Form 990 OMBE No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- i i i i i Open to Public
e e Sy = Go to winbegowForm390 for melrucions and the latest infommation. finspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021
B  Check if applicable: [+ D Employer identification number
| [Address change  |COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
Name change 2017 O STREET E Telephone riumbis
| rostat retun SACRAMENTQ, CA 95811 (916) 245-5031
[ Final retusn/tesminaled
| _|Amended return G Gross receipts 5 ,826,122.
|_ Applicaton pending F Name and address of principal officer: H(a) Is this a group retum for subordi nales’|:| Yes |:|
SAME AS C ABOVE O ey Sa i ions LY
| Taxexemptstatus:  [X[501ex3) | [501(0) ( )< (nsertnoy | Jesar@0yor | [527
J Website: » WWW.CCLEAGUE.QCRG H(¢} Group exemption number ™
K Form of organizalion: I_l Corporation u Trusl I_l Association LI Other ™ I L Year of formatan: 1990 ‘ M State of legal domicite: CA
[Part’_[Summary
1 Briefly descrnibe the orgamzation's mission or most significant activities: THE COMMUNITY COLLEGE LEAGUE OF
g|  CALIFORNIA, A NON-PROFIT PUBLIC BENEFIT CORPORATION, PROMOTES STUDENT ACCESS AND _—
§ SUCCESS BY STRENGTHENING COLLEGES THROUGH LEADERSHIP DEVELOPMENT, ADVOCAQX _ POLICY _
qE’ DEVELOPMENT AND DISTRICT SERVICES. _ _ _ _ _ _ _ _ _ _ _ _
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).............. ... ... ........... 3 12
‘z 4 Number of independent voting members of the goverming body (Part VI, line 1b) . ... .............. 4 12
% 65 Total number of individuals employed in calendar year 2020 (Part V,line2a)..........................| & 30
2| 6 Total number of volunteers (estimate if necessary) . ..., . ......... . ... BT GO I 68
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.......................... ... ... | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part l, line 11............................... | 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th). ... : 799,171. 976,272,
g 9 Program service revenue (Part VIII, line 29? ...................................... 5,836,414. 4,804,161.
= | 10 Investment income (Parl VIll, column (A}, lines 3,4, and 7d) ....... ... ... .. 53,490. 45,184 .
c 11 Other revenue (Part VI, column (&), lines 5, éd, 8c, 9¢, 10c, and 11e)..... .. i 735, 505.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)._ ... 6,689,810. 5,826,122,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .. : e
ol 15 Salaries, other compensation, employee benefits (Part +X, column (A) lines 5- IO) U 3,375,925, 3,470,478.
§ 16 a Professional fundraising fees (Part IX, column (&), ine 11e). ... ... ..............
&| b Total fundraising expenses (Part IX, column (D), line 25) »
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). . ... .................. 1,920,161, 1,203,090.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25} .. .......... 5,296, 086, 4,673,568.
19 Revenue less expenses. Subtract ine 18 from line 12.. ... ) 1,393,724. 1,152,554,
3 ] Beginning of Current Year End of Year
'5 20 Total assels (Part X, ine 16)- uiiriu s i nisiie s o o oo mneh  Savifed B8 . wovivn 13,624,258, 14,700,425,
!5 21 Total habilities (Part X, ine 26).. .. ..... e ST A 7,979, 689. 7,674,709,
§E 22 Net assets or fund balances. Subtract line 21 fromline 20. ... . ... .. ... .. ... . .. 5,644,569, 7,025,716,

Partll | Signature Block

Under penalties of perjury, | declare thal-hhave examined lhis return, including accompanying schedules and slatements, and to the best of my knowledge and bebef, i s true, correcl. and
complete. Declaralion of W(olher an offi ;ﬁr) 15 based on ali lnformataon of which preparer has any knowledge

» AL N— I H-S-7Z
Sign Signalure’of offic Dale ¥

Here p SARAH KIESLING CFoO

Type or print name and ltle
Prnt/Type preparer's name Preparer’s signature Date Check LJ f | PTIN
Paid BRADLEY J. BARTELLS, CPA BRADLEY J. BARTELLS, CPA sli-empioyed P02363556
Preparer |Femsname ™ MANN, URRUTIA, NELSON, CPAS & ASSOC., LLP
Use Only |rum's address ™ 2901 DOUGLAS BLVD, SUITE 290 Firm's EN * 20-0276349
ROSEVILLE, CA 95661 Phone no. (916} 774-4208
May the IRS discuss this return with the preparer shown above? Seenstructions ... ... L. ]El Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIIL OV19/2% Form 990 (2020



Form 990 (2020) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check 1if Schedule O contains a response or note to any line in this Part (Il B R . Tk N S M L S S
1 Briefly describe the organization's mission: o

THE COMMUNITY COLLEGE LEAGUE OF CALIFORNIA, A NON-PROFIT PUBLIC BENEFIT CORPQORATION,

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

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

4 Describe the or%amzatlon 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 total expenses,
and revenue, If any, for each program service reported.

4a (Code: - ) (Expenses $ 1,189, 823. including grants of 5 Y (Revenue § )
GOVERMENT RELATIONS: THE LEAGUE REPRESENTS THE LOCAL COMMUNITY COLLEGE PERSPECTIVE ON

4b (Code: ) (Expenses $ 757, 965. including grants of $ } (Revenue § 328, 906. )
CONVENTIQONS, CONFERENCES AND WORKSHOPS: THE LEAGUE SPONSORS CONFERENCES, WORKSHOPS

4c (Code: ) (Expenses $ 753,702 . including grants of $ ) (Revenue § )
PROGRAM SUPPORT SERVICES: INCLUDE_SPECIAL REPORTS; RESEARCH SIUDIES; TELEPHONE, __
§QP_PL1E_S _POSTAGE, OFFICE & MEETING SPACE PROVISION AND MAINTENANCE; PUBLIC RELATIONS

4d Other program services {Describe on Schedule O.) SEE SCHEDULE O o o
(Expenses  $ 898,805 . including grants of  § ) Revenue § 1,503,942.)
de Total program service expenses ™ 3,600,295,

BAA TEEAQ102L  10/07/20 Form 990 (2020)



Form 990 (2020) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? i 'Yes,' complete
SChedule A . . 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors See instructions? . ..................... 2 X
3 Did the orgamization engage in direct or indirect politicat campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complele Schedule C, Part L. .. . . . . . . 3 X
4 Section 501(c)(3l|orgamzatlons Did the organization engaé;e in Iobbymg activities, or have a section 501(h) election
in effect duning 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 98-19? If 'Yes, ' complete Schedule C, Part lil ... ... 5 X
6 Dud the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the right
'tg prto’wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, X
- o o o 6
7 Did the organization receive or hold a conservation easement, |nc|ud1ng easements to preserve open space, the
environment, historic land areas, or historic structures? i 'Yes, ' complete Schedule D, Part It . ... ... ............... 7 X
8 [Dnd the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ml .. . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. . .. .. . . 9 X
10 Dnd the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. .. 10 X
1 (fthe organlzatlon s answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
aDid the 0 Vt;anlzahon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
...................................................................................................... 11a
b Dld the organization report an amount for mvestments — other secunties in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VL. .. ... ... ... . . . .. . ... .. . ... ... ........... 11b
¢ 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 if 'Yes,' complete Schedute D, Part V... ... ... . . . . . . . . . .. . . . . . . .. 1c 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, ine 167 If "Yes,  complete Schedule D, Part 1X . . 1d X
e Did the orgamization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. .. ... 1e| 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)? If "Yes,' complete Schedule D, Part X ... [ 111| X

12a Did the organization obtain separate mdependent audited hinancial statements for the tax yeat’ If 'Yes,’ complete

Schedule D, Parts Xt and XI. ... o 12a| X
b Was the organization included in consolidated, ndependenl audited financial statements for the tax year? If 'Yes, ' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ... _............ 12b X
13 Is the organization a school described in section 170(b)(1){AYGi)? If 'Yes, complete Schedule E. ... ... ............ 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States?........... ... ... ........ 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign invesiments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts Land IV . ... ... . . . . e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts land IV. ... . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts it and IV. ... ... . . . .. ... ... .. ..., 16 X
17 Dud the orgamzahon report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part I See instructions. ... ............ .. .............. 17 X
18 Did the organlzahon report more than $15,000 total of iundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,  complete Schedule G, Part II. . g, 1Y D 1 R I F:1 X
19 Did the organization erort more than $15,000 of gross income from gaming activities on Part VIll, ine Sa? ¥f 'Yes,’
complete Schedule G, Part Il . . .. . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... .. ... ... . .. ........ 20a X
b H "Yes' to line 20a, did the organization altach a copy of ils audited financial statements to this return? .. ... ... ... 20b

21 Did the orgamzation report more than $5,000 of grants or cther assislance to any domesltic organization or
domestic government on Part I1X, column (&), line 1? If 'Yes,' complete Schedule |, Parts tand if... .. ... ... ..... .. 21 X

BAA TEEADIQIL 10/07/20 Form 990 (2020)




Form 990 (2020) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 4
[PartIV [Checkiist of Required Schedules (continued)
Yes | No
22 Dud the crganization rep’orl more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 2? If 'Yes,' complete Schedule f, Parts 1 and Il . : T e e e + e e e e 22 X
23 Did the organization answer Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key emp oyees and hlghest compensated employees7 if 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond rssue with an outstanding principal ;amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, ‘o 1o lINe 25a. . . ... . 24a X
b Did the organization invest any proceeds of tax- exempl bonds beyond a temporary perlod excepluon7 oo a8 00 E ot 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease
any tax-exempl DONAS 2., .in i, s o e - iy « a3 e s B i i o G H <R T« « « o i e an e Be e e s e e e e 24c
d Oid the organization act as an 'on behalf of' 1ssuer for bonds outslandmg at any hme duning the year? ................. 24d
25 a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If 'Yes,’ complete Schedule L, Part{.... ...................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the orgamzahon S prlor Forms 990 or 990-EZ? If 'Yes," complere
Schedule L, Part | . — . A 25h X
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, dwrector, trustee, key employee, creator or founder, substantial contributor, or 35% conlrolled entity
or family member of any of these persons? if 'Yes,' complele Schedule L, Parf It .. ... . 26 X
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 commitlee
member, or to a 35% controlled entity (ncluding an employee thereof) or famlly member of any of these
persons? If "Yes,' complete Schedule L, Part il S~ B D A Yo [ P AL B 1 Bt o et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceplions);
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? f
‘Yes,' complete Schedule L, Part IV . : 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartIVM................. ... 28b X
¢ A 35% controlled enlity of one or more individuals andfor orgamzatlons described In lines 28a or 28b? If
Yes,  complete Schedile L, Part IWoasnwauast o Simiie amiiish a0« 55 - » st SR - o o h e oo e e e ee oo e 28¢ X
29 O the organization receive more than $25 000 in non- cash contnbutlons'-‘ If 'Yes, complete Schedule M......... ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complefe Schedule M .. S R L B e RO 30 X
31 Did the organmization liquidate, terminate, or dissclve and cease operahons" if 'Yes complete Schedule N Parfl ....... 3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? # 'Yes. complete
Scheduie N, Part I . B e : 32 X
33 Did the orgamzabion own 100% of an entity disregarded as separate from the organrzalron under Regulatuons sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | ... ... . .. .. . i i e 33 X
34 Was the organlzallon related to any tax- exempt or taxable entnty" If 'Yes,' complete Schedule R, Part lf, Ill, or IV,
and Part V, Hine L. . cowimimes oo st o it ch il abis B « + + + sfpEOu s 3 st 505« o o o oSV e o e o o Phie a e e o e e e e e 34 X
35a Did the orgamzatlon have a controlled entity wﬂhm the meaning of sectlon 512(b)(1 ) e N T = 3Ba X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity wittun the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2 .. ....... ... ........... 35b
36 Section 501(c)3) organizations. Dhd the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, fine 2. . . . . . . . . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities throu ’gh an entity that is not a related organlzallon and that is
treated as a parinership for federal income tax purposes? if ‘Yes,' complete Schedule R, Part VI ... ..... ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
MNote: All Form 990 filers are required to complete Schedule O.. ... ... . .. . . 38 X
IPart V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line Inthis Part V... ... .. . ... . . . D
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............| 1a 36
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup wuthholdmg rules for reporlable payments to vendors and reportable gammg
(gambling) WINNINGS 10 PrIZe WINNEIS D o e et e e e e e 1¢] X
BAA TEEA°1°4L 1°f°72° Form 930 (2020)




