Form 990

Department of the Treasury
Internal Revenue Service

OME No. 1545-0047

Return of Organization Exempt From Income Tax 2016

Under section 501(c), 327, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

* Do not enfer social security numbers on this form as it may be made public.
*> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning 7 /01 , 20716, and ending 6/30 . 201 ",v‘..

B Check if appiicable:

Address change
. Name change

. Initial return

. Firad return/terminated
. Amended return

[+

Community College League of California

2017 O Street

Sacramento, CA 95811

D Employer identification number

68-0224448

E Telephona number

(816) 245-5031

G Gross recsipts $ 5,796,692,

. Application pending

F Name znd address of principal officer:

Same As C Above

Sarah Kiesling

H(a) Is this a group return for subordinates?‘:‘ Yes %No
No

H{b) Aze all subordinates included? Yes

1 Tax-exempt status

X[tz T Tamee ¢

)< (insertnoy | Jasr@yor | [527

If ‘No," attach a list. (see instructions)

J Website: » www.ccleagque.org

H(cy Group exemption number =

K Form of organization: @Corporation I_lTrust i__l Assaciation u Other ™

l L Year of formation: 1990 | M State of legal demicile: (A

[Part]l | Summary
1 Briefly descrioe the organization's mission or most significant activifies:The Community College Leagque of ______
o California, a_mon-profit public benefit corporation, promotes student access_and __
= success by strengthening colleges through leadership development, advocacy, policy
= development and district services. ________________________ "~ """~
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a) .. ..o oo e 3 14
“‘Z 4 Number ¢f independent voting members of the governing body (Part VI, line 1b). ...................... 4 14
2 5 Total number of individuals employed in calendar year 2016 (Part V, iNe 28) ... .\ ovee oo 5 22
2| 6 Total number of voiunteers (estimate i NECESSAIYY. ... .. ... 3 37
< | 7a Total unrelated business revenue from Part VI column (C), line 12 7a 37,330.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... .. ... cicoiiiiii.. 7b 17,770.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, fine Th). ... ..o o o 109,517, 134,172.
21 9 Program service revenue (Part VI N 20) ... ..ot o 5,221,262. 5,617,957.
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ... ...................... 25,903. 44,563.
L [ 11 Other revenue (Part VIIl, column (A), lines 5,°6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12). .. .. 5,356,682. 5,796,692,
13 Grants and similar amounts paid (Part IX, column (A3, lines 1-3). ... ............o....
14 Benefits paid to or for members (FPart 1X, column (A), line 4 ............ ... .. .......
" 15 Salarigs, other compensation, empioyee benefits (Part IX, ¢column (A), lines 5-10) ... .. 1,928,410. 1,676,805.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e)............ ... ...........
é’. b Total fundraising expenses {Part IX, column (), line 25) » . i
W 17  Other expenses (Part 1X, column (A), lines 11a-11d, T-288). o 3,198,875, 3,577,292,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25)............. 5,127,285. 5,254,097.
19 Revenue less expenses. Subtract line 18 fremline 12, ... ii i, 229,397. 542,595,
53 Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16X .......oouivi oo 11,570,204, 12,424,711.
fg 21 Total liabilities (Part X, line 28) . .. ... 8,361,458. 8,670,682.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........................ 3,208,836, 3,754,029,

iPartll . | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is trug, correct, and
her_trap’ofﬂcir) is based on all information of which greparer has any knowledge.

compiete, Declaration of pri

S AV AT l 4-9-19
Si gn Signaturg or oHicer r Date
Here } Sarah Kiesling Finance Director
Type or print name and hitle
Print/Type preparer's name Praparer's signature GU\..‘VK T‘\’\: Late l I Check u it £TIN
Paid Alana N Theiss Alana N Theiss UMD eremome  |P00967001

Preparer |Firm's name

Use Only | rirms address

*~ JAMES MARTA & CO. LLP

701 HOWE AVE STE E3

Firmis EN * 27-1682261

SACRAMENTO, CA 85825-4688

Phone no. (916) 993~-9494

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

............................. X Yes [ [No

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

TEEAQI13L 11/16/16 Form 980 (2015)



Form 990 (2016) Community College League of California 68-0224448 Page 2
Part lll: | Staterment of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ti
1 Briefly describe the organization's mission:

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, If any, for each program service reported.

e 4a (Code: y Expenses $ 1,292,559, including grants of $ } (Revenue S 1,318,240.)

4b (Cede: Yy (Expenses 1,182,115 including grants of § ) (Revenue S )

4¢ (Code: ) (Expenses $ 1,121,517. including grants of % ) (Revenue $ 1,794,3%6.)

4d Other program services (Describe in Schedule 0.) See Schedule O
(Expenses S 459, 609 including grants of  $ ) (Revenue § )
4Ae Total program service expenses ™ 4,055,800.

BAA TEEADIOZL 11/18/16 Form 990 (2076)



Form 990 (2016) Community College League of California 68-0224448

Page 3

[Part V. [Checklist of Required Schedules

10

n

gwedogga:ization described in section 501(c)(3) or 4947{a)(1) (other than a private foundatiom)? If 'Yes, ' complete
chedule

Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” completa Schedule C, Part L. .. .. . . i
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Partlf.. ... ... ... .. . .
Is the organization a section 501(c)(8), 501(¢)(B), or 5071(¢)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. .. ..

Did the organizatien maintain any doner acvised funds or any similar funds or accounts for which donors have the right
t'g E;o;nde advice on the distribution or investment of amounis in such funds or accounts? 7 ‘Yes, ' complete Schedule D,
2

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histaric structures? /7 'Yes,' complete Schedule D, Part fL. ... ... ... ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? /f 'Yes,’

COMPIElE SCNEAUIE D, Part [ i e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If 'Yes, complete Schedule D, Part IV . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmnents,

permanent endowments, or quasi-endowments? /f 'Yes,' complefe Schedule D, Parf V. ... ...
I the organization's answer to any of the following questions Is "Yes', ther complete Schedule D, Parts Vi, VI, VIII, IX,

or X as applicable.

a Did the org!anizat‘\on report an amount for land, buildings, and eguipment in Part X, line 107 If 'Yes,' compiete Schadule

Yes| Ne

T YV 11a; X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% cr more of its total
assets reported in Part X, line 162 if 'Yes,"complete Schedule D, Part VIL ... ... .. .o i 1b X
¢ Did the organization repert an amount for investments — program relzted in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes,' complete Schedule D, Part VIl ... ... . i Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes,' complefe Schedule D, Part IX ... . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complele Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf 'Yes,' compiete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts Xl and X . . e e 12a, X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? /f 'Yes,’ and
if the organization answered No' to line 1Za, then completing Schedule D, Parts X! and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(IDN? i Yes, ' complete Schedule E... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.......................0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts fand V... .. ... o o i 14b X
15 Did the organization report on Part IX, column (4), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... oo 15 X
16 Did the organization report en Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? /f "Yes,' complete Schedule F, Parts i and IV ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes,' complete Schedule G, Part I (see instructions), ...t 17 X
18 Did the organization report more than $15,000 total of furdraising event gress income and contributions on Part Vil
lines 1c and 8a? /f ‘Yes,’ complete Schedule G, Part Il . ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i Yes,'
complate SChedtila G, Part Il ... . o e e e eeas e 19 X
BAA TEEAQ103L 11/16/16 Form 990 (201&)



For

m 990 (2016) Community College League of California 68-0224448 Page 4

[Part IV [ ChecKiist of Required Schedules (continued)

20

21

22

23

24

25

26

27

28

29
30

3
32

33

34

36

37

33

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

b If "Yes' to line 20z, did the erganization attach a copy of its audited financial statements io this return? ... ......... ...

Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (&), line 17 If 'Yas,' complete Schedule |, Parts land If. ... ... .......... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X
column (A), iine 27 If 'Yes, ' complete Schedule I Paris | and 11/

Did the arganization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asrv:!l1 fugmlerjoﬁ\cers, directors, trustees, key employees, and highest compensatad employees? i ‘Yes,' complate
Ul

a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No, 'go fo fine 25a

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease
any tax-exempt bonds?

a Section 501(c)3), 501(c)X4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Scheduie L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-E2? if ‘Yes,' complete
Schedule L, Part 1. oo

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'ves,' complete Schedule L, Part i

Did the organization provide a grant or other assistance te an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If ‘Yes,’ complete Scheduie L, Part Il

Was the organization a party 10 & business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employes? If ‘Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? /f 'Yes,' complefe Schedufe £, Part IV............................
Did the organization receive more than $25,000 in non-cash contributions? i "Yes,' complete Schedule M. .............
Did the organization receive ¢ontributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, ' complete Schedule M. o e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |, ... ...

Did the organization sell, exchange, dispose ¢f, or transfer more than 26% of its net assets? i 'Yes,' complete
Sehadule N, Part L

Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,” complete Schedule R, Part | . . .. . .

Was the organization related to any tax-exempt or taxable entity? 7 'Yes,' compiete Schedule R, Part Il, ill, or IV,
el =T R 1 T

b If "Yes' to line 35a, did the organization receive any payment from ¢r engage in any transaction with a controlled
entity within the meaning of section 312(0){(13)7 If 'Yes, complete Schedule R, Part V, line 2 .. ... ... .. ... ... ...

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable rejated
organization? /f 'Yes,’ complete Schedule R, FPart V, line 2. e

Did the organization conduct more than 5% of its activitias through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complefe Scheduie R, Part Vi ... ... ..............

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O. .. . e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
21 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEADI04L 11/16/18

Form 290 (2016}




Form 990 2016) Community College League of California

Part V. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this Part V

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

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

¢ Did the orgenization comply with backup withhalding rules for reportable payments  vendors and reportabie garning
(gambling) winnings to prize winners?,

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

b If at least ¢cne is reported on line 2a, did the organization file ail required federai employment tax returns?...........,.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any tme during the calendzr year, did the organization have an interest in, or 2 signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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

Seg instructions for filing requirements for FInCEN Farm 114, Repori of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yvear?...................

6a Does the organization have annuzl gross receipts that are normally greater than $100,000, and did the arganization
selicit any contributions that were not tax deductible as charitable contributions?. .. ... ... ... . . ... . . . . ..

b If Yes," did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible? . . o

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Dayory. o o
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o,

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

d If 'Yes," indicate the number of Forms 8282 filed during the year. ...............ovi ... .. L 7d|

g If the organization received & contribution of gualified intellectual property, did the organization file Form 8899
o =8 T e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganizaticn file a
O T O 7 L

2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... .. ...

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12... ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) erganizations. Enter:
a Gross income from members or shareholgers. .. ... ... .. . . . i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... ... .. . 11b

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ] 12b|

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

a Is the organization licensed to issue qualified health plans inmere thanone state? .. .. ... ... .. ... ... ..........
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed 0 issue qualified healthplans.. ... ... ............... 13b
c Enter the amount of reserves on hand .. ... 13¢
T14a 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 ‘o, provide an explanation in Schedule O................ 14b

BAA TEEAQIOSL 11/16/16

Form 990 (2016)



Form 990 (2016) Community College League of California 68-0224448 Page 6

quernance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI.............. ... .. . [}_(]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive cormmittes or similar committee, explain in Schedule O.

b Enter the number of voting members included in line Ta, zbove, who are independent . .. .. 1b

2 Did any officer, director, trustee, or kay employee have a family refationship or a business relationship with any other
officer, director, trustes, or key employee? ... ...

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

of officers, directors, or trustees, or key employees to a management company or other person?....... ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
€ Did the organization have members or steckholders?. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . ... 7a X

b Are any governance decisions of the organizaticn reserved to {or subject to approval by) members,
stockholders, or persons other than the governing Dody?. .. ... ... v

& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The gGoVeriNg DOy . 8al] X
b Each committee with authority to act on behalf of the goverming bogy?. .. ... o gh| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule C.. ... ...\ ooo e g 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 chapters, branches, or affillates?. . . ... oo e 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempt pUrposes? . .. ... L Leeeeee... 1 10b
11 a Has the organization provided a complete copy of this Farm 980 to ait members of its governing body before filing the farm?. ... ... .. ..o\ ... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  gee Schedile 0O
12a Did the organization have a written conflict of interest policy? #f ‘o, go to fine 13 ... . . .. 000 12a X
b Were cfficers, directors, or trustees, and key employess required to disclose annually interests that could give rise
o conficts?. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, ' describe in
Schedule O how this WaS G0N ... ... T2¢

13 Did the organization have a written whistleblower policy . .
14 Did the organization have a written document retention and destruction policy?. ... ..o oo
15 Did the pracess for determining compensation of the following persons include a review and approval by indapendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule. O.......................
b Other officers or key employess of the organization.. .See . Schedule. 0. ... ... ... . ... ... . ... 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule © (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a
taxable entity during the year?. . .o

b If Yes,' did the crganization fellow 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 |
crganization's exempt status with respect to such arrangements? . ... .. .

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

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

Own website D Another's website D Upon request D Cther (explain in Schadule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documants, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
sSarah Kiesling 2017 O Street Sacramento CA 95814 (916) 245-5031
BAA TEEAGIO&L 11/16/16 Form 990 (20716)




Form 990 (2016) Community College lLeaque of California 68-0224448 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany linginthisPart Vil oo D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
coempensaticn. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

® | ist 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.

