rm 990

Department of the Treasury
Intemmal Revenue Service

A For the 2016 calendar year, or tax year beginning JUL 1,

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

P> Do not enter 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.

2016

andending JUN 30,

2017

| __OMB No. 1545-0047

B Check if C Name of organization D Employer identification number
spiceble: | SANTA ANA COLLEGE FOUNDATION
Aoores* | COLLEGE FOUNDATION
Namee | Doing business as 95-6209198
D Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jera | 1530 W 17TH ST 714-564-6095

e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,180,362.
Q'T.’ﬁ?."e" SANTA ANA, CA 92706 H(a) Is this a group retum
gepliea- | £ Name and address of principal ofice:=CHRISTINA ROMERO for subordinates? .. [_]Yes [XINo
pendiid | SAME AS C ABOVE H(b) Are all subordinates includeerl__1 Yes CIne

|_Tax-exempt status: [ X 501(c)(3) [ _1501(c)(

)yl (insert no) [ 4947¢a)(1) or [ 527

J Website: » WWW . SAC . EDU/FOUNDATION

If °No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization: | X Corporation [ | Trust [ | Assoclation [ | Other P
B2 f] Summary

| L. Year of formation: 1 9 6 8] M State of legal domiciis: CA

1 Briefly describe the organization’s mission or most significant activities: TO MAINTAIN, EXPAND AND ENHANCE
% THE EDUCATIONAL OPPORTUNITIES OF SANTA ANA COLLEGE BY LINKING
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line1a) . ... ... ... et | 20
g 4 Number of independent voting members of the governing body (Part VI, linetb) ................................... |4 0
8| 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) ... ... ... ......cccccoi.... |B 0
EE' 6 Total number of volunteers (estimate if necessary) .. T T e T 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), Iine 12 ................................................... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine@ 34 ..........occcoiiiiiiiiiieciisierireresis e iaceen el 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIll, line Th) ... ... i 1,106,516. 958,083.
E| 9 Program service revenue (Part VIll, i@ 20) ..............ccooovveooooioreeeeeeee e 18,518. 140,867.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) .. . ... ... 166,868. 423,169.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... ... 0. 35,604.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 1,291,902. 1,557,723.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 413,672. 702,094.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... .. ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 17,758. 74,890.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... ... ... ...
&| bTota fundraising expenses (Part IX, column (D), line 25) B> 81,154.
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. i T U 3,069,666. 484,662.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Iin925) 3,501,096. 1,261,646.
19 Revenue less expenses. Subtract line 18 from IN€ 12 .. ...o.ooiiiie i i, -2,209,194., 296,077.
Sg Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N 18) ... ... it e 9,957,546. 10,518,117.
o[ 21 Total liabilities (Part X, line 26) | el ol 29,430. 47,115.
%E 22 Net assets or fund balances. Subtract line 21 from hne 20 .......................................... 9,928,116.] 10,471,002.

Under penaltles of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

) Signature of officer

Sign Date
Here CHRISTINA ROMERO, EXECUTIVE DIRECTOR
Type or print na )\ D) WI
Print/Type preparer's nw \/, _r' Preparer's signature Date e L] PN
Pad [PTINA HENTON, CPA 05/03/18) sutempioes [P00630282
Preparer | Firw's name p CLIFTONLARSONALLEN LLP FmsENp  41-0746749
Use Only | Firm’s addressp, 2210 EAST ROUTE 66
GLENDORA, CA 91740 Phone no.626—-857-7300
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..............................;.;.. [Xlves [ Ino
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. ' SANTA ANA COLLEGE FOUNDATION

COLLEGE FOUNDATION 95-6209198 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... ..o e e e e o D

1  Briefly describe the organization’s mission:

TO MAINTAIN, EXPAND AND ENHANCE THE EDUCATIONAL OPPORTUNITIES OF SANTA
ANA COLLEGE BY LINKING COMMUNITY ORGANIZATION, BUSINESS, FUNDING
SOURCES, ALUMNI AND STAFF, THUS PRESERVING OUR NEAR CENTURY OF "A
HISTORY OF SUCCESS, A FUTURE PROMISE."

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOT FOMM 990 OF 980-EZ?  ._.___.\ ...\ oot eoooeo oo oo eeeees oo e e oot eree e oeeeee e eseseeeesoeee et eee e eeeesses oo L dves (XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... ............ |:|Yes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as meastred by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Exp $ 702,094. | juding grants of $ 702,094. ) R s )
SCHOLARSHIPS AWARDED TO STUDENTS OF SANTA ANA COLLEGE.

4b  (code: ) (Expenses $ 3 3 ? 446. including grants of $ ) (Revenue$ 1 4 0 7 86 7. )
THE ORGANIZATION PROVIDES SUPPLEMENTAL EDUCATIONAL PROGRAM SUPPORT FOR
SANTA ANA COLLEGE.

4c  (Code: ) (Expenses $ including grants of $ ) (Reyenue$ )

4d Other program services (Describe in Schedule O.)

(Exgenss 2 1 1 ’ 4 4 2 ¢ _including grants of $ ) {Revenue$ )
4e _Total program service expenses B> 946,982.
Form 990 (2016)

632002 11-11-16
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g SANTA ANA COLLEGE FOUNDATION

COLLEGE FOUNDATION 95-6209198  page3

{ Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?

If "Yes," complete Schedule A . :

Is the organization required to complete Schedule B Schedule of ContnbutorS? = N .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . ... ... ...

Section 501(c)(3) organizations. Did the organization engage In Iobbying actlvmes, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... . . ... ... e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . .. ... ... ... .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Sehedtle D, Partill| L. . o s L e ees s e esSEe e Fh e aranassmee LR B er o e e er e e e en e anaee S
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUIo D, Part IV . .............cccooiieeeee e eeeer oot e s et eessr et e s e s eaeeesesesnaeneee e oeaeen e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. ... e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VL, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI

Part X, line 167 If "Yes," complete Schedule D, Part IX

Schedule D, Parts Xl and Xi!

or more? If "Yes," complete Schedule F, Parts | and IV

1c and 8a? If "Yes," complete Schedule G, Part Il

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

............................................................................................................................................................................ 11a| X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . 11b X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... .. . 11c X
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
.................................................................................................... 11d X
Did the organization report an amount for other fiabilities in Part X, line 25? If "Yes," complete Schedule D PartX . ... 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... . 1¢ | X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
.................................................................................................................................. 12a | X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional .. .. . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)({)? /f "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . |14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
.................................................................................................... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance toor for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ... .. .. ..., 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes," complete Schedule F, Parts Il and IV . . . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . ........................cccccocooeviveiecieeeeeeeeeeeeereeeeeee 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
............................................................................................................ 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vil}, line 9a? /f "Yes,"
complote SChedUle Gy Part Il ..................ccooooiiiiii e 19 X
Form 990 (2016)

632003 11-11-18

16070503 135992 213-170217

3

2016.05070 SANTA ANA COLLEGE FOUNDATIO 213-06F1



20a

21

23

26

27

-4

29
30

31

32

36

37

38

' SANTA ANA COLLEGE FOUNDATION

90 (2016) COLLEGE FOUNDATION 95-6209198 pages

] Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 4

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland !l .. ... ... .. ... . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland lll ......... . .. o
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJl 5 o i any e i AT AR . i

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 INE 258 ... ... ..........cc.cocoiiiiiiooeeeeeee ettt e e e et et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ...