Form 990 (2020) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . .. 2a 30
b If 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 the year?. ... ...... .. ... ..... 3a X
b If “Yes,' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation on Schedule O, . .. ... .. ... . . . e . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country >
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... .. .. ......... Sa X
b Did any axable party notify the organization that it was or is a party to a prohibited tax sheller transactlon? ............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. .. B¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. . ..... .. ... .. ... ... ... ... . 0. Ga X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE1AX dEAUCHDIEZ . - .. .o\ oot s e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a $aymen1 in excess of $75 made partly as a contribution and partly for goods and
services provided 10 INE PayOr . L . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services prowided? . ... ..................... 7b
¢ Did the orgamzahcn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2822 ais (38 .. LR D ERaiE e e R e e e e W e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. ... ... ............... | 7c||
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ......... | 7f X
g If the orgamzatmn received a contribution of qualified intellectual property, did the orgamzahon file Form 8899
as required?si UL RERL L LG L AL L Lo Bl e e e B aE L L e iR LN L 79
h If the organization received a contribution of cars, boats, auplanes. or other vehicles, did the organization file a
FOrm 1098-Clunn ..o ov oo ot i S e v ge v v e B v e b o v o TG SRS = o TE e e e m v e e e e Sae D BB o o o S TR e e e e s 7h
8 Sponsoring organizations mamlalmng donor adwsed lunds D|d a donor advised fund maintained by the sponsering
organization have excess business holdings at any time during the year?. . ... ... ... .. . ... . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ............ ... ... ... ... ... ..., 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person?............. ... ... 9b
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ...... ... ... ... L Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ...... ... .. .. ... ... 1Mb
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ? 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear. .. .. .. | 12 b|
13 Section 501(cX22) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? . R 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
¢ Enter the amount of reservesonhand . ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... ... ... ... ... 14a X
b If *Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O........ .. ... 14b
15 Is the erganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... ittt e 15 X
If 'Yes,' see instructions and file Farm 4720, Schedule N.
16 Is the organizalion an educational institution subject to the section 4968 excise tax on net investment income?. . ... .. 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQIO5L  10/07/20

Form 990 (2020)



Form 990 (2020) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 6

|Part VI _|Governance, Management, and Disclosure For each 'Yes' response to fines 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 line in this Part VI. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. ... .. 1a 12
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
autharity 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, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOyee ? e e 2 X
3 D the orgarmization 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?......................... 3 X
4 [nd the crganization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... . 4 X
5 Dud the orgamization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . . . 6 X
7 a Dud the orgarization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the overniNg bogy T . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? . .. ... ... ... . 7b X
8 Dnd the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .. .. o U o - DO 8a| X
b Each commutiee wath authornity to act on behalf of the governing body?. . ... ... . . . . 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses on Schedule Q.. .......... ... oot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliales?. ... .. . . . . 10a X
by If "Yes,' did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's exempt purposes?. .. ... .. ... e e e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 930 to all members of its governing body before filing the form?, .. ................... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Dhd the organization have a written conflict of interest policy? if 'No,"go toline 13......... ... ... .. .. . . . ... ...... 12al X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIIGES? i 5o mein D05 L vt i i e o osiie e = e o e e e e e e m e e e o Bt i+ o 0 B L 0y s e e e e e e e 12b}] X
¢ Dud the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule Qhow thiswas done.............o i, L g e A S S S e 12¢| X
13 Did the organization have a written whistleblower DoliCY 7. .. . . . 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... .. ... ... .. ... . .. ... .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. SEE . SCHEDULE. .Q....................... 15a] X
b Other officers or key employees of the organization. ..SEE . SCHEDULE. O .. ... ... ... ... .. .. . i, 15b] X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgamzation invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.. . ... . e P 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... 16b

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

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

Own website D Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether {and if s, how) the organization made its governing documents, conflict of interest policy, and financial staterents available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person wno possesses the organization's books and records *

SARAH KIESLING 2017 O STREET SACRAMENTO CA 95814 (916) 245-5031
BAA TEEAONOEL 10/07/20 Form 990 {2020)




Form 990 (2020}

COMMUNITY COLLEGE LEAGUE OF CALIFCRNIA

68-0224448

Page 7

[Part VI [ 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 VII.

i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instruclions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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 and Wtle ASeBra)ge tphoais;:lé:;nem(%;:l{%l::fggs:}g ag‘;: Reggr}abha Rep(oErl)able (F)
hous | dieclorisles) | compemsaboniom | conpensaton fom | S Gher "
o, BE B Q[T (A F| woibshsh | "WLlBNEGT | cqrasm
hours for |} 5 g 3 ERERA o?majnr:g:aairggs
relaled_gg § B (g o™ g
or%mlsza g 5 % §
below bl g @
s | g g
(=7
_()_LAWRENCE GALIZIO __ __ __ _ _ 40 _
PRESIDENT & CEOQ 10 X 268,407. 0. 8,400.
_® JENNIFER CARDONE _______ __ | 40 _
INTERIM EX DIR 0 X 147,575. 0. 0.
_(3)_NAZIMA CREASON __ _________ | _40_
EXECUTIVE DIRECTOR 0 X 133,204. 0. 625.
_@® SARAH KIESLING __ _________ | _40_
CFO 0 X 128, 560. 0. 1,200.
_®) CARMEN SANDOVAL _ __ __ __ ___ | _A40_
DIRECTQR ED SVSC 4] X 126,719, 0. 1,200.
_& JANE WRIGHT ______ _40_
DIRECTR POLICY&PRO 0] X 114,612, 0. 0.
__LISA MEALOY ____________ | _40_
Coo 0 X 90,456. 0. 1,200.
_® JOE WYSE_ _ _______________| _1
IMM. PAST CHAIR 0 X 0. 0. 0.
_®_LINDA WAH ______________ | _1
BOARD MEMBER 0 X 0. 0. 0.
Q0 KAREN JIMENEZ | _1
2ND VICE-CHATR 0 X X 0. 0. 0.
0N _LORT BENNETT _ ___________ | .
BOARD MEMBER 0 X 0. 0. 0.
(2 BYRON CLIFT BRELAND | _1
BOARD MEMBER 0 X 0. 0. 0.
(O3 KENBROWN _ | _1
BCARD MEMBER 0 X 0. 0. 0.
Q4 STEPHAN CASTELLANOS = | _d
BOARD MEMBER 0 X 0. 0. 0.
BAA TEEADI107L  10/07/20

Form 990 (2020)



Form 990 (2020) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

68-0224448

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
(A) A;e rage lgdr.) nollchfc?ﬁsmg?e thgg uSlme (D) (E) (F
, unless
Name and tille \\%je:: o?ftc:r aid apgrfgﬁo?ltluste:? c?wﬁgggéﬁfﬁ:lf,mm CFTE;"’S;'%?:Q'{"“’ Eslnmoafh(z;:ll h:rrrm:;unt
CEE FIETHCE WMD) | Cheiotmeg | compensation from
for IR EIEG g (2 g 2 and related
related g‘ < o organizations
organiza % = § % 8
- lions é‘ - ﬁ g
below
a5 | HE T
g
0% JOSE FIERRG _ _ __ __ _______| 1
BOARD MEMBER 0 X 0. o 0.
(16) ADRIENNE GREY _ ____ _____ _ | .
CHAIR 0 X X 0 0 0.
07 _PAMELA LUSTER __________ _ 1
18T VICE CHAIR 0 X X 0 0 0.
08 MARVIN MARTINEZ __ ________ | 1
BOARD MEMBER 0 X 0 0. 0.
Q9 DAWN BRIDGE ______________ _1
BOARD MEMBER 0 X 0 0 0.
ey L
ey _____ R
e S
@ o
@y S
@ e
1 b Subtotal . : . * 1,009,533. 0. 12,625.
c Total irom conhnuatlon sheets to Part VII Sectlon A e 0. 0. 0.
d Total (add lines 1b and 1c). . * 1,009,533. 0. 12,625.
2 Total number of individuals (lncludmg but not Ilmnted lo those hsted above) who received more than $100,000 of reportable compensation
from the orgamization * 6
Yes | No
3 Did the organlzatlon list any former officer, director, trustee, key employee or hlghesl compensaled employee
on ne 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 organlzahon and related orgamzahons greater than $150 0007 If 'Yes,' complete Schedule J for
such IndividUal . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individua
for services rendered to the organization? If "Yes," complete Schedule Jfor such person.............. ... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's 1ax year,
(A) _{B) ({C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAMOEL 10/07/20

Form 990 (2020}



Form 990 (2020)

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

68-0224448

|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthuis Part VIIL. ... ..., .,

(A)
Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business

revenue

excluded from tax
under sections
512514

Contributions, Gifts, Grants

1a Federated campaigns.. ......

b Membership dues.... . ......

¢ Fundraising events. .. ........

d Related organizations .........

e Government grants {contnbutions) . ...

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

916,272,

g Noncash contributions included in
hnes 1a-1f. ... ...

h Total. Add lines 1a‘|f .....