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

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

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

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

(<)
_ (B) | fran one S, dniess pereon (D) ) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per S—— e tha organization related organizations compensation
wask 12 T Q| & |§ 4 Al W2109MISC) (w-zﬂogg-MlSC) from the
S R EE TR
related |0 2] BY T |8 1E organizations
e | S B |2 2
ine) & g
() Brian King | 1
" Treasurer X X 0 0 0.
_@ Doug Otto _____ _ . ___ 1
Board Chair 0 X X 0. 0 0
_® Jdanet Chaniot ____________ g
Board Member 0 X 0. 0 0
_@_Ann Ransford ____________ | _1_
Board Member 0 X 0. 0. 0
_® Ron Galatolo _ ____________ _1
Past Chair 0 X 0. 0 0
_® Brent Hastey ____________ | S
Board Member 0 X 0. 0 0.
_ Marvin Martinez __________ | S
Board Member 0 X 0. 0 0
_(® Debble Weatherly __ __ _ _____ 1
Secretary 0 X X 0. 0. 0
_® Jim Mozeno _ __ __________ | L
Board Member 0 X 0. 0 0
(1) Shondra West 1
"7 " Board Member 0 X 0. 0 0.
an Joe Wyse  _ _ ____________ ] _1
Board Member 0 X 0. 0. 0.
(12) Lawrence Galizio _ ___ _ 40 _
"~ " President & CEO 0 X 220,588. 0. 14,270.
(13) Sarah Kiesling |40
"~ "Finance Directr 0 X 101,025. 0. 7,382
(14 Carlyle Carter _ ____ ______|_ A0 |
~ " President/CEO-CCCA 0 X 166,162. 0. 11, 651.

BAA TEEAQIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) Community College Leaque of California : 68-0224448 Page 8
{'Pait VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

(B) ©
Sosit
(A) A;erage édo not‘checof%gpe'thgnt rcjme D) (E} "
N ours 10X, UNniess pe{son 15 ootn an a1
Name and title N officer and a directorfirustee) C?Lréggregar:?obrlmi‘mm C?ngr?gaﬁiaoérllef;pm am%tszltjn;ﬂgft e?_?her
i B EIQIFEAT| Mmns | hemET | o
for Ed = I 'g zZ = organization
related |8 2 SR |2 [E &S and related
organza |3 B = 2|8 g organizations
-tions 5 = ‘% =]
below B & b &
| 8E
“ z|
05 Kimi Shigetani __________ | .40
Vice President Ops 0 X 102,404. 0. 5,487.
(8 Lizette Navarette ________ | 40_|
Legislative Dirctr 0 X 111,324. 0. 7,069.
07 _Carmen Sandoval __ __________40_|
Director Ed Svcs 0 X 116,476. 0. 8,385.
qs ]
- O e e ]
e o ___d____
- ey
@ e _____]
e 4 __]
@ ]
L) SN NN
ThSubtotal. . - 817,979. 0. 54,244.
o ¢ Total from continuation sheets to Part VII, Section A. . ..................... > 0. 0. 0.
dTotal (add fines Th and 1€). .. ... .00 e > 817,979. 0. 54,244,

2 Total number of individuals (including but not limited fo those fisted above) who received more than $100,000 of reportable compensation
_ from the organization ™ 6

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 127 /f 'Yes,' complete Schedule J for such individual. . ... i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCT IOV, e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complefe Schedule J for SUCh DEISON . ... ... .. .o,
Section B. Independent Contractors

T Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

. (A) (B i ©
Name and business address Description of services Compensation
Jane B. Wright 355 NW Flagline Driwve Bend, OR 87701 Consultant 106, 630.

- 2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1
BAA TEEAQI08L 11/16/16 Form 990 (2016)




Form 990 (2016) Community College League of California 68-0224448 Page 9
Part Vill| Statement of Revenue
Check if Scheduie O contains a response or note to any line inthis Part VL. ... e D
' (A} (B) ©) ()]

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

Ta Federated campaigns......... la
b Membership dues............. 1h
¢ Fundraising events............ 1c¢
d Related organizations......... 1d
e Government grants (contributions) .. .. le

Contributions, Gifts, Grants
and Other Similar Amounts

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

g Noncash contributions included in lines Ta-1f;  §

h Total. Add tines 1a-1f

Program Service Revenue

Business Code

900099

2,485,479,

2,485,479,

541900

1,754,396,

1,769,116. 25,280,

5419800

1,318,240,

1,318,240,

541300

19,842.

7,792, 12,050.

f All other program service revenue. . ..

gTotal. Add lines 2a-2f . .............. ... ............. >

5,617,957,

Other Reventie

3 Invesiment income (including dividends,
other similaramounts) .. ........... ... L.

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

interest and

hd

44,563,

44,563.

Y

(i) Real

(iiy Personal

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

h Less: rental expenses

¢ Rental income or (loss) . ..

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

7 a Gross amount from sales of (b Securities

(iiy Other

assets other than inventory

b Less: cost or cther basis
and szles expenses ... ...

¢ Gain or (loss)........

dNetgainor (Joss).........coeeiian.n.

8a Gross income from fundraising events
(not including.. 3
of contributicns reported on line 1¢).

SeePart [V, line 18................ a

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

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

9a Gross income from gaming activities,
SeePart IV, line 19................ a

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

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

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

b Less: costof goods seld........ ... b

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

Miscellzneous Revenue

Busihess Code

e Total, Add lines 11a-Tid ... ... i >

12 Total revenue. See instructiens. .. ................ ...

5.796,692.]

T 37,330.

5 580,627.

44,563.

BAA

TEEAQIOSL 11/16M16

Form 990 (2016)



Form 990 (2016)

Community College League of California

68-0224448

[PartIX | Statement of Functional Expenses

Page 10

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

Check If Schedule C contains a response or note to any line in this Part iX

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

(A
Total expenses

&
Program service
expenses

<)
Management and
general expenses

®)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line2%. ... ... .. ... ... ... ....

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

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

4 Benefits paid to or formembers.......... ..

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

¢ Compensation not included above, to
disqualified persons {as defined under
section 4858(f{1)) and persons described
in section 4958(c3(3)B). ... ...l

7 Othersalariesandwages..................

Pension plan accruals and contributions
(include section 401(k} and 403(b)
emptloyer contributions) ................ L

9 Other employee benefits...................
10 Payrolltaxes. ... .. ...
11 Fees for services {non-employees):

dLlobbying.......... o
e Professional fundraising services. See Part IV, line 17. ..
f Invesiment managementfees..............

d Other. (!f line 17g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion..................