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPL DONAST ... .. ettt ee e ae e e etee s et s et et et et es et e e et st e e st ettt e st e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] ...,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule] LY Paiti/EsrMENe s N INNERNSINSS WS DU S e R
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 employess, highest compensated employees, or disqualified persons? /f "Yes,"
Complete SCheAUIB L, Part Il ... ettt et e e s oot
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ... .....................cccccco.ovooiiiieoeeieieeeeteeeeeeae e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... ... ...............
A family member of a current or former officer, director, trustee, or key employee? Iif "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, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM .........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M ... ... ...ccccoooiiiieeieeeeeeeeee ettt
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part ] . ... ... ... e
Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes, " complete

SCHEAUIB N, Partll ................ococoiioiiiiiieeeeieseeetetete e ettt et ettt s sans oot s e e e s e s e et s sasens s amamsssnes et eaes s eses e eeeae s eran s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] ... .. ... .. e,
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and

RartdV, ine 1 BmEmESERN T o LR T T R e e e e
Did the organization have a controlled entity within the meanlng of section B 2 N I) o,
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 7

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, liN@2 . _......................c.cccocoomimiuimeieeeieeie oo oot
Did the organization conduct more than 5% of its activities through an entity that Is nota related organlzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartViI ... ... ... ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O ... ... e e eiee i

Yes [ No
20a X
20b
21 X
22 | X
23] X
24a X
24b
24c
24d
25a X
25bH X
26 X

31

32

X
X
X
X
30 X
X
X
X

35b

36 X

37 X

38 | X

632004 11-11-16
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2 - SANTA ANA COLLEGE FOUNDATION

COLLEGE FOUNDATION 95-6209198

Page 5

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . B o

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? B o I
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? et R Tt A e R
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O M e

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ............

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

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8BBB-T? ... e

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

any contributions that were not tax deductible as charitable contributions? ...,

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not 1ax dedUCiDE? .. .. .. . e e e et st a e ae e as s eae s e e s eae s ens

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
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
it Ol E] O ITI 18 2 B 2 e e e o
If "Yes,” indicate the number of Forms 8282 filed during the year

[ I - 4

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........................
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 0 L B e e W
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o). I 0 RN
10 Section 501(c){7) organizations. Enter:

0o -0 Q

| 79

7h

a |Initiation fees and capital contributions includedon Part Vlil, line12 ... ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllities .. ............... 10b
11 Section §501(c)(12) organizations. Enter:
a Gross income from members orshareholders ... ... . —— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than onestate? ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ...,

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................

632005 11-11-16

5

........................................... 14a X .
14b
Form 990 (2016)
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' SANTA ANA COLLEGE FOUNDATION
(2016) COLLEGE FOUNDATION 95-6209198  page6

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

Check if Schedule O contains a response or note to any line in this Part VI ... it e ireseaecaneas [E
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body atthe end of thetaxyear ... .. [ 1a

If there are material differences in voting rights among members of the governing body, or if the govering
body delegated broad authority to an exacutive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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

of officers, directors, or trustees, or key employees to a management company or other person? ....... L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. o 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... . ... 5 X
6 Did the organization have members or stockholders? ... ... ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING BOUY? ... ... ... ... ettt eee et er e s e e v e et eees et renerenn 7a X

b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOdy? .. ... . ... e s et e e
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses In Schedule ©  ....................cocccooiniirozceies 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? ........................cc.cocoooiii e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No,"go to ine 18 ... ..o,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ..
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS 0N ... ................ccocciviiiieiieeeeee e e ee e ees e ve e e s et e ne s s es s 12¢
13  Did the organization have a written whistleblower POliCY? ... . . . e
14 Did the organization have a written document retention and destruction policy? .................cc..ccoocoiivomiveiicirrienee
15 Did the process for determining corppensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ... Y. B Rl = T-MON A SN T e
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEAr? ... . ... . ettt et reres e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh amaNGEMENtS T L. .. . e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website I:I Another's website X1 Upon request [:' Other (explain in Schedule O)
19  Describe In Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B>

THE ORGANIZATION - 714-564-6095
1530 W 17TH ST. , SANTA ANA, CA 92706
632006 11-11-16 Form 990 (2016)
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& i SANTA ANA COLLEGE FOUNDATION
Form 990 (2016) COLLEGE FOUNDATION 95-6209198 Page 7
: }] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ | st all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

o | jst the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able 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 trustee 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.

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

A ®) ©) D) E) ®
Name and Title Average | . ., cr &f’ggﬂ‘ ko Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f’_m”' and 2ldirscior/tristas) from from related other
(list any § the organizations compensation
hours for b k] organization (W-2/1099-MISC) from the
related E g 3 (W-2/1099-MISC) organization
organizations| £ | = g e and related
below |2 |3 E E_S_ organizations
line) £|8 g g 2F E
(1) XEN PURCELL 1.00
PRESIDENT X X 0. 0. 0.
(2) ED ARNOLD 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) ALBERTA CHRISTY 1.00
SECRETARY X X 0. 0. 0.
(4) ED HALVERSON 1.00
TREASURER X X 0. 0. 0.
(5) ERISTIN CRELLIN 1.00
CHAIRMAN X X 0. 0. 0.
(6) LEWIS BRATCHER 1.00
MEMBER X 0. 0. 0.
(7) ROSSINA GALLEGOS 1.00
MEMBER X 0. 0. 0.
(8) MADELINE GRANT 1.00
MEMBER 40.00(X 0. 156,896.] 50,309.
(9) EVE KORNYEI RUFFATTO 1.00
MEMBER X 0. 0. 0.
(10) DR, SARA LUNDQUIST 1.00
MEMBER 40.00 |X 0. 169,596.] 36,241.
(11) MARK MCLOUGHLIN 1.00
MEMBER X 0. 0. 0.
(12) IGNACIO A, MUNIZ 1.00
MEMBER X 0. 0. 0.
(13) JAYNE C., MUNOZ 1.00
MEMBER 19.00|X 0. 14,459. 2,321.
(14) EMILY RANDLE 1.00
MEMBER X 0. 0. 0.
(15) PORTINO RIVERA 1.00
MEMBER X 0. 0. 0.
(16) CLAYTON RIVEST 1.00
MEMBER X 0. 0. 0.
(17) DR. LINDA ROSE 2.00
MEMBER 40.00 X 0. 100,829.] 23,205.
632007 11-11-16 Form 990 (2016)
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' ' SANTA ANA COLLEGE FOUNDATION

COLLEGE FOUNDATION 95-6209198 Page 8
3| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © (D) (E) ®
Name and title Average s cf ;'fmgg . Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
woek .- |.offosvandis diactiiftruatis) from from related other
(list any ﬁ the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related é g 3 (W-2/1099-MISC) organization
organizations 3 3 g and related
below g 2 g 1) B organizations
me) |5 (5 |&|5[58|5

(18) RICK TURNER 1.00

MEMBER X 0. 0. 0.