976,272,

Program Service Revenue | .4 Other Similar Amounts

2a MEMBERSHIP DUES

Business Code

900099

2,743,641,

2,743,641,

541900

1,503,942,

1,503,942,

541900

328,906.

328, 906.

511110

183,835.

183,835,

541900

41,492,

41,492.

{ All other program service revenue. . ..
g Total. Add lines 2a-2f..............

2,345.

2,345.

A4

4,804,161.

Other Revenue

3 Investment income (including dividends,
other similar amounts)

5 Royaltes....................... :

4 Income from investment of tax-exempt bond proceeds

interest, and

45,184.

45,184,

L4

(1) Real

() Personal

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

b Less: rental expenses  |6b

c Rental income or (j0ss) |6¢

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

7 a Gross amount from L L

{n) Other

sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gainor(loss)... ... 7c

dNetgamor{loss).. ....... ..........

8 a Gross income from fundraising events
(not including § _
of contributions reported on fine 1c).

See Part IV, line 18 .. ..........

8a

b Less: direct expenses

8b

¢ Net income or (loss) from tundraising

events ......... L

9 a Gross income from gaming achivities,
See Part IV, line 19

9a

b Less: direct expenses. .. ...

9b

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

10a Gross sales of inventory, less. . ..
refurns and allowances. . . .. .. ...

10a

b Less: cost of goods sold. ..

10b

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

Miscellaneous

Business Code

11a PRIOR_YEAR BAD DEBT

900099

505.

505.

505.

12 Total revenue. See instruchions. ... ..

¥

5,826,122,

4,620,831.

229,019,

AA

TEEAQI0OL  10/07/20

Form 990 (2020)



Form 990 (2020) COMMUNI TY COLLEGE LEAGUE OF CALIFCRNIA 68-0224448 Page 10
[Part IX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete al columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X, . s e snat | |
; ; A) (B) © {D)
Do not include amounts reported on lines Total gxpenses Pro .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIi. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21.. S

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

3 Grants and other assistance {o 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 . ....... .. .... 769,002, 627,365, 141,637. 0.
6 Compensation not included above to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). .. .. 0. 0. 0. 0.

7 Other salaries and wages . ...... ... ...... 1,723,558, 1,406,108. 317,450.

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

employer contributions) ............. ... .. 479,655, 391, 311. 88, 344.
9 Other employee benefits ......_. ... ... .. 314,233. 256, 356. 57,877.
10 Payrolltaxes............ ... . ... 184, 030. 150,135. 33,895,
11 Fees for services (nonemployees)

aManagement... ... .. . .. ... Ll 67,882. 40,683, 27,199,

blegal....................... . S 143,676. 86,107. 57,569.

cAccounting. ...l 49,136, 29,448, 19, 688.

dlobbying....... ... ... ... ...

e Professional fundraising services. See Part IV, ling 17. . .
f Investment management fees . _........ . ..
@ Other, (If line 119 amount exceeds 10% of line 25, column

(A) amount, list Tine 11g expenses on Schedule 0.) . . . 308,734. 302,457. 6,277,
12 Adverhsing and promotion. ... .............. 65,442. 60, 345. 5,097,
13 Officeexpenses. ............ ............. 151,919. 55,629, 96, 290.
14 Information technology. . . . 29,295, 17,297. 11,998.
18 Royalties........ ... . . ... .. ... ......
16 OCCUPaNTY ........ .. vt 87,249, 17,706, 69,543.
17 Travel, . seoss acme wpe e s i - % 15,977. 14,098, 1,879.
18 Payments of travel or enterialnment
expenses for any federal, state, or local
public officials. ........................
19 Conferences, conventions, and meetings. . .. 72,337, 71,180. 1,157.
20 Interest..... .. ... ... ... ... ... .. ..
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization 42,547. 713, 41,834.
23 Insurance........ 45, 466. 45, 466.
24 Cther expenses Itemnze expenses nu:rt
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses an Schedule 0.) .. .
@ MEMBERSHIPS AND SUBSCRIPTIONS 50,173. 25,385, 24,788,
b OTHER EXPENSES L 45,629. 27,568, 18,061.
€ BALLOT MEASURES _ _ _ _ _ _ _ _ _ _ 13,500, 13,500.
d STAFF_DEVELOPMENT _ _ _ _ 7,732, 851. 6,881.
e All other expenses. . .. .. - 6,396. 6,053, 343.
25 Total functional expenses. Addllneslthrou~h24e 4,673,568, 3,600,295, 1,073,273. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .

BAA TEEAGTIOL 1007720 Form 990 (2020)




Form 990 (2020) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 1
IPart X |Balance Sheet

Check If Schedule O contains a response or note to any line inthisPart X............... o e D
Beglnni(nAg) of year End(oBt) year
1 Cash — non-interest-bearing. ... ... ... ... . .. . 5,162,611.| 1 6,215,548,
2 Savings and temporary cash investments. ............... ... o, 472,767.] 2 175, 546.
3 Pledges and grants receivable, net............ ... .. 3
4 Accountsrecewvable, net . ... . 428,585.| 4 245,214,
& Loans and other recewvables 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 recewvables from other disqualified persons (as defined under
section 4958(f(1}), and persons described in section 4958(¢H3)@)Y............. 6
7 Notes and loans receivable, net. . ......... ... . 7
B 8 Inventories for sale or USe. .. ... .. ... 8
§ 9 Prepaid expenses and deferred charges. ...................................... 183,810.| 9 178, 851.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 1,077,529.
b Less: accumulated depreciation. . .............. ... 10b 781,917. 315, 287.110c 295,612.
11 Investments — publcly traded securilies. . ... 2,488,790.iM 2,847,226,
12 Investments — other securities. See Part IV, line T1. ... ... ... ... ... ....... 4,572,408.]|12 4,742,428.
13 Investmenls — program-related. See Part IV, line 11........................... 13
14 Intangible assels. . . L 14
15 Otherassets. SeePart IV, line 11.. ... ... .. . i 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 13,624,258.|16 14,700,425,
17 Accounis payable and accrued expenses. .. ......... ..o iiiii il 257,081.[17 295,115,
18 Grants payable . 18
19 Deferred revenue . ... ... e 246,899.119 173,314.
20 Tax-exemptbond abilities . ... ... ... . ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to any current or former officer, director, trustee,
‘o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesepersons. ... ............... 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 habilites (including federal income tax, £ayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 7,475,709.]125 7,206,280,
26 Total liabilities. Add lines 17 through 25. .. . ... .. .. ... .. .. . ... ..., 7,979,689.] 26 7,674,709.
o Organizations that follow FASB ASC 958, checl here »
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assels without donor restrictions .. ... ... 5,644,569.| 27 7,025,716.
m| 28 Net assets with donor restrichions .. .. ... ... 28
'E Organizations that do not follow FASB ASC 958, check here » []
T and complete lines 2% through 33,
] 29 Capital stock or trust principal, or currentfunds. ......... ... Lo 29
§ 30 Paud-in or capital surplus, or land, building, or equipment fund. .. .. ............. 30
# | 31 Retained earnings, endowment, accumulated income, or other funds............ N
.<.. 32 Tolalnetassetsorfund balances. . ... ... ... ... it 5,644,569,| 32 7,025,716,
2 33 Tolal habilhies and net assets/fund balances. . ... .. .. e 13,624,258.}33 14,700, 425.
BAA TEEAOTTIL 10/07.20 Form 990 (2020)



Form 990 (2020) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 12
|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, ....... ... .. .. . ... |:|

1 Total revenue (must equal Part VIII, column (A), ine 12).............. ... ..... 1 5,826,122,
2 Total expenses (must equal Part IX, column (A), ne 25), ................ ..ovvs. 2 4,673,568,
3 Revenue less expenses. Subtract line 2 from line 1 B 3 1,152,554,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)] ..... 4 5,644,569,
5 Net unreahzed gains (losses) on investments. .. .. 8 228,593,
6 Donated services and use of facilities. . ... .. .. e 6
7 Investmentexpenses........................... SR 7
8 Prior penod adjustments . . o 8
9 Other changes In net assets or fund balances (explam on Schedule 0) .- 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa Part X, line 32
column (B)) . ; : : 10 7,025,716.
(Part XII |F|nanC|al Statements and Reportmg
Check if Schedule O contains a response or note to any line in thisPart XIt. . ............... TN Oy D
Yes | No
1 Accounting methed used to prepare the Form 990: |:|Cash EAccrual DOther
If the or anlzahon changed its method of accounting from a prior year or checked 'Other.” explain
n Schedule O.
2 a Were the orgamizalion’s financial statements compiled or reviewed by an independent accountant? ....................| 2a X

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

Separate basis DLonsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ........ ... ... .. e Ers 2b; X
If *Yes,' check a box below to indicate whether the financial statements for the year were audltecﬁ ona separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over31ght of the audut
review, or compllatlon of its financial statements and selection of an independent accountant? . 2¢c| X

If the organlzatlon changed either its oversight process or selection process during the lax year, explam
on Schedule O.

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

Audit Act and OMB Circular A-1337. ... oot T peieiani | 38 X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audn
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .............. ... r 3ib

BAA TEEAGII2L 10/19/20 Form 990 (2020)



i i : OME No, 15450047
SCHEDULE A Public Charity Status and Public Support 7

(Form 990 or 9%0-EZ) Complete if the organization is a section 501{c)X3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Open te Public
Department of the ksl * Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employar identification number

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
[Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is nol a private foundation because it is: (For ines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}1XAXi).

2 A school described in section 170()(IXAXIH). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organtzation operated in conjunction with a hospital descnbed in section 1T70¢(bX1XAXiii). Enter the hospital's
name, oy, and state: _~

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)}{1XAXvi). {Complele Part 11.)

9 D An agricultural research organization described in section 170{b)1XAXix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

umversity: e

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

1 An orgamization organized and operated exclusively to test for public safely. See section 509(a)4).

12 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the ﬂurposes of one

Check the box in

or more publicly supported organizations described in section 509(a)(1) or section 509S?X2)- See section 509%(a)3).
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D 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 directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

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

c D Type lll funictionally integrated. A supporting organization operated in connection with, and functionally integrated with, ils supported
|:| crganization(s} (see instructions). You must complete Part IV, Seclions A, D, and E.
d

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

e Check ttus box if the organmization received a written determination from the IRS that it 1s a Type |, Type I, Type l1l functionally
integrated, or Type lll non-functionally integrated supporting crganization.
f Enter the number of supported organizations ... .. ... . . :I

g Prowvide the following information about the supported organization{s).

{i} Name of supported organization (i) EIN (i) Type of organization (i) Is the {v) Amount of monetary (vi) Amount of olher
{described on lines 1-10 orgamizaton bsted | support (see instructions) support (see instructions)
above (see instructions)) i your governing

document?
Yes No

{A)

()

{©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. Schedute A (Form 9380 or 980-EZ) 2020

TEEAQ4QIL 014430



Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Fage 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |1, If the
organization fails to qualify under the tests listed below, please complete Part (11.)