13 Officeexpenses.............ooviiiiirinn. |

14 Information technolegy. . ...t s
15 Royalties........ ... ... il
16 OCCUPANCY . ..ttt eire e
17 Travel .o e
18 Payments of travel or entertainment
expenseas for any federal, state, or local
public officials. . ...... ... ... . o
19 Conferences, conventions, and meetings. ...
20 Interest... ..o
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization ...

23 Insurance ... ...

24 COther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in iine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O} ...

370,750,

286,219,

84,531.

0

0.

0.

890,184,

687,222,

202,962.

73,609.

56,826.

16,783.

246,785,

190,518,

56,267.

95,477.

713,708,

21,769,

44,703, 34,511, 10,192.
176, 268 . 136,079, - 40,189,
811,275, 626,304, 184,971,

36,147, 27,905, 3,242,

a pthleties o ____ 1.196,857. 923,974. 272,883,
b District Services__ ____._. 810,183. 625,461, 184,722.
¢ Other Staff Expenses__ _ _ _ _ 214,432, 165,542, 48,890,
d other o ___. 101,563, 78,353, 23,610,
e All other eXpenses. . ....ov.vieerereeeenaen. 185,464, 143,178. A42,286.
25 Total functional expenses. Add lines 1 through 2de. . . . 5,254,087, 4,055,800. 1,198,297, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs frem a combined educational
campaign and fundraising solicitation.
Check here = [ ] if foliowing
SOP 98-2 (ASC 958-720)...................

BAA

TEEAQIIOL 11/16/18

Form 990 (2016}




Form 990 (2016) Community College League of California 68-0224448 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X ... o oo D
A (B
Beginning of year End ogyear
1 Cash — non-interest-bearing. .. ... ..o 3,602,422.| 1 4,553,724,
"""""" 2 Savings and temporary cashinvestments................ .. 449,084, 2 237,360.
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, net ... ... 448,976 4 243,987
5 Leoans and cther receivables from current and former ¢fficers, direciors, o 1| L :

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .................... p ............ p . y .......... SR

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), persons described in section 4958%@(3)(8), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’

beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 3]
B 7 Notes andloans receivable, net. ... ... ... . 7
§ 8 Inventories for Sale Or USE. ... . e 8
<L | 9 Prepaid expenses and deferred charges. . ...... ... . . i iia 150,658.| ¢ 191, 651.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a
b Less: accumulated depreciation. ................... 10b 734,677. 320,526, 302,328.
11 Investments — publicly traded securities, ... . 1,871,914. 11 1,879,703.
12 investments — other securities. See Part IV, line 11, ..ol 4,726,714.|12 5,015, 958.
13 Investments — program-related. See Part IV, line 11, ... .. oot 13
14 Intangible @58els. . ..o e 14
15 Otherassets. See Part IV, line 11, .. . e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 11,570,294 _| 16 12,424,711.
17 Accounts payable and accruad expenses. .. ... e 371,086, 17 216,346.
18 Grants payable .. ... 18
19 Deferrad reVaNUE . . . e 153,782.[19 153,566.
20 Tax-exempt bond liabilities .. ... ...
- g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
=1 22 [oans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part ll of Schedule L ... ... .

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

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 7,836,590.125 8,300,770.

26 Total liabilities. Add lines 17 through 25...... .. ... ... ... o i iiiiiiiin. §,361,458.|26 8,670,682.

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

27 Unrestricted met assels. ..o s
28 Temporarily restricted netassets. ...
29 Permanently restricted netassefls. . ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds. ...l
31 Paid-in or capital surplus, or land, building, or eguipment fund..................

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds............ 32
‘‘‘‘‘ 33 Total net assets or fund balanCes. . ... it 3,208,836.] 33 3,754,029,
34 Total liabilities and net assets/fund balances. ... . o 11,570,294.( 34 12,424,711.
BAA Form 990 (2016)

TEEAQITIL 11716416



Form 990 (2016) Community Collegs League of Califorzia 68-0224448

Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL...... .. ... ..o oo

1 Total revenue (must equal Part VIIL, column (A, ine T2) ... 1 5,796,692,
2 Total expenses (must equal Part IX, column (A), Ine 28). ... i 2 5.254,097.
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 542,595,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. & 3,208,836.
5 Net unrealized gains (losses) ONn iMvestmMents. .. . 5 2,588.
6 Donated services and use of facilities. ... ... e 8
7 INVES e B OIS . L i e e e e 7
8 Prior period adiustmerts . . e 8
9 Other changes in net assets or fund balances (explain in Schedule C) ... il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X, line 33,
GO B . oo e e e e 10 3,754,020,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthis Part XL ... oo

1 Accounting method used to prepare the Form $20: |:|Cash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................o e

If "Yes,’ check & 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 D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
 Audit Act and. OMB Cireular A-1337 1. . oo
b If 'Yes,' did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken to undergo such audits. ........... ... oo

2¢| X

3a X

3b

BAA

TEEADTI2L 11/1816

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . T . o .
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury * Information about Schedute A (Form 990 or 990-EZ) and its instructions is
Intarnal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Community College lLeaque of California 68-0224448
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not 2 private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(0)(1)(A)().
2 A school described in section 170(b)(1)A)ji). (Attach Schedule E (Form 990 or 920-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(T }A)ii).
4 A medical research organization operated in conjunction with a hospital described in section T7HbX1 NAX). Enter the hospital’s
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1T70(bX1)XAXiv). (Complete Part I1.)
[ A federal, state, or local government or governmental unit described in section 170(b}1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the ganeral public described
in section 170(b)}(1XAXvi). (Complete Part 1.}
8 D A community trust described in section 170(bY1XAXvi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
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 functicns—subject to certain exceptions, and (2) no more than $3-1/3% of ifs support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1675, See section 309(a)2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mere publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b ]

C

4[]

=

organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type I A supporting organization supervised or controlied in connection with its supported orga'r;ization(s), by having_controf or
management of the supporting organization vested in the same persens that controf or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supperting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Hli non-functionally integrated. A supporting organization 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, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type i functionally
integrated, or Type lil non-functionally integrated supperting organization.

f Enter the number of supported OrganiZations ... ... .. . i e e e I::,

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

(i) Name of supported organization @i EIN (iii) Type of organization (v} Is the (v) Amount of monetary {viy Amount of other
(described on lines 1-10 organization listed support (sge Instructions) support (see instructions)
above (see instructions)) in your goveming

document?
Yes No

]

(8)

C)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 920-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ4Q1L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 Community College League of California 68-0224448 Page 2
Partll:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)1)(A)vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualify under the tests listed below, please complete Part {il.)

Section A. Public Support

Calend i
bggeign?;gyf:)f_(_w fiscal year (a) 2012 (b)2013 () 2014 (d) 2015 () 2016 (® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). . ... ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of totai
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column (f).. .