(19) DAVID VALENTIN 1.00|

MEMBER X 0. 0. 0.
(20) CHRISTINA ROMERO 40.00

EXECUTIVE DIRECTOR X 0. 128,936.] 54,624.

Th SUb-tOtal.. . . ... e e, > 0. 570,716.| 166,700.

¢ Total from continuation sheets to Part VIl, SectionA ... ... ... .. > 0. 0. 0.

d Total (add lines 1b and 1€) .........o.orivieieioreriieerseeeeeeeeeeeeeeererrsererrananss > 0. 570,716.] 166,700.

2 Total number of individuals (including but not limited to those llsted above) who received more than $100,000 of reportable
compensation from the organization B> 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ................. )
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

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

rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

Name and business address

NONE

®

Description of services

©

Compensation

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 |

632008 11-11-16
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16070503 135992 213-170217

' SANTA ANA COLLEGE FOUNDATION

COLLEGE FOUNDATION

95-6209198  Page

% \‘\% s‘\,g;. >

Federated campaigns

nse or note to any line in this Part Vill
T T A

Membership dues

Fundraisingevents ... .. ...

Related organizations ...

Government grants (contributions)

- 0 Q0 U

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

958

083

23,

531

Contributions, Gifts, Grants

g Noncash contributions included in lines 1a-1£: $
h Total. Add lines 1a-1f

>

business Cod

2 a STEWARDSHIP & ADMINISTRATIVE FEE 611710

s S i e ]

Total revenue

©)
Unrelated
business
revenue

Revenus axcluded
roa;'n tax under

51 -?354

B)
Related or
exempt function
revenue

958,083,

118,197, 118,197,

b INDIRECT COST FEES 611710

22,670, 22,670,

c

d

f All other program service revenue

l > amr?::ﬂ i Iand Other Similar Amounts __

g Total. Add lines 2a-2f

140 867,

3  Investment Income (Including dividends, interest, and
other similar amounts). .. ..........

4  Income from investment of tax-exempt bond proceeds

5 Royalties

>

267,836,

>

>

Q Rea

_ (i) Personal

6a Grossrents . B .

b Less:rental expenses .. ... .

¢ Rental income or (loss) ...

d Net rental income or (Joss)

7 a Gross amount from sales of | (i) Securities

assets other than inventory 1,729,116,

b Less: cost or other basis
and sales expenses 1,573 783,

¢ Galnorf(oss) .. ... .. 155,333,

d Netgalnor(loss) ......... A O T
8 a Gross Income from fundralsing events (not
including $ of
contributions reported on line 1c). See
PartlV,line18 . . . . ... ... & 84
b 48

¢ Nst income or {loss) from fundralsing events
8 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses W e A |
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . ... @]

b Less: cost of goods sold | AT e b|

¢ _Net income or {loss) from sales of inventory ...............

Other Revenue

b

460,
856.

>

Miscellaneous Revenue

husiness Cod

11 a

155,333,

b

c

d All other revenue

12

2

1,557,723,

458 773,

140 867,

632002 11-11-18
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SANTA ANA COLLEGE FOUNDATION

COLLEGE FOUNDATION

95-6209198 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a respo

nse or notetoany lineinthis Part X .................

Do not include amounts reported on lines 6D,
7b, 8b, 8b, and 10b of Part VI/I.

{A)
Total expenses

(8)
Program service
expenses

1

2

10
1

m o oo oo

o 00 oo

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line22 .. . .. ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dkac'lors,
trustees, and key employees . 4
Compensation not included above, to dlsqualiﬁed
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c){3)(B)

Other salariesandwages ............................
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits ..........................
Fees for services {non-employees)

Lagalr o s e e
Accounting ..

Lobbying .. .

Professional fumlralsing sanrloes 869 Part IV !Ina 1?
Investment management fees . o

Other. (If lime 11g amount exceeds 10% of Hne 25
column (A} amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Information technology ...

TIRVB R e e b e Wl DR
Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventlions, and meetings ...
Interest <

Payments to aanates ,
Depreciation, depbﬂon and armrtlzazion ......
Insurance

Other expenses. itemizs expenses not covered

above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

STEWARDSHIP AND ADMINIS

702,094.

702,094

O
Management and

74,890.

25,918.

48,972.

99,920.

59,703.

24,223.

15,994.

33,358.

6,550.

5,196.

21,612.

81,974.

50,582.

6,886.

24,506.

13,073.

13,073.

5,593.

4,206.

1,387.

10,621.

6,408.

4,213.

5,078.

1,835.

3,243.

118,197.

118,197.

COLLEGE SUPPORT

33,446.

33,446.

IN-KIND DONATIONS

23,531.

23,531.

INDIRECT COST FEES

22,670.

22,670.

All other expenses

37,201.

10,039.

13,720.

13,442.

Total functional expenses. Add lines 1 through 24e

2%

1,261,646.

946,982.

233,510.

81,154.

Joint costs. Complete this line only if the organization
raported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Checknere B> [ ] 1 totowing S0P 98-2 ;s 0se-220)

632010 11-11-18
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SANTA ANA COLLEGE FOUNDATION
COLLEGE FOUNDATION

95-6209198 page11

Balance Sheet

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

"
Beginning of year

®
End of year

A D WM =

EY

10a

11
12
13
14
15
16
17
18
19
20
21

Liabilities

23

25

26

27

29

30
31
32
33

Net Assets or Fund Balances

Total assets. Add lines 1 through 15 (must equal line 34)

Total liabilities. Add lines 17 through 25

Cash - non-interestbearing ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net ... ... ...
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... ...
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part I of Sch L
Notes and loans receivable, net
Inventories for sale OrUSe ... ...............c.ocooiiimuieiiiteieee v
Prepald expenses and deferred charges ..................ccccoooeivieeiieinieninnnn.
Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D

1,109,627.

1,085,320.

280,852,

1,535.

[N =2

16,773.

Less: accumulated depreciation ...

e

(- R -

939.

N
R
s

1,298.

Investments - publicly traded securitles ...
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible @assets . ... ... ..
Other assets. See Part IV, line 11

8,863,799.

9,108,628.

10,518,117.

Accounts payable and accrued expenses
Grants PAYable ... .. ...t
Defermed roVeNUE ................c..cccoecierie ettt e caass e eresaesseae s sene eaen
Tax-exempt bond liabilities
Escrow or custodial account liabllity. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L ... ... ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ._...................
Other liabllities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

29,430.