Section A. Public Support

Calendar year {or fiscal year
Eginnifalinie y (a) 2016 (b) 2017 {c)2018 (d) 2019 (&) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (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
facibties furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlne d. ... .. ... .. .. ..
Section B. Total Support

oy Year for fiscal year (a) 2016 (b) 2017 (© 2018 (d) 2019 (e) 2020 ® Total

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

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
caredon,...................

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

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see instruclions). .. .. . ... ... .. . | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Bere . . ... . L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by ine 11, column (NY.......................... 14 %
15 Public suppert percentage from 2019 Schedule A, Part (1, line 14 . ... . e 15 %

162 33-1/3% support test—2020. 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 organization. .. ... . ... . . i L D

b 33-1/3% support test—2019. 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 pubhcly supported organization >

17a 10%-facts-and-circumstances test—2020. 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 facls-and-circumstances lest, check this box and stop here. Explain in Part VI how
the organization meets the facls-and-circumslances test. The organization qualifies as a publicly supported organization. .. ... .. .. > D

b 10%-facts-and-circumstances test—2019. 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 facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 930-EZ7) 2020
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Schedule A (Form 990 or 990-EZ) 2020

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

68-0224448

Page 3

[Part HI_[Support Schedule for Organizations Described in Section 509(aX2)
{Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished i any activity that is
related to the organization’s
tax-exempt purpose.. ..

Gross receipts from activuties. -
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organtzation's benefit and
either paid to or expended on
Hs behalf, .. ..

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

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disquabfied persons...........

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 ... ... ....... .....

Addhnes 7aand 7b..........

Public support {Subtract line
7¢ from line

(2) 2016

(b) 2017

(c)2018

(d) 2019

{e) 2020

(H Total

146,222,

71,033,

124,993,

799,171.

976,272,

2,117,691.

5,580,627,

6,124,874.

5,649,750,

5,788, 909.

4,804,161.

27,948,321,

0.

5,726,849.

6,195,907.

5,774,743,

6,588, 080.

5,780,433,

30,066,012,

0.

o

L=

o

0.

0.

30,066,012,

Section B. T Total Support

Calendar year (or fiscat year beginning in) *

9

Amounts from line6..........

10a Gross income from interest, dividends,

payments received on securities lpans,
rents, royalties, and income from
similar sources

b Unrelated busxnesé taxable -

1

12

13
14

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

Add bines 10aand 10b..... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on.

Other income, Do not mclude
galntoir loss from the sale of
capital as

Part VI.).. ?ﬁ%& R]I
Total support. (Add lines 9,
10c, 11, and 12.) .

First 5 years. If the Fo;m 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this hox and stop here

(2) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

(N Total

5,726,849,

6,195,907,

5,774,743,

6,588,080,

5,780,433,

30,066,012.

44,563.

100,961.

97,623,

69,055.

45,184.

357, 386,

0.

44,563.

100,961.

97,623.

69,055.

45,184.

357,386.

18,770.

SRS 2SR

115,334.

47,505.

196,934.

753.

505.

1,258.

5,790,182.

6,312,193,

5,987,700.

6,705, 393.

5,826,122,

30,621,590.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). . ........................ 15 98.19 %
16 Public support percentage from 2019 Schedule A, Part Il line 15........ .. ... ... . .. ......... 16 98.16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). ................... 17 1.17 %
18 Investment income percentage from 2019 Schedule A, Part lll, hne 17 ... .. ... . . 18 1.12 %

19a 33-1/3% support tests—2020. If the organization did not check the box on hne 14, and hne 15 is more than 33-1/3%, and line 17

1s 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—2019. 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 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion ... ™
20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. . ....... .. »
BAA TEEADAOIL 0914/20 Schedule A (Form 990 or 990-E2Z) 2020



Schedule A (Form 990 or 990-E7) 2020  COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 4

|Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamzahon's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relalionship, explain. 1

2 Did the orgamization have any supported arganization that does not have an IRS determination of status under section
509(2)(1} or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported orgamization was
described in section 509(a)(1) or (2). 2

3a Dnd the organtzation have a supported organization described in section 501(c)(@), (5). or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

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)? f ‘Yes, ' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the orgarization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,  explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supporied orgamzation nol organized in the United States ('foreign supported orgamzation’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamzation? If 'Yes,' describe in Part Vi how the organization had such control and discretion despile being conirolled
or supervised by or in connection with its supported organizations. 4ab

¢ bid the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)? if "Yes,' explain in Part VI what controls the orgamization used to ensure thai
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4ac

5a Did the orgamization add, substitute, or remave any supported arganizations during the tax year? If 'Yes,' answer fines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (ii) the reasons for each such aclion; (i) 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). 5a
b Type | or_Type li only. Was any added or substituted suppoerted orgamization part of a class already designated i the

organmization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (i) individuals that are part of the charitable class benefited by one
or more of its suppaorted organizations, or {jii} other supparting organizations that alzo support or beneht one or mare of
the filing organization’s supported organizations? If ‘Yes,  prowide detail in Part V1. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes, ' complete Part | of Schedule L (Form 990 or 990-E7). 7

8 Did the or%anizalion make a loan 1o a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,"
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directiy or indirectly at any time duning 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 detail in Part VI 9a

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 detail in Part VI. 9h

¢ Did a disqualifhied person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefil from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if "Yes,
answer line 10b below. 10a

b Did the organization have any excess business holdings in the ax year? (Use Schedule C. Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAQ404L 01:20i21 Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990-E7) 2020 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the goverming body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If ‘Yes' to fine 113, 11b, or lic, provide detail in Part V1. Mc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trusiees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
orgarmzation(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. L

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? If 'Yes,' explain i1 Part VI how providing such

benefit carred out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, describe in Part VI how control or managerment of the
supporfing organization was vested in the same persons that controlfed or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organization's lax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
arganizalion's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in ine 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the orgamization’s iIncome or assels at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy 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.

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

2 Aclivities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
suppaorted organization(s) io which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activifies directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's invelvement, one or
more of the organization's supported organization(s) would have been engaged In? If ‘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. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly gf)pomt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or No, ' provide details in Part VI. 3a

b Did the organization 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 played by the organization in this regard. 3b

BAA TEEAQ4OSL  09/14/20 Schedule A (Form 920 or 990-EZ) 2020
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68-0224448 Page 6

[Part V' [Type lll Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). 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
(oplional)

Nel short-term capilal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

W (N =

D h|b|wW|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)

-]

7

Other expenses (see Instructions)

~l

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional}

1

Aggregale fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add ines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{expiain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

]

[V

Subtract line 2 from hne 1d.

(58]

-y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

W~ |t

Minimum Asset Amount (add line 7 to line 6)

W |||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

Mimimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or ling 3,

M| bjw N =

Income tax imposed in prior year

P ha|w(h|—=

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

&

~J

D Check here if the current year is the organization's first as a non-functienally integrated Type {ll supporting organization

(see instructions).

BAA
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68-0224448 Page 7

[Pat V. [Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform actvity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid o accomplish exempt purposes of supported organizations 3
4  Amounts paid lo acquire exempt-use assets 4
5 Qualified sel-aside amounis {prior IRS approval required — provide details in Part Vi) 5
6 Other distnbutions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distnibutions to attentive supparted organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. N . . . 0] (i) . !liji)
Section E — Distribution Allocations (see instructions) . Excess Undetdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, 1if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2018 sunngmiiacsiug

bFrom2016. .. .. .........

¢ From 2017 ..

d From 2018 .. ..

e From 2019 .

f Total of lines 3a through 3e

g Appled to underdistributions of prior years

h Applied to 2020 cisiributable amount

i Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 31 from line 3f,

4 Distnbutions for 2020 from Section D,
fine 7.

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, If any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

A Excess from 2016.......

b Excess from 2017 .. .. ..

¢ Excess from 2018 ......

d Excess from 2019.......

e Excess from 2020.......

BAA
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Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 8
|Part vi | Supplemental Information. Provide the explanations required by Part |1, ling 10; Part I, line 17a or 17h; Part

I1l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,

3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART lIl, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2020 2019 2018 2017 2016
PRIOR YEAR BAD DEBT $ 505. § 753.
TOTAL 3 505, § 753. § 0. § 0. $ 0.

BAA TEEAC408L 0914120 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545.0047

Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Deparimenl of the Treasury . R .
Intemnal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 (enter number) orgarization
l:l 4947(a)(1) nonexempt charnitable trust not treated as a private foundation
D 527 political orgamization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

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

Check if your organization is covered by the General Rule or a Special Rule.
MNate: 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 crgantzation filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

U

For an organization described in secticn 501¢c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppoit test of the regulations
under sections 509(a)(1) and 170(b)(1}(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part II, ine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on ()
Form 990, Part VIH, line 1h; or (1) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or {10} fiing 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, Iiterary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering 'N/A" in column (b) instead of the
contributor name and address), |, and IIl.

For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that receved from any one coninbutor,
during the year, contributions exclusvely for religious, chantable, etc., purposes, but no such contributions tolaled more than
$1,000. If this box 1s checked, enter here the total contributions that were received duning the year for an exclusively religious,
chartable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexciusively religious, charitable, etc., contribuhons totaling $5,000 or more during the year . L)

Caution: An organization that 1sn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, 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 |, 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, 990-EZ, or 990-PF, Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 3 Page 2