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Egéﬁﬂgiar:gy%r-(-or fiscal year (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (H Total

7 Amounts from line 4

8 Gross income from interest,
dividends, paymenis received
on securities toans, rents,
royalties and income from
similarsources...............

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carried On. ... ..

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

11 Total support. Add lines 7
through 1Q

12 Gross receipts from related activities, efc. (see ins

tt;uctﬁons) ..

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 307 (316

organization, check this box and stop here. ... . e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (fine 6, column () divided by line 17, column (). ... 14 %
15 Public support percentage from 2015 Schedule A, Part |, line 14 ... ... ..o 15 %
16a 33-1/3% support test—2016. 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.......... . o > D

b 33-1/3% support test—2015, If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization ... > I:I

17a 10%-facts-and-circumstances test-20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1C%
or more, and i the organization meets the 'facis-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.......... > D

b 10%-facts-and-circumstances test—2015. 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 'facis-and-circumstances’ test. The organization qualifies as a publicly supported organization. .............
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see insiructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {(Form 990 or 990-EZ) 2016

Conmunity College League of California

68-0224448

Page 3

| Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box an ling 10 of Part | or if the organization failed to qualify under Part IL. If ihe organization
fails to qualify under the tesfs listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

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

any 'unusual grants.h. . ... ...
Gross receipts from admissions,
merchandise soid or services
performed, or facilities
furnished in any activity that is
related o the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
crganization's benefit and
either paid to or expended on
itsbehaif........... .. ...
The value of services 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
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount cn line 13

¢ Add lines7aand 7b...........

8

Public support. (Subtract line

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{h Total

160,291,

158,849,

140,801,

109,517,

146,222.

715,680,

5,629,342,

4,700,035,

4,526,1580.

5,180,912,

5,580,627,

26,017,106,

0.

0.

0.

5,789,633.

4,858,884,

5,066,991,

5,290,429,

5,726,848,

26,732,786,

0.

0.

0.

9.

7o fromiine &), ... .

26,732,786,

Se

ction B. Total Support

Calendar year (or fiscal ygar beginning in) ™

g

Amounts from line 6., .......

10a Gross income from interest, dividends,

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

b Unrelated business taxable

1

12

13

14

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

c Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10B,
whether or not the business is
regularly carriedon. . ... L.
QOther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... o
Total support. {Add lines 9,
10c, MM,and 120 ... oo ..

(a) 2012

(b) 2013

{c)2014

{d) 2015

(e} 2016

(f) Total

5,789,633,

4,858,884,

5,066,991.

5,290,428

5,726,849.

26,732,786,

-17,661.

121,065.

83,770.

25,903.

44,563.

263,640,

0

~17,661;

121,065,

85,770.

25,903.

44,563,

763, 640.

-204.

981.

36,051.

19,098,

18,770,

74,6986,

0.

5,771,768,

4,980,230.

5,192,812,

5,335,430,

5,790,182,

27,071,122,

First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this hox and stop here

]

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ... s 15 98.75 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15, . ... ... it 16 98.85 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column 43 ) 1 17 0.97 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 ... ..o 18 0.82 %

1% 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. .

BAA

TEEAQ403L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990-E7) 2016 Community College lLeague of California 68-0224448 Page 4
PartIV. | Supporting Organizations .
(Complete only if you checked a box in tine 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2a)(1y or (7 If 'Yes,’ expizin in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (8)7 If 'Yes,' answer (b)
and (¢} befow.

b Did the organization confirm that each supported organization qualified under section 501{e)(@), (5), or (&) and

satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the delermination.

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

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f ‘Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Di¢t the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? !f 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

3]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or ()7 If 'Yes,' explain in Part VI what conirois the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(¢c)(2)(8) purposes.

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (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).

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing documeni?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also suppart or benefit one or more of
the filing organization's supported organizations? /f "Yes,’ provide detail in Part Vi.

7 Did the organization provide a grant, [oan, compensation, or other similar payment to 2 substantial contributer
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 830 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,’
complete Part | of Schedufe L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,” provide detail in Part VI.

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? /f 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? /f 'Yes,' provide detail in Part VI.

10a Was the organization subjact to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type i supporting crganizations, and ail Type Il non-functionally integrated supporting organizations)? ff 'Yes,
answer 10b below.

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

BAA TEEAC4DAL 09/28116 Schedule A (Form 290 or 980-EZ} 2016



Schedule A (Form 990 or 990-E2) 2016~ Community College League of California 68-0224448 Page 5

[PartIV: [ Supporting Organizations (continued)

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

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

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

Yes | No

11b
11e

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organizaticn cther than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI fiow providing such
benefit carried out the purposes of the supported organization(s) that operaled, suparvised, or conirofled the
supporting organization.

Section C. Type Il Supporting Organizations

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)? if 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported erganization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported crganization? /f Wo,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporied orgarizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

2 Activities Test. Answer (a) and (b) befow.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or trustees of
each of the supported organizations? Frovide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach of its
supported crganizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ4OSL 09/28116 Schedule A (Form 990 or 990-EZ7) 2016



Schedule A (Form 980 or 990-E2) 2016

Community College League of California 58-0224448 Page &

[PartV. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Se

ction A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year disiributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

th| |k |win]| =

[ 2B Y I - VLI 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)

(s3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

: (8) Current Year
(A) Prior Year (optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or cther
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructicns). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Secticn A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Alhjw|N| =

| |W|IN|=

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

[+3]

]

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAQ406L  09/28/16
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Schedule A (Form 990 or 980-E2) 2016~ Community College Leaque of California

68-0224448 Page 7

[PartV .| Type HIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

M| U W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

0o

Distributable amount for 2016 from Section C, line &

10 Line 8 amount divided by Line 9 amount

. ; . : . M (i i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2016

Distributions

Pre-2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2016:

CFrom2013...............

dFrom20%4...............

eFrom?2015...............

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7.

a Applied to underdistributions of prior years

b Appiied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zerg, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4¢.

8 Breakdown of line 7:

b Excess from2013.......

¢ Excess from 2014, ... ...

d Excess from 2015.......

e Excess from 2016.. ... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2018 Community College League of California 68-0224448 Page 8

| Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1, line 17a or 17b;Part l1], ling 12; Part [V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, 1ines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Secilon E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ40BL 09/28/15 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB Ne. 1545-0047
Con I, o0z Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww. irs.gov/form990.

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

Filers of: Section:

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

D 4247 (2)(1) nonexempt charltable trust not treated as a private foundation
D 527 pelitical organization

Form 990-PF D 5071(c)(3) exempti private foundation
D 4947 (2)(1) nonexempt charitable trust freated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or 2 Special Rule.

