equal Form 990, Part X, column (B ine 15} .. ..o o .
[Part X | Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Cescription of hability (b) Book value
(1) Federal income taxes
(2) FUNDS HELD ON BEHALF OF OTHERS 2,532,935,
(3) GIFT ANNUITIES 4,942,774.
@
()
(6)
)
®
&)
(10
an
Total. (Column (b) must equal Form S90, Part X, coRmn (BY NN 25.). . ... . .. oo e e e > 7,475,709,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the foatnote has been provided in Part X1, . . ... ..o e e

BAA TEEA3I03L 8/z29 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... .. ....................... | 1 6,705,375,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments............................o.e. 2a| 15,565,

hDonated services and use of faciltties . .. .. ... ... .. 2b

¢ Recoveries of prioryear grants . ...t | 20

d Other (Describe inPart XILY . ... .. ..o e iaieiiiiiiiainnen.. | 2d

€ Add lines 2a through 2d. . . ... .. cuociwiin . oo o s e N R R R A e e e e e SEETE S e n e a s 2e 15,565,
3 Subtract line 2e from line V.. . o cmmeatmainm « - . andfE Rl 58 R « .- SR AT L R 4 e o R e 3 6,689,810.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XULY . ... o i 4b

CAddlinesdaand db ... . . % 3. S, | EEDEGRCGH wmadbieRbed a mipodidoces o wdeie 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 120 ... ... .. 0o iininns 5 6,689,810,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ........................ ... 1 5,296,086,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25;

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

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

C e 0SB, .ttt e e e e e 2c

d Other (Describe inPart XL, ... o i i 2d

eAdd lines 2athrough 2d. . ... .. ... . o e 2e
3 Sublractline 2e from line 1. ... oo i R e 3 5,296,086,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Cther Describe inPart XIL) .. ... . e 4b

CAddlines da and A . ... ... . e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ], line 18)........................... 5 5,296,086,

[Part XIil | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part v, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, hnes 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information LT
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
* Attach to Form 990, Open to Public
%?Sﬁl'é'm‘emu";"s‘;ﬁ?é: v * Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
|Partl Questions Regarding Compensation
Yes | No
1a Check the approFriale box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
[[] Travel for companions [ ]Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIlh or social club dues or initiation fees
|:| Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writlen policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?.................. 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. 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 Il).
|:| Compensation committee Written employment contract
|:| Independent compensation censultant |:| Compensation survey or study
|:| Form 990 of other organizations @] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... .. ... . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... ... .. .. ... ... .. ........ 4b X
c Parlicipate in, or receive payment from, an equity-based compensation arrangement? . ....................cooeio.... 4c X
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,
Only section 501(c)(3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For Fersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the revenues of:
BT OIQaN ZA I ON Y. . L it e e 5a X
b ANy related OrganiZation? . ... ... o 5b X
If *Yes' on line 5a or 5b, describe in Part NIl
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organiZalon? . . .. ouin o v e Wi s ioie D e R o o o Bo v b b s b CERES o BRI e e v e e e B e e ee e e e Fh ey aarens Ga X
b ARY related OrgaN Zation T . .. e e e 6b X
if *Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part 1, ... ... . ... ... 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exceplion described in Regulations section 53.4958-4(a)(3)?
I Yes, describe in Part Nl . .. e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
T LT IR B L T (o O ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 9
» Attach to Form 990 or 990-EZ.

. Open to Pubtic
Department of the Treasu * Go to www.irs.gov/Form990 for th ation.
IO 7 rs.gov/Form980 for the latest inform Inspection
Name of the organization Employer identification number

COMMUNITY COLLEGE LEAGUE OF CALIFORNTIA 68-0224448

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

DISTRICT SERVICES PROGRAMS: PROVIDE MEMBER DISTRICTS WITH COST-EFFECTIVE,
EASY-TQ-USE PURCHASING, FISCAL AND FOUNDATION SERVICES. DISTRICTS BENEFIT FROM THE
POWER OF COLLABORATIVE PURCHASING AND COMPETITIVE PRICING FOR SUCH SERVICES AND
COMMODITIES AS ONLINE LIBRARY DATABASES, ENERGY SERVICES AND TECHNICAL ASSISTANCE IN

DEVELOPING POLICIES AND PROCEDURES.

PROGRAM SUPPORT SERVICES: INCLUDE SPECIAL REPORTS; RESEARCH STUDIES; TELEPHONE,
SUPPLIES, POSTAGE, OFFICE & MEETING SPACE PROVISION AND MAINTENANCE; PUBLIC

RELATIONS AND OTHER MISCELLANEOUS PROGRAM SUPPORT SERVICES.

FORM 990, PART VI, LINE 11B - FORM 990 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 COMPENSATICN DATA FROM SIMILAR

ASSOCIATIONS AND LOCAL COMMUNITY COLLEGES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE ON THE LEAGUE'S WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

RESTATEMENT OF PRIOR YEAR AUDITED FINANCIAL STATEMENTS............... §  -453,852.
TOTAL § _ -453,852.

BAA. For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-£2. TEEA4SGIL  08/1911% Schedule O (Form 990 or 930-EZ) (2019)
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Date Accepted DO NOT MAIL THIS FORMTO THE FTB
TAXABLE YEAR  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-E0
Exempt Organization name Identifying rumber
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
Partl  Electronic Return Infermation (whole doltars only)
1 Total gross receipts (FOrm 199, NG d) . .. .. it ot e e et e e e e 1 6,689,810.
2 Total gross income (FOrm 199, INe B). . ... ou ittt e et e et e e e e 2 6,689, 810.
3 Total expenses and disbursements (Form 199, LiNe O) .. ... ... o ioiimi it e 3 5,296, 086.

Partll Settle Your Account Electronically for Taxable Year 2019

4 DElectronicfunds withdrawal d4a Amount 4b Withdrawal date (mm/ddfyyyy)

Part Il Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
6 Account number 7 Type of account: |:| Checking D Savings

PartIV_ Declaration of Officer

| authorize the exempt organization’s account to be setiled as designated in Part [I. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. if the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain hable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERQ, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

sign  ? %\?/\\IV\/\// | 1-25-2| P rivance prrector

Here Signabii® of officer Date Title

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. ()f | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB B453-EQ before transmitting this return o the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am aiso the paid preparer,

under penallies of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ero Date clheck ifd ChI?-CK if ERO's PTIN
fise P BRADLEY J. BARTELLS, CPA renaae_[X] |30ea [1|P02363556
B wemsmeoryous  MANN, URRUTTA, NELSON, CPAS & ASSOC., LLP Fums FEN
Sign st ™" P 2901 DOUGLAS BLVD, SUITE 290 20-0276349
ROSEVILLE CA [P 95661

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Chock i Paid preparer's PTIN
Paid arnarecs b e ioyed
Preparer Firm's FEIN
Must E‘irm‘s lrlsar'?e . ’
H Or you se
Sign employed) and 7P code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2019

CAEA7001L  0913N9