Nama of organization

Employer identification number

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed,
'sa) {b) (©) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ATKINSON, ANDELSON, LOYA, RUDD ROMO Person
_____ Payroll ]
17871 PARK PLAZA DR, SUITE 200 _ __ ___________|°_____/]1 17,000.| Noncash N
(Complete Part 1l for
|CERRITOS, CA 90703 _ nonca?sh contnbutions.)
ISa) {b) () @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |CONSTELLATION NEW ENERGY Person
————————— Payroll []
350 SOUTH GRAND AVENUE_ _ _ ____________ |5 ] 17,000.| Noncash L]
Complete Part |l fo
|LOS ANGELES, Ca 90071 _ _ _ _ ___ __________ goncapsh conlrribuliorﬁs.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |LIBERT CASSIDY WHITMORE Person
A Payroll D
6033 W, CENTURY BLVD, ST 500 __ (8 1 17,000.| Noncash O
10S ANGELES, CA 90045 _____ e s butions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |RBC CAPITAL MARKETS Person
______________________________ Payroll D
777 5. FIGUEROA ST., ST. 80 e _____1 12,000.| Noncash ]
10S ANGELES, CA 90744 ot ot butions.)
a b (3 d
hg. Name, addre(ss), andZIP + 4 Tgt)al Type of c(or)ltribulion
contributions
5 |ELLUCIAN coMPANY AL
______________________ Payroll []
2003 EDMUND HALLEY ¥ ] 17,000.| Noncash L]
C lete Part 11 f
RESTON, VA 20181 | e
ﬁa) (b) (c) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |KEENAN AND ASSOCIATES Person
"""""" Payroll []
12355 CRENSHAW BLVD, SUITE 200 _ 6,000.| Noncash D
(Complete Part 1l for
[ TORRANCE, CA 90501 nonca%h contributions.)
BAA TEEAO702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 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.
@ (b) (© o
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |PIPER SANDLER ___ Person
STttt Tt T T T T T TSI TS T T T T T T T T T T T Payroll (]
50 CALIFORNIA STREET, SUITE 31__ __ __________ | ____56,000.] Noncash W
SAN FRANCISCO, CA 94111 _ | Coneash conmbutions)
'Sa) (b) ) «.
0. Name, address, and ZIP + 4 Total Type of contribution
coentributions
8 |STIFEL Person
e Payroll []
10866 WILSHIRE BLVD, PH SUITE __ _____________[F_____] 12,000.| Noncash L]
{Complele Part [l fo
LOS ANGELES, CA 90024 _ __ __ ________________ noncapsh contnbuhor:s.)
(a) (b) {©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |EX LIBRIS oo Person
e Payroll D
(HOCHBERGESTRASSE 70 _ _ _ _ _ __________________[*______6,000.| Noncash B
(Complete Part il for
_BégE_LL HB_A_SE_L_ ‘_4 Q5_7 —_ §W_IE &E_RL'&NP ________________ noncash contributions.)
(@) (b ©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |KNN PUBLIC FINANCE Person
S Payroll []
1300 CLAY STREET, SUITE 1000 _ _____________[§ ___ 6,000.| Noncash 0
Complete Part Il f
(OAKLAND, CA 94612 (noncap:sh contrlbullgrqs.)
(a) {b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |MORGAN STANLEY Person
Tt TTTTTTTT T T T T T T T T T T T T T T T T T T T T Payroll []
11999 AVENUE OF THE STARS, SuiT | _ 6,000.| Noncash [:|

(Complete Part il for
noncash contributions.)

'Sa) (b) (c) d)

0. Name, address, and ZIP + 4 Total Type of contribution

contributions

12 [TURNITIN LLC Person
T[Tttt T TTT T Tt T TTT T TT T T T T T T T T T T T T T Payroll []
5101 WEBSTER ST. SUITE 1800 |8 1 12,000.| Noncash 0
{Complete Part Il for

(OAKLAND, CA 94612 ______________________ noncaesh contrnibutions.)

BAA TEEAQ702L  07/28/20 Schedule 8 (Form 990, 990-EZ, or 350-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

3 3 Page 2

Namae of organization

Employer identification number

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
'sa) )] (© d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |PFM ASSET MGMT. Person
__________________ Payroll D
601 S. FIGUEROA STREET ___ __ _____________ i ____ _6,000.| Noncash L]
L0S ANGELES, CA 90017 ___ __________________ et conmbutions.)
a b
ISO). Name, addre(sg, and ZIP + 4 Tg?al Type of c(or)ﬂri bution
contributions
14 |SCION ADVISORY SERVICES Person
______________ Payroll I:l
119800 MACARTHUR BLVD., SUITE 3__ _____________|°______56,000.| Noncash U]
_IBYI_NE [ _CE* _9_2§ ];2 __________________________ g%%?apslﬁtgoi?rﬁ)ﬂhfgrzs 3
(2) (b) (c) &
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |PROFESSIONAL PERSONNEL LEASING Person
_______________________________ Payroll []
11751 ASHLAND WAY ] ____6,000.| Noncash
YUCAIPA, CA 92399 _______________________| e cominbutions.)
a b d
glg. Name, addre(ss), and ZIP + 4 Ts)ct)al Type of c(ol)ﬂribution
contributions
Person []
5 Payroll D
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ nencash contributions.)
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
_________________________________________________ Noncash []

(Complete Part Il for
noncash contributions.)

()
Total
contributions

(d =
Type of contribution

Person

L
|
l

{Complete Part |l for
noncash contributions.)

Payroll
Noncash

BAA

TEEAQ702L 0728120

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF} (2020) 1 1 Page 3

Name of crganization Employer identification number
COMMUNITY COLLEGE LEAGUE QF CALIFQRNIA 68-0224448
Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.
(a) No L (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|SWAP SERVICES _ __ ___ ___ __ ___________________|
15 | ____________|
. _____2,500.p 7/01/21 _
{a) No. . {b) ) ) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e I N
(a) No. L (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I - IS
(a) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N S RS
(a) No L (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See nstructions.)
Y ) IS
(a) No. L (b) . () ()
from Description of noncash property given FMV {or estimate) Date received
Part | (See Instructions.)
I ! ) EEEU
BAA Schedule B {Form 990, 990-EZ, or 990-PF} (2020}

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

1 1 Page 4

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

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 (€} and
the following line entry. For organizations completing Part |li, enter the iotal of exclusively religious, charitable, etc.,

Employer identification number

68-0224448

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/&
Use duplicate copies of Part Il if additional space is needed.
N o.(?rom (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Nos Do (b) Purpose of gift (c) Use of gift (d) Description of how gitt is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rorn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to iransferee
No if?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Sched
TEEAO704L 07/2B/20

ule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE C Political Campaign and Lobbying Activities e
Form 9380 -E.
(Form L 2y For Organizations Exempt From income Tax Under section 501(c) and section 527 2020

» 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/Form$90 for instructions and the latest information. t
Internal Revenue Service nspectlorl

If the organization answered "Yes,” on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-.C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-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
® Sechion 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part Il-A. Do not complete Part 11-B.
L gectlﬁn 501(c)}3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B. Do not complete

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 (&) 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 Prowide a description of the orgamization's direct and indirect political campaign activities in Part [V,
(See instructions for definition of ‘pohtical campaign activities")

2 Polhtical campaign activity expenditures (See instructions). A LT R e - =t o
3 Volunteer hours for political campaign activities (See mstructlons)

[T’artl B |Comp|ete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... . ......... ... ..... ™ § 0.
2 Enler the amouni of any excise tax incurred by organization managers under section 4955, ... .. ............. -5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . .. ... ... ....... . |:|Yes |:|No
4a Was a correctioh made? F5sd: . P ines S0y s niiRRien hnmaiy Sl Bt it L BT ey DYes DNo

b If 'Yes,' describe in Part IV.
[T’art I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function actvities . ... .. -]
2 Enter the amount of the filing orgamzahon s funds contributed to other organlzatlons for section
527 exempt function activities .. ... .. ... . ™8
3 Total exempt funchion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
WNE 17D o s i ST Al e s o na e e e s e e e s o BT T T e fE e o ea e e e e o B T F R R e s e e e >3
Did the filing organization file Form 1120-POL for thisyear?.. . .................... DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtucal orgamzatrons to which the fiing
organization made payments. For each orgamization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directl dehveredioas (!Jarate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name {b) Address (c)EN {d) Amount paid from (e) Amount of political
filing organization's contrihullons receved and
funds. if none, enter-0-. prompcr and directly
delivered to a separate
political orgamzalion. If
nene, enter -0-

M b

EDREEEE e e O e

@ === -—- -—-

L R et

) I ittt

® - —— ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

TEEA3201L  09/03/20



Schedule C (Form 390 or 990-E7) 2020 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 2
[Partii-A |Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501¢h)).
A Check » [:I if the filing organization belongs to an affihated group (and hist in Part 1V each affihated group member's name,
address, EJN, expenses, and share of excess lebbying expenditures).
B Check » D if the filing organization checked box A and 'hmited contiol' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihaled
(The term ‘expenditures’ means amounts paid or incurred.) Ciganizaticaliolals group totals
1 a Total lobbying expenditures to influence public opinion (grassrools lobbying) . ........... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying). ......... . . . 98,212,
¢ Total lobbying expenditures (add hnes laand 1b). ........... ........ ... .. ... a9g8,212. Q.
d Other exempt purpose expenditures ... ... e 5,445, 337.
e Total exempt purpose expenditures (add lines lc and ld) T e AT T e e o 5,543,549, 0.
f Lobbying nontaxable amount. Enter the amount from the followmg table In
both columns. . e M e e - i A 427,177.
If the amount on I|ne 1e, column {a) or (b) is: The Iobhylng nontaxable amount is:
Not over $300,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of hne 1. ... . A 106,794. 0.
h Subtract Iine 1g from line 1a. if zero or less, enter -0-..... . ... ... ... ... ... 0. 0.
i Subtract hne 1f from line 1c. If zero or less, enter -0- ... ... ... ..o ool 0. 0.

j Ifthere is an amount cther than zerc on either Iine 1h or line 11, did the organlzatlon file Form 4720 reportmg
section 4911 tax for thisyear?. ... ... ... ......._ ... . e, .....DYes DNo

" 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 2f.)

Lobbyiﬁg -Expendilures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) Total
beginning )

2 a Lobbying nontaxable
amount 431,591. 429,364, 427,177. 427,177. 1,715, 309.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 2,572,964,
c Total lobbying

expendilures 44,538. 43,741. 57,758, 98,212. 244,249,
d Grassroots nontaxable

amount 107,898. 107,341. 106,794. 106,794. 428,827,
e Grassroots cellin

amount (150% O?Ime

2d, column () 643, 241.
f Grassroots lobbying

expenditures 0.

BAA Schedule C (Form 990 or 230-EZ) 2020

TEEA3202L 09/03/20



Schecule € (Form 550 o 550-E7) 2020 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Fage 3

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

(a) {b)
For each 'Yes' response on lines la through 1i below, provide in Part IV a detaifed description -
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization allempt to influence foreign, national, state, or local
legislation, including any attempl to influence public opinion on a legislative matter or referendum,
through the use of;

a Volunteers? .. _..... S e
b Pald staff or managemenl (mclude compensatron in expenses reported on Ilnes lc: ihrough 1|)7

d Mailings to members, legislators, or the pubhc? ... ... . . ..
e Publications, or published or broadcast statements? ... ........ ... . ... ... ... ..
f Grants to other organizations for lobbying purposes?. ... ... ... i AT
g Direct contact with legislators, their staffs, government officials, or a legislative body?. .. . .. ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ... .. .. ..
I OREr a0V 7 L i e e s
j Total. Add lines 1c through 1i..

2 a Did the activities in line 1 cause the organuzahon to be not descnbed in section 501(0)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912,
¢ If *Yes," enter the amount of any tax incurred by organization managers under secllon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IEart III-A ICompIete if the organization is exempt under section 501(c)4), section 501 {cX5), or

section 501(cX6).
Yes | No
1 Were substantialiy 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? ... et
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from lhe prior year7 e | 3

[Partl-B |Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
{6) and |fd e%her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts frommembers............ . ......... ey | I |

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).