47,115.

29,430

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

Unrestricted netassets ... ...
Temporarily restricted net assets ..
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ...
Pald-in or capital surplus, or land, building, or equipmentfund ._....................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

1,304,418.

26

47,115.

1,459,859.

3,348,361.

3,692,053.

5,275,337

B (8|2

30

SERLFIEL

31

9,928,116.

10,471,002.

9,957,546.

gBR

10,518,117.

632011 11-11-16

16070503 135992 213-170217
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. ' SANTA ANA COLLEGE FOUNDATION
COLLEGE FOUNDATION

95-6209198 page 12

1 Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XI ..o AT T et sonn L]
1 Total revenue (must equal Part VIII, column (A), Ne 12) .. .. . 1 1,557,723.
2 Total expenses (must equal Part IX, column (A), iN@25) ... ... 2 1,261,646.
3 Revenue less expenses. Subtract line 2 fromline 1 ... . ... .. 3 296,077.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) oo, 4 9,928 7 116.
5 Net unrealized gains (losses) ON INVESMENTS ... ... .. e e 5 293,735.
6 Donatedservicesanduse of facilites ..., 6
7 INVESIMONt EXPONSES ... .\ i\ \\\ooooeoeeoeeeeeeeeeese oo eeeeeeeee eeeeee eee s s eeee e eeeeeeeeeeeee e, 7 -46,926.
8  Prior perlod adUSEMENES ... .. .. ..o ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... . . .., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIL TN (1] B S S e, e e e R 10 10,471,002.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part Xl .........oouviiiiiieeieeenieeiieeieeeeecivvreeeeeeeecvivereee e eenees

1 Accounting method used to prepare the Form 990: ':I Cash [X] Accrual [:' Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
l:' Separate basis l___| Consolidated basis |:| Both consolidated 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,

consolidated basis, or both:
@ Separate basis 1 consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If "Yes," check a box below to indicate whether the financial statements for the year were compliled or reviewed on a

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUII A 1337 ...\ oo oo oo ee e e s eeeee e eeee e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............c.ococooiiiiiiiiiiiiiiiiss: 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A | OMB No. 1645-0047

Public Charity Status and Public Support
Comules0ionRint2) Complete if the organization is a section 501(c)(3) organization or a section 2 01 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 890-EZ.
Intemal Revenue Service B> Information about Schedule A (Form €90 or 890-EZ) and its Instructions is at www.irs.gov/form990.
Name of the organization SANTA ANA COLLEGE FOUNDATION Employer identification number
COLLEGE FOUNDATION 95-6209198

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)().
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){1){A)(vi). (Complete Part |I.)
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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

SO =

o

o0 o0 O

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

1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

[0

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
more 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 12g.
a I:‘ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 1l functionally integrated. A supporting 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.
d |:] Type lll 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.
e L[] Checkthisbox ifthe organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ......................... T it o L e o W W S | l
__ 9 Provide the following information about the supported organization(s).

() Name of supported (i) EIN (iif) Type of organization | () st amanizationls&d | {v) Amount of monetary {(vi) Amount of other
organization {described on fines 1-10 e o] G support (see instructions) | support (see instructions)
above (see instructions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Sch

SANTA ANA COLLEGE FOUNDATION
A (Form 990 or 990-E) 2016 COLLEGE FOUNDATION

95-6209198 page2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
jzation’s benefit and either pald to
orexpended onits behalf .
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . ...
The portion of total 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 11,

column (f)

Section B. Total Support

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12

Amounts fromlined4 ... .. ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __.
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10 E
Gross receipts from related activities, etc. (see instructions)

(2) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX AN S0P PEre .. .ttt i it eee s ee e eaesssans aessen cacansensnseenscens sennnennsnesesnenes > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) ................cooovvvivvii 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 ... . 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., > ]

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

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the *facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization

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 “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....... 3

632022 09-21-16
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i SANTA ANA COLLEGE FOUNDATION

Schedule A (Form 990 or 990-2) 2016 COLLEGE FOUNDATION 95-6209198 pages

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization fails to

qualify under the tests listed below, please complete Part il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2012 {b) 2013 {c) 2014

{d) 2015

(e} 2016

{f) Total

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

Include any "unusual grants.”) 3,430,370, 272,13]1,

1,

6,117,326,

1,106,516,

958,083.

12,884,426,

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
organization's tax-exempt purpose

38,643.] 57,890.[ 37,902.

80,654.

140,867.

355,956.

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

The value of services or facilities
furnished by a governmental unit to

the organization withoutcharge | 265,556 . 283,513.] 300,649.

327,693.

543,941.

1,721 352,

6 Total. Add lines 1 through 5 ......... 3,734,569, 1,613,534, 6,455,877,

1,514,863,

1,642,891,

14,961,734,

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

0.

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

476,433.

476,433.

¢ Add lines 7aand 7b
8 Public suppont. bt
Section B. Total Support

476,433.
14,485,301,

Calendar year (or fiscal year heginning in) B> {a) 2012 {b) 2013 (c) 2014

{d) 2015

(e) 2016

(f) Total

9 Amountsfromline6 ... ........ 3,734,569.| 1,613 534.] 6,455,877,

1,514 863.

1,642,891,

14,961 734,

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

131,992.] 175,873.} 218,131.

251,840.

220,910.

998,746.

b Unrelated business taxable income
(less section 511 taxes) fror businesses
acquired after June 30, 1975

cAddlines10aand10b ... .. 131,992.] 175,873.] 218,131.

251,840.

220,910.

998,746.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon ... ... ..

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

assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 11, and 12,) 3,866,561, 1,789,407, 6,674 008,

1,766,703,

1,863,801,

15,960,480,

14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX aNd SROP RO ... .. i it it i i e et iieiiisieeter s st ceents et sas sttt tes s sasehsns e ctesstentcatis >[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column M) ... 15 90.76
16 Public support percentage from 2015 Schedule A, Part Il lIN@ 15 ... 16 94.11 «
Section D. Computation of Investment Income Percentage_
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ....................... 17 6.26 o
18 Investment income percentage from 2015 Schedule A, Part 1, ine 17 . . o oo 18 5.89 %
18a 33 1/3% support tests - 20186. 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 ... P [XJ

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 .. ... P D

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

632023 09-21-16
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edule A (Form 990 or 990-E7) 2016 COLLEGE FOUNDATION

SANTA ANA COLLEGE FOUNDATION

95-6209198 pages

Supporting Organizations

(Complete only if you checked a box in line 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 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 5§09(a)(2)? /f "Yes, " describe in Part Viwhen and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization*)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vihow the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (If applicable). Also, provide detall in Part WI,including (J) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 990 or 990-EZ).

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 Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or {2))? If "Yes, " provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

632024 09-21-16
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SANTA ANA COLLEGE FOUNDATION
A (Form 990 or 990-£7) 2016 COLLEGE FOUNDATION 95-6209198 pages

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 goveming body of a supported organization? 11a

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

c_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. T 1 orting 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
controlled 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 to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
SUj or controlled the su tion.