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

For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Fcrm 990 or 990-E2Z that met the 33-1/3% support test of the regulations
under sections 509(a)(1} and 170(6)(13(A)(v), that checked Schedule A (Form 390 or 930-E2), Part I, line 13, 16a, or 18b, 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 (i}
Form 920, Part VI, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in secticn 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1i, and Il1.

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

Caution. An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990, 920-EZ, or
. 990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of iis Form 990-EZ or on its Form 990-FF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 99CG-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 930-£Z, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

TEEAQ7QIL OB/QINE



Schedule B (Form 990, 9SG-E£Z, ¢or 990-FPF) (2016)

Page

1 of

Name of organizaticn

Community College League of California

Employer identification number

£68-0224448

1:1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
1__ |Atkinson, Andelsonm, Loya, Ruud Romo _________ Person
T Payroll D
17871 _Park Plaza Dr, Suite 200 ______________|_____]1 15,000.| Noncash [ ]
\ (Complete Part Il for
Cerritos, CA 90703 _ _ _ _ _ o __ nencash contributions,)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ [Constellation New Energy . . _ ... ___________ Person
________________ Payroll |:|
350 South Grand Avemue _ ___________________ 15 ____]1 15,000.] Noncash [ ]
(Compiete Part Ii for
Los Angeles, CA 90071 oo noncash contributions.)
@) (b} {©) d
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
3 |Keenan and Associates Person
"""""" Payrott D
2355 Crenshaw Blvd, Suite 200 _____________|S______5,000.| Noncash []
Complete Part i for
| Torrance, CA 90501 __ ____ ___ _ _ _ . ________ r(wﬂcapsh contributions.)
@) ' - (b} {c) . 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Libert Cassidy Whitmore ] Person
E o Payroll [ ]
16033 W. Century Blvd, St 500 __ _ _________ .7 _____ 10,000.| Noncash [ |
(Complete Part Il for
Los Angeles, CA 90045 _ ____ __ _ . _ _ ________ noncash contributicns.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
5 \Piper Jaffray erson
T T T T T T T T Payroll D
345 California Street, Ste 240 % _____5,000.] Noncash [T]
. Complete Part |1 for
San Francisco, CA 94104 . ________| r(1oncapsh contributicns.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
6 Barnes and Noble o __ erson
i . Payroll D
1312 Madrona Way NW _ ______________________$______5,000.| Noncash []
i (Complete Part |l for
\Gig Harbor, WA 98332 ____ __ _ _ _ __ _ ________. noncash centributions.)
BAA TEEAQ70ZL 08/0%/16 Schedule B (Form 990, 990-EZ, or 920-PF) (2016)

3 of Partl



Schedule B (Form 980, 990-EZ, or 990-PF) (2016) Fage 2 of 3 of Partl
Name of organization Employer identification number
Community Ceollege League of California 68-0224448
#{ Contributors (see instructions. Use duplicate copies of Part | if additional space is needed.
(a b () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |RBC Capital Merkets _______ | Person
_________ Payroll D
777 8. Figueroa St., St. 850 . _______ 1S ____._: 10,000.| Noncash [T]
Complete Part i for
|[Los Angeles, CA 90744 __ _ __ __ __ _ ___________ r(10ncapsh contributions.)
(@) () (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |WLC Architects_ Person
____________ Payroll D
10470_Foothill Blvd, Tower St ______________|$__ 15,000. Noncash [

(Complete Part |l for
noncash contributions.)

a (b) (©) @
Numhber Name, address, and ZIP + 4 Total Type of contributicn
contributions
9__ [Professional Personnel Leasing Person
____________________ Payroll D
111751 Ashland Way _ ___ __ _________________ |8 _____5,000. Noncash []
. C lete Part [l §
[Yucaipa, CA 92 :'19_? _________________________ aglo?\rgapsﬁ gon?ributigrzs.)
(a) - o) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ Morgan Stanley Person
-y oo omomommmmmmm s e Payroll D
1999 Ave of the Stars Ste 2400 _____________ 5 ____ 10,000.] Noncash []

(Complete Part || for
noncash contributions.)

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11  |KNN Public Finance Person
- r-———7"""—"""""""/"/"/"/""/"/"/"/"/"/"/"7/"/7//// Payroll I:I
1300 Clay Street, Suite 1000 ___________ . ]F______ 10,000.| Noncash [ ]
Complete Part |i for
Oakland, CA 94612 . __] |('10ncapsh contributicns.)
b (c (d)
Nu(:l?:)er Name, addre(ss), and ZIP + 4 Tot)al Type of contribution
contributions
P
12 |stifel erson
[ Payroll D
10866_Wilshire Blvd, Ste 1650 ______________ % _____5,000. Noncash [ |

(Complete Part [l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 8990-PF) (2015)

Page

3 of

Name of organization

Empioyer identification number

Community College League of Califormia 68-0224448
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b) (c d)
Num{:er Name, address, and ZIP + 4 Tot)al Type of c(ontribution
contributions
13 |Ex Libris Person
_____ Payroll D
Hochbergestrasse 70 _ _ _ __ _________________[* ____1 15,000.] Noncash [ ]

(Complete Part |i for
noncash contributions.)

{a () (c) (d)
Nunger Name, address, and ZIP + 4 Total Type of contribution
contributions
Person L__]
e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
‘(aL (b) (c) L .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll |:|
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.}
(a) ) (c) a
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
Perscn D
e it Payroll D
______________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
s e ST T S T T T T T T T T T Payroll D
__________________________________ $_________”___ Noncash ]_—_l
{Complete Part 1i for
______________________________________ noncash contributions.}
BAA TEEAQ702L 08/09N186 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2016}

Page 1l fo

1 ofPartll

Name of organization

Community College League of California

Employer identification number

68-0224448

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

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Partl

)
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Part |

®

(© |
FMV {or estimate)
(see instructions)

d
Date received

(a) No.
from
e Part |

(©
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part1i

(b

{©
FMV {or estimate)
(see instructions)

@
Date received

(a) No.
from
Partl

()
FMV (or estimate)
(see instructions}

(dy
Date received

BAA

Schedule B (Form 990, 9290-EZ, or 990-PF) (2016)
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Schedule B (Form S80, 990-EZ, or 990-PF} (2018) Page 1 to 1 ofPartlll
Name of organization Employer identification number
Community College League of California 68-0224448

Partill

Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part ll, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s __ N/&

Use duplicate copies of Part Hll if additional

space is needed.

(@) ® € | N - A
Nc};. frolm Purpose of gift Use of gift Description of how gift is held
art
N e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transfercr to transferee
@ () ©) R - N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

@)
No. from
Part!

®

d

Transferee's name, addres

(&)
Transfer of gift
s, and ZIP + 4

@
No. from
Partl

b -
Purpose of gift

d

Transferee's name, address, and ZIP + 4

=
Transfer of gift

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 507(c) and section 527 201 6

» Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule € (Form 920 or 330-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form890.