AaCUImeNt Wear . ... e i 2a

b Carryover from last year .. ... . . e | 2D

C IOl e e R A T ; 2c
3 Aggregate amount reported in section 6033{(e)(1)(A) notices of nondeduciible section 162{(e) dues 3

4 If nolices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and po itical
expenditure MEXt YEar . . e e : . |

5 Taxable amount of lobbying and political expenditures (See nstructions). .............. ..................| B
|Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part 1.8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, hnes 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional snformation.

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L 09/03/20



SCHEDULE D Supplemental Financial Statements i LTl ol

{(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6,7,8,9, 1 , 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Pt G UL T » Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ‘gepgégol’nublic
Name of the organization Employer identification number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA - 68-0224448
|Part i |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a)} Donor adwised funds (b) Funds and other accounts

Total number at end of year. . .
Agaregate value of contributions to (dunng year) ......
Aggregale value of grants from (dunng year) .........
Aggregate value atendofyear. ... ....... ..

h bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization's exclusive legal control? .. ....................... [[]ves D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefit?. . . ........ e DYes |:| No

|Part Il |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservalion of a historically important land area

Protection of naturat habitat Preservation of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organizalion held a qualified conservation coniribution 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. .. ... ... ... .. L 2a

b Total acreage resiricled by conservation easements. . e LS ) 2b

¢ Number of conservation easements on a certified hlslonc structure mcluded n (a) ........ 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... i i e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or {ermmaled by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located *
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of wiolations,

and enforcement of the conservation easements itholds? ... o DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

»$

B Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)()
and section T70(MAIBYINZ. ... ... .. o e [Jyes [ ]No

9 In Part Xlil, describe how the organlzation reports conservalion easements in its revenue and expense stalement and balance sheet, and
include, If applicable, the text of the foolnote to the organization's financial statements that describes the orgamization's accounting for

conservation easements.
|Part 1 |0rgan|zat|ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art
historical treaswes, ar other similar assels held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnole to its financial statements that describes these items.

b If the organization elected, as Fermltted under FASB ASC 958, to report in its revenue statement and balance sheel works of art,
histoncal 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 VIl line 1...... .. .o oo i it : . L]
(i) Assels included in Form 990, Part X ... ... ... . =5

2 If the orgamization received or held warks of art, historical treasures, or other similar assets for tinancial gain, prowide the following
amounts required to be reported under FASB ASC 958 relatlng to these items:

a Revenue included on Form 990, Part VIIl, line 1. ... ... . ... ... . ... ... ...... . poocieoge ™8
b Assets included in Form 990, Part X .. B e R N T ™ S

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 TEEA3I0IL  ORIERD Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Fage 2
|Part Ill |[Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqmsnmn 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 H Other
c Preservation for fulure generations

4 Eruwde a description of the organization’s collections and explain how they further the organization's exempt purpose in
art Xlll.

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 ralher than to be maintained as par! of the organization's collection?. D Yes |:|No

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
Ilne 9 or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agenl trustee, custodian or other intermediary for contributions or other assets not included
On FOrm 990, Part X7, . []Yes [JNo

b If Yes,” explain the arrangement in Parl Xl and complete the following table:

Amount
€ Beginning DalanCe. . .. . ... e e 1¢
d Additions during the year. .. ... . .. . 1 1d
e Distributions during the year. ... ... . .. le
f End'ng balance ............................................................................ 'H

b If "Yes," explain the arrangement in Part Xlll. Check here if lhe explanatlon has been providedon Part XUII. .. . ............. ..

|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 back

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

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

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

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

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

arganization by: Yes No
(1) Unrelated organizalions . .. ... .. o it i e e e e 3a(i)
(i) Related organizations. . S A Rt e (1)
b If 'Yes' on line 3a(ii), are the related organlzallons Insted as reqwred on Scheduie R" VL SR 3b

4 Describe in Part XIll 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCosl or other (c) Accumulated (d) Book value
Py (investment) asis (other) depreciation
Taland...... ....... ... e 51,177. . 51,177.
bBuldings...............c.oiii : 762,876. 588,492. ]-TA: 384.
¢ Leasehold improvements. ... _.............. 4,942. 4,942, 0.
dEquipment. . ...... ... ... ... ...
e Othera. .. oo & TR D 258,534, 188, 483, 70,051.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . e b 295 612
BAA Schedule D {Form 990) 2020

TEEA3302L 0818/20



Schedule D (Form 990) 2020 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 secunty) (b) Book value {c) Method of valuation: Cost or end-of -year market value
(1) Financial derivatives. . e
(2) Closely held equity mlerests

(3) Other  GIFT ANNUITY INVESTMENTS 4,742,428, |END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B} line 12.}. . 4,742,428,
{Part Vill | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {<) Method of valuation: Cost or end-of-year market value

)
2
3
@
5)
&)
)]
&
9
(10}
Total. (Column (b) must equal Form 950, Part X, column (B) 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) Bock value

()]
2
3
@
)
(®)
&
&
9
(0
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15, ) . .. .. . . .. . . i, .
[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. (2) Description of liability {b) Book value
(1) Federal income taxes
{2 FUNDS HELD ON BEHALF OF OTHERS 2,390,636,
(3) GIFT ANNUITIES 4,815, 644.
@)
5)
®)
)]
@)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (BYine 25.). . . . > 7,206,280,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the erganization’s financial stalements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... . ... ... oo, SEE. PART XIII [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 COMMUNITY COLLEGE LEAGUE QF 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 IV, line 12a.

1 Total revenue, gains, and other supporl per audited financial statements 1 6,054,715.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ... ....... .. .......... ....... 2a 228,593,

b Donated services and use of faciities .. ............ .. 2b

cRecovenes ofprioryeargrants .. .. ......... .. ... . . ... ii.......| 2¢

d Clher {Describe in Part XIH.) 2d

¢ Add lines 2a through 2d. . 2e 228,593,
3 Sublract line 2e from line 1. . T 3 5,826,122.
4  Amounts included on Form 990 Par[ VIl line 12 but not on line 1:

a Investment expenses nol included on Form 990, Part VIII, line 7b. . .1 4a

b Other (Describe inPart XIWY ... ... . ... ... ... ....................| 4w

¢ Add lines 4a and 4h . 4c
5 Total revenue. Add Imes 3 and 4c (Thfs must equa! Form 990 Partl line ]2) 5 5,826,122,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements ... . ... . . .o 1 4,673,568.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrioryear adjustments. . ... ... ... ... 2b

¢ Other losses........... 2c¢

d Other (Describe in Part XI ) 2d

e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1.. b S 3 4,673,568.
4  Amounts included on Ferm 990, Part 1X, Ilne 25 bul not on Ilne 1

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

b Other (Describe inPart XY ... .. ... .... 4b

C Add iNes 4a and BB - o e i niim o o o . T T 6 AN o Ao A S e TR 4c
5 Tolal expenses. Add lines 3 and 4c (Th.vs must equal Form 990 Part |, line 18.) 5 4,673,568.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part |, ines 3, 5, and 9; Part Ill, 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 XlI, hnes 2d and 4b. Also complete this part to prowide any additional information.

PART X - FASB ASC 740 FOOTNOTE

CCLC IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE (IRC) SECTION 501{C) (3)

AND SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE, AND IS CONSIDERED

A PUBLICLY SUPPORTED ORGANIZATION. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

CCLC HAS ACCOUNTED FCR UNCERTAINTY OF INCOME TAXES AS REQUIRED BY THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS CODIFICATION.

BAA

TEEAZ304L 08118120

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 COMMUNITY COLLEGE LEAGUE QF CALIFORNIA 68-0224448 Page 5
[Part Xill |Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

CCLC USES A COMPREHENSIVE MODEL FOR RECOGNIZING, AND MEASURING, PRESENTING AND
DISCLOSING IN THE FINANCIAL STATEMENTS TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN
ON A TAX RETURN. A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE
LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH
A TAX EXAMINATION BEING PRESUMED TC OCCUR. THE AMQUNT RECOGNIZED IS THE LARGEST
AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED ON
EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY THAN NQOT" TEST, NQ TAX
BENEFIT IS RECORDED. THE EFFECT OF APPLYING THIS MODEL AND THE RESULTING
IDENTIFICATION OF UNCERTAIN TAX POSITIONS, IF ANY, WERE NOT CONSIDERED SIGNIFICANT

FOR FINANCIAL REPORTING PURPOSES.

BAA TEEA3305L 08118720 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information Sl I R Y
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
» Complete if the organization answered 'Yes' on Form 990, Part 1V, line 23,
> .
Department of the Treasury . Anad! to FOI’I?1 290. . . Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Mame of lhe crganization Employer identification number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
|Part-*| Questions Regarding Compensation
Yes | No
1 a Check the appro?_riate box(es) if the organizalion provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ilems.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPaymenls for business use of personal residence
D Tax indemnification and gross-up payments DHeallh 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 arganization follow a written paolicy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il toexplain................ 1b
2 Did the ocrganization require substantiation prior o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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 apg y. Do not check any boxes for methods used by a related organization to
eslablish compensation of the CEQ/Executive Director, but explain in Part IIl.
[_—_l Compensation committee Written employment contract
|:| Independent compensation consultant D 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 Ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... . . e 4a X
b Participate in or receive payment from a supplemenlal nonqualified retirement plan? ............ ... o i 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. .. ... ... oL 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il.
Only section 501(cX3), 501(c)4), and 501{c)}29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization?. ... .. .. . e S5a X
b ANy related ONgaMI Zat O ? .. e e e s 5b X
If *Yes' on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B ThE OrQaniZation . .. . 6a X
b ANy Telated OrgaN At On 7 L e e e 6b X
If "Yes' on line 6a or 6b, describe in Part 11,
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 I ... ... e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)?
If "Yes, describe in Part 1. .. 8 X
9 If'Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECLON B340 8000 7. . . e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OME Mo. 15450047

{Form 990 or $90-E2Z) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2020
» Attach to Form 990 or 990-E2.

Eﬁé’."’r{é’.“ﬁzi 3:. ‘I’I;es‘lérx‘?cs:ry * Go to www.irs.gov/Form390 for the latest information. ﬂgepgéﬂolz‘ubllc
Name of the orgamization Employer identification number
COMMUNITY COLLEGE LEAGUE QOF CALIFORNIA 68-0224448

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

DISTRICT SERVICES PROGRAMS: PROVIDE MEMBER DISTRICTS WITH COST-EFFECTIVE,
EASY-TO-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.

ATHLETIC SERVICES: THROUGH THE CALIFORNIA COMMMUNITY COLLEGE ATHLETICS ASSOCIATION,
PROVIDES SERVICES SUCH AS COMMUNITY COLLEGES ISSUES SERIES AND THE STATE ATHLETIC
CODE WITH CIRCULATION TO SOME 35,000 COMMUNITY COLLEGES, TRUSTEES AND OTHER

INTERESTED IN THE WORK OF COMMUNITY COLLEGES.