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)7 /f "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(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, (J) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming 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 () serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintalned a close and continuous working relationship with the supported organization(s).

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

SectionE. T Il Functionally Integrated orting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeaifsee instructions).
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b [_1The organization Is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructio

2 Activities Test. Answer fa) and (b) below.

a Did substantially all of the organization’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 explainhow these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involverment, 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, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial deg'ee of direction over the pollcies. programs, and actlivities of each

632025 09-1-13 . ] Schednle A (Form 980 or 880-EZ) 2016
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SANTA ANA COLLEGE FOUNDATION
edule A (Form 990 or 990-E7) 20168 COLLEGE FOUNDATION 95-6209198 pages

Type lll Non-Functionally Integrated 509(a)({3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® m;?‘gear

Net shortterm ain

2 Recoveries of prior-year distributions

3 __Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

8§ Portlon of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instrucﬂons[ 8

7 __ Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AN |-

Section B - Minimum Asset Amount (A) Prior Year B) g"prtrgn‘gear

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ _Fair markst value of other non-exempt-use assets

d_Total (add fines 1a, 1b, and 1c)
e Discount claimed for blockage or other

factors ain in detall in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 __ Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 _Enter greater of line 2 or line 3

5 Income tax In prior

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
em tem) reduction (see instructions

7 Check here If the current year Is the organization's first as a non-functionally integrated Type Il supporting organlzation (see

Instructions).

N

[~ ]
(]

EY

-l | |t

® [~ | | |D

Current Year

o b |G| =

Schedule A (Form 890 or 880-EZ) 2016
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SANTA ANA COLLEGE FOUNDATION

Schedule A (Form 990 or 990-E2) 2016 COLLEGE FOUNDATION 95-6209198 page7_
: Type lll Non-Functionally Iintegrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts tosu izations to accomplish exem

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

3__Administrative expenses pald to accomplish exempt purposes of supported organizations

4 _Amounts pald to acquire exempt-use assets

5 __Qualified set-aside amounts (prior IRS approval required)

8 __Other distributions (describe in Part V1). See instructions

7__Total annual distributions. Add lines 1 through 6

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

9 Distributable amount for 2016 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

@ (i) (D]
s ctribharts Underdistributions Distributable
Section E - Distribution Allocations (see instructions) LT DL SRETD Pre-2016 Amount for 2018

1 __ Distributable amount for 2016 from Section C, line 8
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Total of lines 3a through e
g _Applled to underdistributions of prior yes
h_Applled to 2016 distributable amount
i Carryover from 2011 not applied (see instructions|
_i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b_Applied to 2016 distributable amount
c_Remalnder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

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

7 Excess distributions carryover to 2017. Add lines 3}
and 4c

Breakdown of line 7:

b Excess from 2013
c_Excess from 2014
d_Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-E2) 2016
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SANTA ANA COLLEGE FOUNDATION
Schedule A (Form 990 or 990-E7) 2016 COLLEGE FOUNDATION 95-6209198 pages

5 Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part [li, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SANTA ANA COLLEGE FOUNDATION
" COLLEGE FOUNDATION

95-6209198

Schedule A Excess Payments from Non-Disqualified Persons

Included on Part Ill, Line 7b 2016
** Do Not File **
*** Not Open to Public Inspection ***
Payer's N 2012 2013 2014 2015 2016
S 'S Amount Amount Amount Amount Amount

BEEGHLY CHARITABLE
REMAINDER TRUST 0. 0. 0. 0. 176,180.
THE CALIFORNIA
ENDOWMENT 0. 0. 0. 0. 171,362.
ORANGE COUNTY
COMMUNITY FOUNDATION| 0. 0. 0. 0. 45,080.
RSCCD 0. 0. 0. 0. 42,5717.
SCHOOLSFIRST FEDERAL
CREDIT UNION 0. 0. 0. 0. 12,662.
UNION BANK
FOUNDATION 0. 0. 0. 0. 9,862.
FOUNDATION FOR
CALIFORNIA COMMUNITY| 0. 0. 0. 0. 7,762.
SOUTHERN CALIFORNIA
DI SON 0. 0. 0. 0. 6,862.
DIVERSIFIED TRUST
FUND/AGENCY FUND 0. 0. 0. 0. 2,724.
U.S. BANK 0. 0. 0. 0. 1,362.
VALENCIA &
ASSOCIATES 0. 0. 0. 0. 0.
WALTMAR FOUNDATION 0. 0. 0. 0. 0.
R.A. INDUSTRIES, LILC 0. 0. 0. 0. 0.
VALENCIA JEWELRY
MFG. 0. 0. 0. 0. 0.
CALIFORNIA NEW CAR
DEATL,ERS SCHOLARSHIP 0. 0. 0. 0. 0.
CITIZENS BUSINESS
BANK 0. 0. 0. 0. 0.
DENNIS GILMOUR 0. 0. 0. 0. 0.
CHERYL OOTN 0. 0. 0. 0. 0.
Total to Schedule A,
P:rtlll,Line7b ............................ 476,433.
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SANTA ANA COLLEGE FOUNDATION
" COLLEGE FOUNDATION 95-6209198

Identification of Excess Support Payments

Schedule A Included on Part [il, Line 7b, column (e) 2016
** Do Not File **
*** Not Open to Public Inspection ***
TEoTE T elE
BEEGHLY CHARITABLE REMAINDER TRUST 194,818. 176,180.
THE CALIFORNIA ENDOWMENT 190,000. 171,362.
ORANGE COUNTY COMMUNITY FOUNDATION 63,718. 45,080.
RSCCD 61,215. 42,577.
SCHOOLSFIRST FEDERAL CREDIT UNION 31,300. 12,662.
UNION BANK FOUNDATION 28,500. 9,862.
FFOUNDATION FOR CALIFORNIA COMMUNITY COLLEGES 26,400. 7,762.
SOUTHERN CALIFORNIA EDISON 25,500. 6,862.
DIVERSIFIED TRUST FUND/AGENCY FUND 21,362. 2,724.
U.S. BANK 20,000. 1,362.
VALENCIA & ASSOCIATES 17,000. 0.
WALTMAR FOUNDATION 12,000. 0.
R.A. INDUSTRIES, LIC 10,000. 0.
VALENCIA JEWELRY MFG. 8,500. 0.
CALIFORNIA NEW CAR DEALERS SCHOLARSHIP FOUNDATION| 7,888. 0.
CITIZENS BUSINESS BANK 6,000. 0.
DENNIS GILMOUR 6,000. 0.
CHERYL OOTN 5,226. 0.
Total Excess Payments to Schedule A, Part lll, Line 7b, column () ... 476,433.