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
* Section 507(c)(3) organizations: Complete Paris I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Saction 501(c)(3) organizations that have filed Form 5758 (election under section 501¢h)}: Complete Part [I-A. Do not complete Part II-B.
. geﬁtiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art 11-A.

If the organization answered "Yes, on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 3990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c){&}, (B), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
ity College League of California 68-0224448
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part iV,

(see instructicns for definition of 'political campaign activities”

2 Political campaign activity expenditures (see Instructions) . . ... ... e L]
3 Volunteer hours for political campaign activities (see instructions). ... i i

' :f| Complete if the organization is exempt under section 501(c)(3).

Co_mm

1 Entér the amount of any excise tax incurred by the organization under section 4955 . ....... ... ... ... . ... Lt} 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4855, .................. -3 0.
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? .................cooiiii oo [ves []no
A a Was 8 COMECTION MBAE 2 . L it ettt et e e e e DYes D No

b If "Yes,' describe in Part IV.

[Part1-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the Tiling organization for section 527 exempt function activities ....... -3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCH 0N ACHVITES . . o ottt ettt et et e i e e e e Ll
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
0 170 o e e e e e e L]
Did the filing organization file Form 1120-POL for this year?. ... .. e D Yes D No

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

{a) Name (k) Address () EIN {d) Amount paid from filing (e} Amount of political
organization's funds. If contributions received and
nong, enter-C-. promptly and directly
delivered to a separate
political organization. if
nong, enter -0-.

M pmmmmmm e

v I e

®@  peememmmmmemmm—oooen

@  hem e

- N e

G e m —— e —

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2016
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Schedule € (Form 90 or 990-E7) 2016 Community College Leacque of California 68-0224448 Page 2
I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing ¢rganization checked box A and ‘limited conirol' provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)..............
b Total lobbying expenditures to influence a legisiative body (direct lobbying). ............... 37,604,
< Total lobbying expenditures (add lines Taand by ....... ..o i, 37,604, 0.
d Other exempt purpose expenditures. . ... .o 5,216,493.
- e Total exempt purpose expenditures (add lines Teand 1d) ..., 5,254,097. 0.
f Lobbying nontaxable amount. Enter the amount from the following table ir
both COIUMNS. .. o 412,705 .

If the amount on line 1e, column (a) or (b) is:

The iobbying nontaxable amount is:

Mot ever $300,000

20% of the amount on [ine Te,

Over $500,000 but not over §1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but 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 over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1) ... ... .. ... ... .. 103,176 0.
h Subtract line 1g from line Ta. If zero orless, enter -0- .. ... ... ... .. i, 0. 0.
- i Subtract line 11 from fine 1c. If zero or less, enter -0= ... ... ..o i 1] 0.

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount..............

1,614,109,

392,039 403, 001. 406,364,

b Lobbying ceiling
— amount (150% of line

2a, column (&))...... 2,421,164.

¢ Total lobbying
expenditures........

54,358, 50,181. 37,604. 189,335.

d Grassroots nontaxable

amount............. 100,750, 101,591. 103,176. 403,527.

e Grassroots ceiling
------ amount (150% of line
2d, column (e))......

605,291.

f Grassroots lobbying
expendifures . ... .... 0

BAA Schedule € (Form 930 or 920-EZ) 2016
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Scheduie € {Form 590 or 990-E2) 2016 Community College League of California 68-0224448 Page 3

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

@ (b)

For each 'Yes' response on fines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

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

AV OIUN B S T e e e

<A’ | Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or

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

Partill-B ] Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
{6) and ifdei$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 from members. ...

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).

F YO D121 082 =x= oA U
b Carryover from 1ast YEar .. ... o e s
oSN < OO OO
3 Aggregate amount reported in section 6033(e)(13{A) notices of nondeductible section 162(e) dues........ ..

4 If notices were sent and the amount on line 2¢ exceeds the amount on ling 3, what partion of the excess
does the organization agrae to carryover to the reasonable estimate of nondeductible lebbying and palitical
EXPENAIUIE MEXE YBAIT. . ot e e

5 Taxable amount of lobbying and pelitical expenditures (see instructions) . ... ... .. . o oo 5
-Part V| Supplemental Information

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

BAA Schedule C (Form 990 or 980-EZ) 2016
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OMB No. 1343-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990,
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Department of the T . » Attach to Form 990, .
pepariment of the, Lreasty » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form880.

Name of the organization Employer identiti

Community College League of California 68-0224448

| Organizations 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 advised funds (b) Funds and other accounts

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

n b wN =

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 to the organization's exclusive legal control?. ... oot DYes D Ne

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDEFMISSIBIE PIIVATE BENBHET .. oo oottt e e ettt e e e []yes [ ]No
Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation ¢of cpen space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . e 2a
b Total acreage restricted by conservation easements. .. ... oo o 2b
¢ Number of conservation easements on a certified historic structure included in{a)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... . e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated 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 written policy regarding the periodic monitoring, inspection, handling of vioiations,

and enforcement of the conservation easements it holdS? .. ... . e DYES D No
& Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
|

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M{@& BN
&N SECHON T700MAIBIINT. « .+ -+ e e e weem et ettt m e e e Jyes [ No

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

“[Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets.

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

1a If the organization elected, as parmitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of

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

b If the organization elected, as permittec under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubilic service, provide the
foliowing amounts relating to these items:

(i) Revenus included on Form 990, Part VIIL line T ... >3
(i) Assets included in Form 990, Part X ... .. oo e -3

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

a Revenue included on Form 990, Part VI I 1. ... e i e e -3
b Assets included I FOrm 990, P K. ... e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 280. TEEA3301L 08/15/16 Schedule D (Form 980) 2016




Schedule D (Form 990) 2016 Community College League of California 68-0224448 Page 2

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generaticns

4 Eror\{icﬁna description of the organization's collections and explain how they further the organization's exempt purpose in
a ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid io raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

‘‘‘‘‘ 1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrT OG0, Part X 7. it e e e e e e e e e e e

b If "Yes," explain the arrangement in Part XIIl and complete the following tabie:

[[]Yes [ ]No

Amount
- € BeginmiNg DalANCE. . . o 1c
d Additions during the Year ... 1d
e Distributions during the year .. e le
fENding BalaNCe. . o e 1f

. [PartV. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years hack

1a Beginning of year balance......

b Contributions. .................

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

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

e Qther expenditures for facilities
andprograms.................

f Administrative expenses .......

g End of year balance............