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

LEAGUE STAFF RECOMMENDS THAT THE BOARD REVIEW THE FORM 920 AT THE NEXT SCHEDULED

MEETING AFTER SUBMITTAL TO THE IRS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
WRITTEN PERFORMANCE REVIEW AND COMPARABLE COMPENSATION DATA FROM SIMILAR

ASSOCIATIONS AND LOCAL COMMUNITY COLLEGES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
WRITTEN PERFORMANCE REVIEW AND COMPARABLE COMPENSATION DATA FROM SIMILAR

ASSOCIATIONS AND LOCAL COMMUNITY COLLEGES.

FORM 9290, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/2B/20 Schedule O (Form 980 or 230-EZ) (2020)



Fom 3868 Application for Automatic Extension of Time To File an

(Rev. Jomuany 2020) Exempt Organization Return OME Mo, 1545.0047
Department of the Tr *File a separate application for each return.
Internal Revenue Servce | ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electrorically file Form 8868 to request a 6-month automatic extension of time to file any of the forms hsted
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Conlracts, for which an
extension request must be sent to the iRS in paper format (see instructions). For more details on the electronic filing of this form visit
www.irs.gov/e- file-providers/e-file -for-charities -and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (ncluding 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempl organizatien or other filer, see mstructions Taxpayer wdenbfication number (TN}

Typi: or
rin

P COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
File by the Nurnber, street. and room or suite number. If a P.O. bax, sea instructions.
medal 12017 O STREET
return. See Cily, lown or post office. state, and ZIP code. For a foresgn address, see instruchons.
nstructions.

SACRAMENTO, CA 95811
Enter the Return Code for the return that this application i1s for (file a separate application for eachreturn) .. ............. ... .. ...
Application Return Aplvpllcahon Return
Is For Code Code
Farm 990 or Form 990-EZ o Form 990-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of *  SARAH KIESLING

Telephone No. » (916) 245-5031 Fax No. »
e |[f the orgamzatm; does not have a_n_of?lc_e?)r_pl_ac_e'of business in the United §l§te_s_cﬁezk_lﬁs._ BOX .o oo >
® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... ™ D . If it is for part of the group, check this box ... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month exiension of time until 5/15 , 202 2 . to file the exempt organization return
for the orgamzation named above. The exlension is for 1 th_e_organlzatlbn s return for
I:] calendar year 20 or
> tax year beginning  7/01 20 20 ,andending g/30 .20 21 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlmtlal return |:|F|nal return

DChange in accounting period

3a If this application 1s for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INsStruclionS . ... ... . . o e e 3al$ 0.
b If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpaymenl allowed as a credit ......... ............... .| 3bl$ 1,033.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requued by usung
EFTPS (Electronic Federal Tax Payment System). See instructions. & 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07119



Exempt Organization Business Income Tax Return
Form 990 T

(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning _ 7/ 01 220, and ending _ 6/30 ,_ 2021

OMEB No. 1545.0047

2020

> Go to www.irs.gov/Form990T for instructions and the latest information.

Depariment of the Treasury

Open to Public Inspection for

Internal Revenue Service * Do not enter SSN numbers on this ferm as it may be made public if your organization is a 501{c)(3). 1(c)¥3) Organizations Only
Check box if Check box if name changed and see nstructions.) Emplayer identification number
. D address changed. D b

B Exempt under section Print |COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

or {2017 O STREET

Klso1¢ ¢ )(3) Type | SACRAMENTO, CA 95811

[Jaose) [J220(e)
[aosa  []5306a)

68-0224448

Group exemplion number
{see instructions.)

F I:I Check box if

an amended refurn.

|:|529(a) |:|529A C Book value of all assets atend ofyear ................ > 14,700,425,
G Check organization type ... ™ [X]501(c) corporation [ ]501(c) trust [ ]401¢a) trust [ ] Other trust [ ] Applicable reinsurance entty
H Check iffiingonlyto...... - Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consclidated return with a 50H{(¢)(2) titleholding corporation . ... ....................... > D
J Enter the number of attached Schedules A (Form 990-T). ... ... ... i e .
K During the fax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group’ L DYes No
If "Yes,' enter the name and identifying number of the parent corporation ... ™
L

The books are in care of * SARAR KIESLING 2017 O STREET SACRAMENTO CA 95814 Telephone number™ (916) 245-5031

|Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStrUCHIONS) . L L. e 1 0.
2 RESEIVEL. . . e e e e 2
3 Add lines 1 and 2. . e 3 0.
4 Charilable contributions (see instructions for limitation rules) ... ... . .. i 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline 3........ .. 4 5 0.
6 Deduction for net operating loss. See instruclions. ... .. o 6
7 Total of unrelaled business taxable income bhefore specific deduction and section 199A deduction.
Subtract line 6 from line B, .. .. e 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions). .............. 8 1,000.
9 Trusts. Section 199A deduction. See instructions . ........... ... .. ... ... ... .. 9
10 Tetaldeductions. AddlinesBand Q................. ... ... i 10 1,000.
11  Unrelated business taxable income, Sublract line 10 from line 7. If line 10 is grealer than !rh.-* 7.
EBIMET ZEIO. . . . oo ettt et e e e e e SRR T s v ¢ ¢ R Y PR 11 0.
Partll | Tax Computation
1 Organizations taxable as corporations. Mulliply Part |, line 11 by 21% (0.21) . .. iR ppaaEsaa 1 0.
2 Trusts taxable at trust rates. See instructions for {ax computation. Income tax on the amourt on
Part 1, hne 11 from: DTax rate schedule or |:| Schedule D (Form 1041) . . et e tee | 2
3 Proxy tax. See instructions . e B e B e RN 8RR | 8
4 Oihertaxamounts.Seemslruchons..............,......................... 4
5 Alternative minimum tax (trusts only) .. ... . e 5
6 Tax on noncompliant facility income. See nstructions. . ... ... . ... . ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies.. . . . .. . ... ..... 7 0.
BAA For Paperwork Reduction Acl Notice, see instructions. Foem 990-T (2020)

TEEAQ201 $119/21




Form 990-T (2020) COMMUNITY COLLEGE LEAGUE OF CALIFQRNIA 68-0224448 Page 2
[Part 1l | Tax and Payments
Ya Foreign tax credit (corporations atlach Form 1118; trusts attach Form 1116). .. 1a
b Other credits (see instruclions) . .. ... e e 1b
¢ General business credit. Attach Form 3800 (see instructions)................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827} .... .. 1d
e Total credits. Add lines Tathrough Td... .. ...... ... ... .. . i, e . le 0.
2 Subtract line Ve from Part 11, line 7. el e £ . 2 0.
3 Other taxes. Check if from. | | Form 4255 [ Form 8611 [ |Form 8697 [ JForm 8866
|:| Other (attach statement} ........ ... .. ......... 3
4 Total tax. Add hnes 2 and 3 (see instructions) |:] Check if mcludes Iax prev:ously deferrﬂd under
section 1294. Enter tax amount here, . e ; » 4 0.
5 2020 net 965 tax hability paid from Form 965 A or Form 965 B Part II column (k), line 4 . SR S R 5
6a Payments: A 2019 overpayment credited to 2020 . . EEAY i 6a 1,033.
b 2020 estimated tax payments. Check if section 643(g) elechon apphes e |:| 6b
¢ Taxdeposited with Form 8868......... . . . .. ... .. i 6¢
d Foreign organmizations: Tax paid or withheld al source (see instructions), . ... .. 6d
e Backup withholding (see instructions).. ... ... .... .. Ge
f Credit for small employer health insurance premiums (altach Form 8941) 64
g Other credits, adjustments, and payments: DForm 2439
[[JForm 4136 [ JOther Total ... *| 6g
7 Total payments. Add lines 6a through 6g. . o B 7 1,033.
8 Estimated tax penalty (see instructions). Check rf Form 2220 is altached P —— D 8
9 Tax due. If ine 7 1s smaller than the total of lines 4, 5, and 8, enter amount owed L e 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . 10 1,033,
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax ™ 1, 033 Refunded> 11 0.
[Part IVI Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other aulhorily over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here - X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign lrust?, X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year, . ............. ® § 0.
4a Did the organization change its method of accounting? (see instruclions). .. ... . ... e X
b If 4a.1s "Yes,"” has the organizatlon described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain IN Part V.. .. ... i mi sl e s s i i S - - Blade e B - R RO EEIE S s e e e e e e e e e e e e e e ey
rPart v I Supplemental Informatlon
Provide the explanation required by Parl 1V, line 4b. Also, provide any other additional information. See instructions.
Under penallies of per]ury 1 deglare that | have examined lhis return. mcluding accompanying schedules and slatements, and to lhe best of my knowledge and
. beliet, it 1s t mplelg. Deciaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.
S|gn May the TRS discuss this retarn wi
Here Signature of office: Date 'IEIEO }gslmcet?:r::)’?’srlown D
' Yes DNo
Paid Prnt/Type preparer’s name Preparer's signature Dale Check D it PTIN
Pre- BRADLEY J. BARTELLS, CPA BRADLEY J. BARTELLS, CPA self-employed P02363556
arer Frm'sname  * MANN, URRUTIA, NELSON, CPAS & ASSOC., LLP FrmsEN > 20-0276349
s¢ Firm's address ™ 2901 DOUGLAS BLVD, SUITE 290
Only ROSEVILLE, CA 95661 Phone no. {916) 774-4208
BAA Form 990-T (2020)
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TAXABLE YEAR

2020  Annual Information Return

California Exempt Organization

FORM

- 199

Calendar Year 2020 or fiscal year beginning {mm/dd/yyyy)

7/01/2020 . andending (mmiddlyyyy) 6/30/2021 .
‘Corporalian/Grganizalion name Calfornia corporation number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 1665968
Additional mformalion. See instruclions FEIN

68-0224448

Street address (suile or room) PME no.
2017 O STREET
Cily State Zip code
SACRAMENTO CA 95811
Foretgn counlry name Foreign province/stalefcounty Foreign poslal code

A CFITstreturn. . oo, . it G e B AR TR L B Yes
B Amended return . Sh-REEEERRRAE L L. ) Yes
CIRCSectmnde?(a)(l)trust Yes
D Final information return?
® |:| Dissolved |_—_| Surrendered (Withdrawn) D Merged/ Reorgamized

Enter date: (mm/dd/yyyy) ®
E Check accounting method:

1 |:| Cash 2 Accrual 3 D Other
F Federal return filed? 1 ® .99[]T ze |:|990 PF
|:| Other 990 series
G 15 this a group filing? See instructions .

T o [ ]ves
T T D Yes

H 15 this orgamization in a group exempticn
If "Yes,* what 15 the parent's name?

3@ [ ]schH 90

No
No

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions.