632251 04-01-16



Schedule B Schedule of Contributors e S
T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
S e P> Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 2 01 6
m‘Zma. Revenue Service 1 its instructions is at www.irs.gov/form890
Name of the organization Employer identification number
SANTA ANA COLLEGE FOUNDATION
COLLEGE FOUNDATION 95-6209198
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
D 4947(g)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF ] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
1 s01 (c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 |, ll, and 1ll.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization Employer identification number
SANTA ANA COLLEGE FOUNDATION
COLLEGE FOUNDATION 95-6209198
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
() {c) ()
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BEEGHLY CHARITABLE REMAINDER TRUST Person  [X]
Payroll D
6486 TERRAVITA DRIVE 194,818. Noncash [ |
(Complete Part Il for
WHITEHALL, MI 49461 noncash contributions.)
(a) &) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE CALIFORNIA ENDOWMENT Person  [X]
Payroli :I
1000 N ALAMEDA ST 190,000. Noncash [ ]
(Complete Part |l for
1.0OS ANGELES, CA 90012 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ORANGE COUNTY COMMUNITY FOUNDATION Person  [X]
Payrol [ ]
4041 MACARTHUR BLVD. SUITE 510 63,718. Noncash [ |
(Complete Part li for
NEWPORT BEACH, CA 92660 noncash contributions.)
{a) ) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RSCCD Person X]
Payroll D
1530 W 17TH ST 61,215. Noncash [ ]
(Complete Part li for
SANTA ANA, CA 92706 noncash contributions.)
(a) (v) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SCHOOLSFIRST FEDERAL CREDIT UNION Person  [X]
Payroll [:I
15222 DEL AMO AVE 31,300. Noncash [_|
(Complete Part il for
TUSTIN, CA 92780 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNION BANK FOUNDATION Person  [X]
Payroll D
500 S MAIN ST, STE 200 28,500. Noncash [ |
(Complete Part |l for
ORANGE, CA 92868 noncash contributions.)

623452 10-18-16

16070503 135992 213-170217

22
2016.05070 SANTA ANA COLLEGE FOUNDATIO 213-06F1

Schedule B (Form 990, 980-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
SANTA ANA COLLEGE FOUNDATION

Employer identification number

COLLEGE FOUNDATION 95-6209198
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
) (c) (d)
Name, address, and ZIP + 4 »Total contributions Type of contribution
FOUNDATION FOR CALIFORNIA COMMUNITY
7 | COLLEGES Person  [X]
Payroll |
1102 Q ST, STE 4800 26,400. | WNoncash [ ]
(Complete Part Ii for
SACRAMENTO, CA 95811 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SOUTHERN CALIFORNIA EDISON Person [X]
Payroll |:]
PO BOX 700 25,500. | Noncash [ ]
(Complete Part |l for
ROSEMEAD, CA 91770 noncash contributions.)
(a) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DIVERSIFIED TRUST FUND/AGENCY FUND Person X1
Payroll l::l
1530 W 17TH ST 21,362. Noncash [ _|
{Complete Part li for
SACRAMENTO, CA 92706 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | U.S. BANK Person  [X]
Payroll [:]
1420 KETTNER BLVD, 7TH FLOOR 20,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | VALENCIA & ASSOCIATES Person  [X]
Payroll |:]
116 W 4TH ST 17,000. Noncash [ ]
(Complete Part Il for
SANTA ANA, CA 92701 noncash contributions.)
(a) {v) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | WALTMAR FOUNDATION Person  [X]
Payroll |:|
588 N. GLASSELL ST, SUITE 108 12,000. Noncash [ |

ORANGE, CA 92867

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
SANTA ANA COLLEGE FOUNDATION

Employer identification number

COLLEGE FOUNDATION 95-6209198
Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed.
(a) ) (c) 9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | R.A. INDUSTRIES, LLC Person  [X]
Payroll I___I
3207 W PENDLETON AVE 10,000. Noncash [ |

SANTA ANA, CA 92704

(Complete Part Il for
noncash contributions.)

(a) (®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | VALENCIA JEWELRY MFG. Person  [X]
Payrol [ ]
116 W 4TH ST 8,500. Noncash [ ]
(Complete Part |l for
SANTA ANA, CA 92701 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
CALIFORNIA NEW CAR DEALERS SCHOLARSHI
15 | FOUNDATION Person  [X]
Payroll D
1517 L. STREET 7,888. Noncash [ |
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CITIZENS BUSINESS BANK Person x]
Payroll l:]
2000 E. FOURTH STREET, STE. 100 6,000. Noncash [ |
(Complete Part Il for
SANTA ANA, CA 92705 noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DENNIS GILMOUR Person  [X]
Payroll |:]
1530 W 17TH ST 6,000. Noncash [ |

SANTA ANA, CA 92706

{Complete Part |l for
noncash contributions.)

(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CHERYL OOTN Person  [X]
Payroll I:l
1530 W 17TH ST 5,226. Noncash [ ]

SANTA ANA, CA 92706

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
SANTA ANA COLLEGE FOUNDATION

Employer identification number

COLLEGE FOUNDATION 95-6209198
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) ; ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | BANK OF THE WEST Person [X]
Payroll E]
PO BOX 5170 5,000. Noncash [ ]
(Complete Part li for
SAN RAMON, CA 94583 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | PARKER KENNEY Person  [X]
Payroll [::I
1530 W 17TH ST 5,000. Noncash [ |
(Complete Part Il for
SANTA ANA, CA 92706 noncash contributions.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MIKE QUEVEDO SR. SCHOLARSHIP FUND Person [X]
Payroll |:]
4339 SANTA ANITA AVENUE, SUITE 205 5,000. Noncash [ |
(Complete Part Il for
EL MONTE, CA 91731 noncash contributions.)
(a) ®) {c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | ROCKEFELLER PHILANTHROPY ADVISORS Person  [X]
Payroll L__]
6 W 48TH ST 5,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | THE FLETCHER JONES FOUNDATION Person  [X]
Payrol [ ]
117 E COLORADO BLVD 5,000. Noncash [ |
{Complete Part Il for
PASADENA, CA 91105 noncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | MCCARTHY BUILDING COMPANIES, INC. Person X]
Payrol [ ]
20401 S.W. BIRCH STREET, SUITE 300 5,000. Noncash [ |

NEWPORT BEACH, CA 92660

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
SANTA ANA COLLEGE FOUNDATION

Employer identification number

COLLEGE FOUNDATION 95-6209198
: Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) () () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | AITKEN, AITKEN & COHN Person  [X]
Payroll |:]

3 MACARTHUR PLACE, SUITE 800

5,000. Noncash [ ]

SANTA ANA, CA 92707

{Complete Part Il for
noncash contributions.)

(a) ®) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

26 | CHEVRON Person [ X]
Payroll ]

145 S. STATE COLLEGE BLVD., SUITE 500

5,000. Noncash [ ]

BREA, CA 92821

(Complete Part |l for
noncash contributions.)

(a) )
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:]
Payroli :l

Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person E:l
Payroll E___]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) {d
Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash [ ]

(Complete Part I} for
noncash contributions.)