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

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

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

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

organization by: Yes No
. (i) unrelated Organizations. ... ... ... et e 3a(i)
(i) relatel OrganiZations. . .. o e e e Ba(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ..o 3b

4 Describe in Part X1iI the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis|  (b) Cost or other (€) Accumulated {d) Book value
o (investment) basis (other) depreciation
Talant. ..o 51,177. L 51,177.
b BUIINGS. .o 552,300. 459,596, 92,704,
¢ Leasehold improvements. . ...... ... 184,003. 52,795. 131,208.
- dEquipment ... .. ... .. 129,252, 118,776, 190,476.
€ OB o 120,273, 103,510. 16,763,
Total. Add lines 1a through Te. (Column (@) must equal Form 890, Part X, colurmn (B), fine 10c). ... ... ... ... - 302,328.

BAA

TEEA3302L 08M15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Community College League of California 68-0224448 Page 3
4} Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) (b) Boak value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ... ... ... o .
(2) Closely-held equity interests. .................... ...

@) Other  Gift annuity investments 5,015,958, [End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . 5,015,0958.
Part VIII| Investments — Program Related. N/A

Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

4]
2)
3
@
®
(6)
7
&
&)

Y]

Total, (Column (h) must equal Form 990 Part X, column (8) line 13.) ..
Part1X. | Other Assets, N/A
Compleie if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue

e

@

3

@

®)

(6)

@

&

&)

(10

Total. (Column (b)) must equal Form G390, Part X, colurmn (B} dine 15.) . ... ... .. .. o iiii i .. -

Part X i| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
{1y Federal income taxes
(@) Funds Held on Behalf of Others 3,284,812,
(3) Gift Annuities 5,015, 958.
@
)]
®)
O]
@&
&
(16
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B line 25.). . > 8,300,770. :
2. Liahility for uncertain tax positions. In Part XIlI, provide the text nfthe footnote to the organization's financial statements that repor‘ts the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU .. ..o [j

BAA TEEA3303L 0B/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Community College League of California 68-0224448 Page 4
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... .. ..o 5,799,290,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: L
a Net unrealized gains (losses) on investments. ............. .. ... ... ... ... 2a
b Donated services and use of facilities................ .. . 2h
¢ Recoveries of prior year grants
d Other (Describe in Part XU ... .. 2d
e AdD lines 2a through 2d. ... ... 2,598,
3 Sublractling 2e from ine 1 5,796,652,

4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b............ .. 4a
b Other Describe in Part XILY. ... o 4b
CAdd lInes da and Ab ..o e e e 4¢
5 Tofal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12 ... ... ... .. ......... 5 5,796,692.

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

1 Total expenses and losses per audited financial statements .. ... i 1 | 5,254,097,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

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

Lo =T g o TS 2c

d Other Bescribe in Part X . ... 2d

e Add lines 2a through 2d. . ... s
3 Subtract line 2e from Hre L. oo 5,254,087.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7o, ... ... ... 4a

b Other (Describa in Part XIL) . ... ab

CAdd NS da and Ab ... ... e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form G890, Part 1, fine 18.). ... ... .. ... ... c.oviil. 5,254,097.

[Part Xill] Supplemental Information.

‘Provide the descripiicns requirgd for Part 11, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1h and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 45. Also complete this part {o prowde any additional mformatlon

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

OMB No, 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete if the organization answered "Yes' on Form 950, Part IV, line 23,

Department of the Treasury . > Attach to F(.)m? 290.

Internal Revenue Service ™ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

2016

Name of the organization

_Communitv College League of California 68-0224448

Employer identification number

Par j| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization providad 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 items.

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

D Discretienary spending account DPersona[ services (such as, maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization's
CEO/Executive Director. Check ail that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {11

]:l Compensation committes Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board ¢r compensation commitiee

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

a Receive a severance payment or change-of-control payment? .. .. ... i
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ........... ... ... ... ... ..

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (11,

Oniy section 501(c)X3), 501(c)4), and 501{c)(29) organizations must complete lines 5-2.

5 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:

b ANy related organiZation T .

If *Yes' on line 5a or 5b, describe in Part Hi.

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

b ANy relaled Organizalion? ... e

If 'Yes' on line Ba or &b, describe in Part Il

7 For persons listed on Form 920, 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 B ... e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(g)(3)7
Y es, deseribe IN Part Ll . e e e e e e e 8 X
9 If 'Yes' on line 8, did the crganization also follow the rebuttable presumption procedure described in Regulations
SECHOM BB A0 B0 7 . . ettt e e e e e e g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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(Form 930 or 990-EZ) Complete to grovide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Scheduie O (Form 990 or 990-EZ) and its instructions is
Intermnal Revenue Service at www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1845-0047

Mame of the organization

Employer identification number

Community College League of California 68-0224448

Form 990, Part lll, Line 4d - Other Program Services Description
Government Relations: The League represents the local community college perspective
on educational, fiscal, organizational and governance issues, including issues of

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

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

relations and other miscellaneous program support services.

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

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

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

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

Form 990, Part VI, Line 12 - 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 980 or 990-EZ. TEEA4901L 0B/16/16 Schedule O (Form 930 or 950-E2) (2016)



o 8868 Application for Automatic Extension of Time To File an

Rev, January 2017 Exempt Organization Return OME No. 1545-1709
Department of the Treasu ™ File a separate application for each return.

Intornal Bevenue Service * Information about Form B868 and its instructions is at www.irs. gov/form8868.

Electronic filing (e-file). You can eiectronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, 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/efile, click on Charities & Non-Profits, and click on 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 (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Mame of exempt organization or other filer, see instructions, Emplayer identification number (EIN) or
Type or
print , . .
Community College Leaque of California 68-0224448
Eile by the Number, street, and room or suite number. [f a P.C. box, see msiructions. Social security number (SSN)
due date for
fiing your 2017 O Street

return. Sge City, town or post office, state, and ZIP code. For a foreign agdrass, see INStructions.

instructions.
Sacramento, CA 95811
Enter the Return Code for the return that this application is for (file a separate application for each returm L
Ap'?Iication Return Ap}PIication Return
Is For Code |is For Code
Form 930 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0%
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. » _(91_6_)__2_4;—;50_3& ______ FexNo.®>
® [fthe organization does not have an office or place of business in the United States, check this box. ... ... ... .. .. ... -
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. - D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 8-month extension of tme until 5/15 20 18 , to file the exempt organization return
for the organizaiicn named above. The extension is for the organization's return for:
»- D calendar year 20 or
> tax year beginning _3/01_ . 20 16  andending _6/30__ _- 20 17
2 If the tax year entered in ling 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

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

nonrefundable credifs. See INStUCHONS. .. . o i 3al$ 3,000.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax_payments made. Include any prior year overpayment allowedasacredit ............................ 3b|5 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... ...t 3¢|$ 3,000.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Farm 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0S01L 011217