If exempt under R&TC Section 23701d, has the
organization engaged n political activities?
See instructions . .

® DYes No

® DYes No

No

Is the organization exempt under R&TC Section 2370197 . .
If *Yes,” enter the gross recemts [rom
nonmember sources ... . . e, 8

® DYes
Is the organization a limited Ilablllty company?. .

. @ DYes
Did the organization file Form 100 or Form 109 to repon
taxable income? ... ..., ... e DYes
Is the organization under audit by the IRS or has the RS
auchted in a prior year?. .. ... .. . @ |___|Yes
Is federal Form 1023/1024 pending? . .. ..... . DYQS
Date filed with IRS

Nu
N:J

No
DN.’:

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part W, line 8..................... e| 1 4,849,850,
2 Gross dues and assessments from members and affiliates .. ...... ....................... @
Re;;:i 1S | 3 Gross contributions, gifts, grants, and similar amounts recerved. . .........SEE. SCH.. B o 3 976,272.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. !f the result is less than $50,000, see General InformationB.. @| 4 | 5,826,122,
5 Cost of goods soid. . et 1
6 Cost or other basis, and sales expenses of assets sold .e| 6
7 Total costs. Add line 5 and line 6. . 7
8 Total gross income. Sublractlme?fromllnetl R e R I - 5,826,122.
EXDeSes 9 Total expenses and disbursements, From Side 2 F’art I, Ilne 18 e .. @] 9 4,673,568.
10 Excess of receipls over expenses and disbursements. Subtract Ime 9 from Ime 8 ........... el 10 1,152,554,
11 Total payments.. ._.._.... N S I | |
12 Use tax. See General Informallon K ........................... e| 12
13 Payments balance. If ine 11 is more than line 12 subtract I|ne 12fromline 11..... ... . .. ol 13
Filing 14 Use tax balance. If ine 12 1s more than line 11, sublract line 11 from line 12 ... ........... of 14
Fee 15 Penallies and Interest. See General Information J.. ... .. ... .. ..o 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from theresult ... ... . @] 16 0.
. Under penalties of perury, | geclare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and behet, it is lrue,
ﬁlegrlel correct, and & Rﬁalmn of preparer {other lhan taxpayer) |sT :laesed on all infarmation of winch preparer ha; aat:y knowledge. o Tesnone
Er'%'}ﬁi‘é'f fé\ |[/[3_/ lcro U S22 |(916) 245-5031
Date Check if ® PTIN
. Preparer's = self- > D
Paid signature BRADLEY J. BARTELLS, CPA employed P02363556
Brsngrnel;s Firmis name MANN, URRUTIA, NELSON, CPAS & ASSOC., LLP NG
oyoue i w2901 DOUGLAS BLVD, SUITE 290 20-0276349
ELELTES ROSEVILLE, CA 95661 LI
{916) 774-4208
May the FTB discuss this return with the preparer shown above? See instructions................. ... ® Yes D No

CACATIZL 12122120
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COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities, See instructions. . .. .. . .o 1
2 Interest............... .e| 2
. 3 Dividends .. ... e e | 3
F,ﬁf,f‘"‘s 4 Grossrents...... ..... o 4
Other 5 Gross royalties ... ...... .e| 5
Sources
6 Gross amount received from sale of assets (See Instrucllons) e| 6
7 Other income. Altach schedule SEE STATEMENT 1 | 7 4,849,850.
8 Total gross sales or receipts from other sources, Add ||ne t through Ime 7. Enter here and on Page 1, Part |, line 1. . .. _. 8 4,849,850.
9 Contnibutions, gifts, grants, and similar amounts paid. Atachschedute . .. ... ... .......... ....... . ..... ® 9
10 Disbursements to or for members. .. . ... ... e . ® |10
11 Compensation of officers, directors, and trustees. Attach schedule ........ . ... .. . .o M 769,002,
12 Other salariesandwages. .................. ..o oo, . e |12 1,723,558.
E:‘cgenses 13 IMEresth oo oo B e EEEEE A L .e |13
Disburse- | T4 Taxes. . .. i e |14 184,030.
ments 15 REMS .. .e|15 87,249.
16 Depreciation and depletion (See instructions). . ........................... ¢ |16 42,547.
17 Other expenses and disbursements. Atlach schedute. .. ............. SEE STATEMENT .2 e |17 1,867,182.
18  Tolal expenses and disbursements. Add line 9 through hne 17. Enter here and on Page 1, Part |, lme 9. 18 4,673,568,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assels {a) (b) {c) ()
1 Cashoooooooi 5,635,378. i 6,391,094,
2 Netaccounts recevable. .. .. ... ... ... .... 428,585. \d 245,214.
3 Netnotesrecevable .. ...................... hd
A owventores ... ... had
§ Federal and state government obligations . . b
6 lnvestments motherbonds ... ..... ........... d
7 Investmentsistock. ... .. ... ... ... 7,061,198. ® 7,589,654,
8 Mortgage loans ... ... ... .. ..... EL h
9 Other investments. Attach schedute ... ... .. .. hd
10a Depreciable assels. ... ......... . ........... 1,013,525, 1,026, 352.
b Less accumulated depreciation. ... .. . .......... 749,415, 264,110. 781,917. 244,435,
11 Land....... ] S 51,177. hd 51,177.
12 Other assets. Attachschedule ....STM 3 183,810. hd 178,851.
13 Tofalassets. .. ... ........... .... 13,624,258, 14,700,425.
Liabilities and net worth
4 Accountspayable. . ......... ... ........ . 257,081. hd 295,115,
15 Contributions, gifts, or grants payable. . ... ... . . bt
16 Bonds and notes payable. ... ... .. ........... ®
17 Mortgages payable. , o ®
18  Other liabilities, Attach schedue STM 4 7,722,608. 7,379,594.
19 Camtal stock or principal fund ... .. ... ........ 5,644,569, o 7,025,716.
20 Paid-in or capital surplus. Attach reconciliation. .. . .. \d
21 Retained earnmngs or income fund, .. ... ......... had
22 Total liabilities and networth .. .. ............. 13,624,258, 14,700,425,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, ne 13, column (d), is less than $50,000
1 HNetincomeperbooks ....................... et 1,152,554.| 7 Income recorded on books this year not included
2 Federabmcometax . ....................... ® in this return. Attach schedule . ........ .. hd
3 Excess of captal 'osses over capital gains ... .. ... e 8 Deductions i this return not charged
4 fncome not recorded on books this year, against baok income thws year.
Attach schedule. . . .| Attach schedule. .. .................... *
5 Expenses tecorded on books th|s year nnt deducted 9 Totah Addline 7and line 8..............
in this return, Attach schedule . . . ® 10 Net ncome per return.
6 Total. Add line 1 through line 5 .......... . . .| 1,152,554. Subtract line 9 from line 6........ . 1,152,554.
. Page 2 Form 199 2020 059 | 3652204 | CACATNZL 12/22120 .
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
1axs8LE YEAR  Galifornia e-file Return Authorization for FORM
2020 Exempt Organizations 8453-E0
Exempt Qrganization name Identifying number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
Part|  Electronic Retum Information (whole doltars only)
1 Total gross receipts (FOrm 199, N 4) . .. .. oot e 1 5,826,122,
2 Total gross income (Form 199, line B). .. ... o i 2 5,826,122,
3 Total expenses and disbursements (Form 199, line9)...................... T 3 4,673,568,

Partll  Settle Your Account Electronically for Taxable Year 2020

4 [] Electronic funds withdrawal  4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
PartIV__Declaration of Officer

| authorize the exempt organization's account to be setlled as designated in Part l1. If | check Part §l, 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 (ERQO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2020 California electranic 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 liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
stalements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

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

Sign > 8()’ \\Q\V\\ el I H-s-7¢ P cro

Here Signatute of officer X 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. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-E0Q accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-E0 before transmitting this return fo 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, 2020 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
exempl organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties 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.

Date Chech if Check if ERQ's PTIN
eRosre P BRADLEY J. BARTELLS, CPA asorad [x] |52t [ |P02363556
B  rmsnameryoss . MANN, URRUTIA, NELSON, CPAS & ASSOC., LLP Fums FEN
Sign  fitsmess - P 2001 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 stalements, 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.

Date

Paid ) Paid preparer's PTIN
Paid il 4 it
Preparer Firm's FEIN
Must Firm's name b
Sign o e
address ZIP code
For Privacy Notice, get FTB 1131 ENGI/SP. FTB 8453-EQ 2020

CREATQOIL 11/24/20



IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OMB No. 1545.0047
For calendar year 2020, o fiscal year beginning 1/_0_1_' _ .20, andending 6/30_ .20 2021
* Do not send to the IRS. Keep for your records. 2020
E':ernal Rgto:rfnﬁr;es?&?: y * Go to www.irs.gov/FormB879E0 for the latest information.
Name of exernpl organization or person subject to tax Taxpoyer i entification number
IA 68-0224448

Name and title of officer or person subject to lax

SARAH KIESLING B CFQ
[Partl [Type of Retum and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank ﬁdo not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here .. .. » B] b Total revenue, if any (Form 990, Part VIll, column (A), line 12)......... 1b 5,826,122,
2 a Form 990-EZ check here. .. .. - D b Total revenue, if any (Form 990-EZ, line 9).. .. ................... 2b
3a Form 1120-POL check here ... .. [ D b Total tax (Form 1120-POL, line 22)........ .....ooovvnenenon.. 3b
A a Form 950-PF check here . . ... - |:| b Tax based on investment income (Form 990-PF, Part VI, line 5)... 4b
5a Form B868 check here .., » b Balancedue (Form 8868, line 3c) ......... ... ... ... ............. 5b
6a Form 990-T check here .. » b Total tax (Form 990-T, Partlll, line d). . ......... ..................... 6b

7 a Form 4720 check here. .. » b Total tax (Form 4720, Part [l1, line 1)

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [E | am an officer of the above organization or D | am a person subject to tax with respect 1o

{name of organization) , (EIN)

and that | have exarnined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

@ I authorize MANN, URRUTIA, NELSON, CPAS & ASSOC., LLP toenter myPIN | 12595 |as my signature
ERO firm name Enter five numbsers, but
do not enter all 2eros
on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a slate agency

(ies) regulating charities as part of the IRS Fed/Siate program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAs an officer or person subject to tax with respect to the organization, ! will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a cogy of the return is being filed with a state agency(ies) regulating

charities as part of the IRS Fed/Sta ram, | wilpenter my PIN on the return's disclosure consent screen.
Signature of officer or person subject to tax » i "\'Q ’ n \ T Date » H ’5 - ZL._
LN T W S d

(Part Ill | Certification and Authentication /
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PiN..................... e S A Gk | 68121495833 |
not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife
Providers for Business Returns.

ERO's signstwre = BRADLEY J. BARTELLS, CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA740IL 01119721 Form 8879-EO (2020)