(a) ®)
No. Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person D
Payroll l:l

Noncash [ |

(Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

SANTA ANA COLLEGE FOUNDATION

Employer identification number

COLLEGE FOUNDATION 95-6209198
Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
(c)
D ot g ®) h v FMV (or estimate) Dat ) ived
L escription of noncash property given (See instructions) ate receive
(a)
(c)
No. ) . (d)
- . FMV (or estimate) )
;r::ll Description of noncash property given (See instructions) Date received
(a)
(c)
No. (b) (d)
;l'::ll Description of noncash property given I(:sMe\e, f:;::;?:::; Date received
(a)
(c)
No. ®) k (d)
;r::ll Description of noncash propenrty given :sl\:: ::;:;:;?:;3 Date received
(a)
(c)
No. ®) ' @
:::| Description of noncash property given '(:sh:‘el f:;;su:::':;:; Date received
(a)
()
No. ®) A (@
Ff’l::rr‘nl Description of noncash property given g\:‘; ::;::;?::3 Date received

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number

SANTA ANA COLLEGE FOUNDATION

COLLEGMOUNDATION 95-6209198 il
18 Exclusivelyteliglous, charliable, etc., contributions to organizations described In section 501(c)(7), (8), of (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 lll, enter the total of exclusively religlous, chari etc., contributions of $1,000 or less for the year, (Enter this info. once.) > $
Use duplicate coples of Part lll if additional space is needed.
(a) No.
g:rrlnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l’:rlpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)r:r'lnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE D Supplemental Financial Statements et
(Form 990) > Complete if the organization answered "Yes" on Form 990, 2 01 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b
Department of the Treasury > Attach to Form 980.

Internal Revenue Service P> Information about Schedule D (Form 890) and its instructions is at www.irs.
Name of the organization SANTA ANA COLLEGE FOUNDATION Employer identification number

COLLEGE FOUNDATION 95-6209198
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

1 Totalnumberatendofyear ... ...

2 Aggregate value of contributions to (during year) ............

3 Aggregate value of grants from (duringyear) ...

4 Aggregatevalueatendofyear . ...

5 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? .. ... ... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

{ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [__1 Preservation of a certified historic structure
[_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co
day of the tax year. '

ation easement on the last
Held at the End of the Tax Year

a Total number of conservation @asemMeNnts ................c.cccoiiiiiiiiiiniiiiicecc e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REQISTEr .................c.ocoooiiiiie ettt ettt et e seas bt s enean e ees 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located 4

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

violations, and enforcement of the conservation easements it holds? ... 1 Yes CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Al SR O
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SBCHION T7OMMANBIINT ... ....oooororooe e oo eooeeoeeee e oo et eee oo s msesse e e CIves [INo

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

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

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

1a If the organization elected, as permitted under SFAS 116 (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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1
(i) Assetsincludedin Form 990, PartX ... ...

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,line 1 ... > 3
b_Assets included in Form 890, Part X ... |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
632051 08-29-16
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e SANTA ANA COLLEGE FOUNDATION
Schedule D (Form 990) 2016 COLLEGE FOUNDATION 95-6209198 Ppage2
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 l:] Loan or exchange programs
b L—_l Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................... D Yes D No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 90, PAIX? ....oooo oo eeeeeseese oo seseseesoeee s oo eeeemereeee oot mmsseseeee oo Clves [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning balante ..o o L 1c
d Addiions UG TRE YEAI _...........ccoooiiieiieieet et et e et e id
e Distributions during the year 1e
£ OENAING DAIBNCE ..o iieieeeee et etetes et et eeas et et etet e ee e nes et ettt seaeae e ettt et ettt eseae seaee st et menenens 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... I:] Yes |___| No
Ig If *Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XHl .............ooccoeoeeiieceiicinnces L]

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

1a Beginning of yearbalance ... 5,275,337, 5,212,787,

b Contributions .................ccoooeeiiiins 165,090, 0.

¢ Net investment eamings, gains, and losses 378,686, 396,204,

d Grants orscholarships ........................ 108 749, 161,418,

e Other expenditures for facilities

and programs  ..............ccceceeeeienreeneenene

f Administrative expenses ... 72 ,636. 172,236,

g Endofyearbalance ... 5,637,728, 5,275,337,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment B> 95.00 %

¢ Temporarily restricted endowment B> 5.00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrGANIZAtONS ....................o.ccooiimeeieeeeeeieeeeseeeeeeeees eeeeeeseeneseeesee esssesnsaesserssensins e NN e M .. |8af) X
(i) TOlAted OTGANIZAtONS .................ciooce.e oo e eeeee e eee e e e oo oty S e o 3afii) X
3b
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 {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land ...
b Bulldings ............cocooveiiieeee s
¢ Leasehold improvements ... . 32,764. 31,466. 1,298.
d Equipment ... ... 8,730. 8,730. 0.
()OI rereorndoromrir et drer i mitocodvorrrerice:
otal Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10€.) ..............oocoezeeeeiccineoeee.. | 1,298.
Schedule D (Form 990) 2016
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| ' SANTA ANA COLLEGE FOUNDATION
edule D (Form 890) 2016 COLLEGE FOUNDATION 95-6209198 Page 3
Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(2) Closely-held equity Interests
{3) Other {
(&)
)
(%]
D)

s

ob e

G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} B>
m%,m Investments - Program Related.
Complete If the organization answered *Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

=
eer

bl b

Complete if the organization answered *Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, fine 15.
(a) Description {b) Book value

1. {a) Description of liability
(1) Federal income taxes
—2)
3)
)]
(5)
(6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. P : : :
2. Liability for uncertain tax positions. In Part Xlil, provide the text ot the footnote to the organization’s financial statements that reporw the
organization’s liabllity for un n tax ions und 48 (ASC 5 the text e e has been ded in Part XIII
Schedule D (Form 980) 2016
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SANTA ANA COLLEGE FOUNDATION
Schedule D (Form 990) 2016 COLLEGE FOUNDATION 95-6209198 page4
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 . ... .. ... |1 | 2,397,329.
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) on investments ... . ... ............ |28 293,735
b Donated services and use of facilities ... ... ... ....ce. | 2D 543,941
¢ Recoveries of prior year grants ...................cccccoeiiieiiiiiee e 2c
d Other (Describein Part XIL) ... ... e e e 2d
© ADANNeS 2BEHIOUGN 20 ... oot oo res e eenees s 2e 837,676.

3 SUDIAct IN@ 20 oM INE T .. o o oo oo oo oo e e eerae 3 1,559,653.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl, line 7b

b Other (Describe in Part XlI1.)

C AGAIINES A8 ANAAD .. . oo eeeeee e ee e eeee e ereee e eee s st e -1,930.
1,5567,723.
%11 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... 1,854,443.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments ...................c.cccocooiieieiereeeneee et ensensensi e eeeaneees 2b
€ OhOFIOSSES ... .. ...ttt st es et e et 2¢
d Other (Describein Part XIll) ...t s | 2d
@ AddliNes 28 throuGN 2d __...........o..ooovoeeoeeereeeeereeceoieeeeeeeeesesseosessre s eeeneeeens N - e e 592,797.

3 SUBHACLING 28 FOMINE T ... ..o oo eeeeeo oo eeeoeeeeeeeeeeeeses e essseess s enesen e sesae 3 1,261,646.
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 7b
b Other (Describe in Part XIl\.)

¢ Add lines 4a and 4b

0.
1,261,646.

g i SUpplemental Informatlon
Provlde the descriptions required for Part I, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS A NON-PROFIT FOUNDATION EXEMPT FROM FEDERAL INCOME AND

CALIFORNIA FRANCHISE TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND CORRESPONDING CALIFORNIA PROVISIONS.

THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO

WHETHER THOSE POSITIONS WILL BE SUSTAINED IN THE EVENT OF ANY AUDIT BY

TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX

POSITIONS EVALUATED RELATE TO THE FOUNDATION’'S CONTINUED QUALIFICATION AS

A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME

ACTIVITIES THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL

INCOME TAX POSITIONS WILL MORE LIKELY THAN NOT BE SUSTAINED UPON POTENTIAL

632054 08-29-16 Schedule D (Form 890) 2016
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SANTA ANA COLLEGE FOUNDATION
Schedule D (Form 990) 2016 COLLEGE FOUNDATION 95-6209198

Page 5
dit{ Supplemental Information (continued)

AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX

POSITIONS ARE REQUIRED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS -48,856.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 48,856.

Schedule D (Form 890) 2016
632055 08-20-16
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SCHEDULE G
(Form 990 or 990-EZ)

| OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 01 6

organization entered more than $15,000 on Form 990-EZ, line 6a.
Elz’ma':";:: :Ju"e‘%m” P> Attach to Form 990 or Form 990-EZ.
P> intormation about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. 3

Name of the organization SANTA ANA COLLEGE FOUNDATION Employer identification number
COLLEGE FOUNDATION 95-6209198

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mall solicitations e l:] Solicitation of non-government grants
b [:] internet and emall solicitations f l__._] Solicitation of government grants
c E_—_I Phone solicitations 9 D Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Amount paid
(i) Name and address of individual ﬁ(lir: Ak (iv) Gross receipts u(,"{or ,eta;neﬂ by) (vi) Amount paid
or entlty (fundraiser) et ity havecustody | © e ctivity Tundraser | | to (or retained by)
contributions? listed In col. (i) organization
Yes | No
Totallie= = | =emt =t o slmeal | WS — = 5 B o e BT o el >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2016
632081 09-12-16
34

16070503 135992 213-170217 2016.05070 SANTA ANA COLLEGE FOUNDATIO 213-06F1



SANTA ANA COLLEGE FOUNDATION
G (Form 990 or 990-E2) 2016 COLLEGE FOUNDATION 95-6209198 page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
Total event
ATHLETIC NONE (ac::?col. {a) thro:gh
HALL OF FAME s
0 {event type) (event type) {total number) :
=)
c
(]
é 1 Grossreceipts ...........ccocoeeiiee, 84,460. 84,460.

2 Lless:Contributions ... ...

8 Gross income (line 1 minusline2) ... 84,460. 84,460.
4 Cashprizes ...

5 Noncashprizes . ................

2

[}

§ 6 Rentfacilitycosts .. ... ..

B |7 Foodendbeverages .. ... 10,752. 10,752.
fa)

8 Entertalnment ...

9 Otherdirect expenses ......................... 38,104. 38,104.
10 Direct expense summary. Add lines 4 through 9 in ColUMN (d)  ..............coooooiveorieeee oo eeees e > 48,856.
11_Net income summary. Subtract line 10 from line 3, COMMA () ...coovvoisicricosiiisissiciiiiiviisssisc B> 35,604.

1 Gaming. Complete if the organization answered *Yes" on Form 980, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add

{a) Bingo (c) Other gaming

bingo/progressive bingo col. (a) through col. {c))

| Revenue

1 GrosSS revVenue .............oococoiooocoooiooeiioiee...

2 Cash prizes

Noncash prizes

4 Rent/Afacllity costs

Direct Expenses
W

5 Otherdirect expenses ..................cccceee....

L] Yes % [[__] Yes % |L_] Yes

6 Volunteerlabor ... CIno [ Ine CIno
7 Direct expense summary. Add lines 2 through 5in column (d) ... et ie e e e | 2
__1 8 Net gaming income summary. Subtractline7 fromlinel,column(d) .......................oooocoooovcoeeiiiiiiiinn >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... ... ..., L Jlves [L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ....................... D Yes I___I No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 980-EZ) 2016
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SANTA ANA COLLEGE FOUNDATION

Schedule G (Form 990 or 990-E2) 2016 COLLEGE FOUNDATION 95-6209198 page3
11 Does the organization conduct gaming activities with nonmembers?. .. ... il Al eerees NN SRR L_lves [_Ino
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? _....................ooow.oveceorereeeeeeesere e seees e e IR e e I CMRLRY . o EYes [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ...... B ) el S Wom e Tl [llan T de D W e e 13a %
b AN oUtSIE FACHIY ..ottt ettt et ea s e e re e ettt st ree e eae e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ........... D Yes |___] No
b If *Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[ pirector/officer ] Employee [} Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jil) and (v); and Part Il}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 890 or 990-EZ) 2016
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SANTA ANA COLLEGE FOUNDATION
Schedule G (Form 990 or 990-E7) COLLEGE FOUNDATION 95-6209198 pages
Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information | omeNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 6
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depasbrant of the Treasury P> Attach to Form 990.
Intemal Revenue Service P> Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990.

Name of the organization SANTA ANA COLLEGE FOUNDATION
COLLEGE FOUNDATION
Questions Regarding Compensation

Employer identification number

95-6209198

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel I:I Housing allowance or residence for personal use
|:| Travel for companions [_—_.] Payments for business use of personal residence
D Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a 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 llitoexplain ................................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all 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 lll.

D Compensation committee X1 written employment contract
I:I Independent compensation consultant D Compensation survey or study
I___| Form 990 of other organizations X1 Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ... . ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? ... .........ccocoiiiiiieoie e e et e ettt e
b Any related organization?
If "Yes® on line 5a or b, describe in Part lIl.
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:
8 The OFGANIZAtONT ... .. .o oo oo ees e st et es e e o ebemass s e e saee e 2asaeasasts e bt eb et eaes oo te s erer e e ee e e et
b Any related organization? .
If "*Yes" on line 6a or 6b, describe in Part ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describein Part ll .............. ... . .. e e
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(a)(3)? If "Yes,” describein Part l ... ................... .
9 If "Yes"® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49588-6(C)7 ........coocooiivennenini i e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 08-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ colbbdliaty
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 6
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization SANTA ANA COLLEGE FOUNDATION Employer identification number
COLLEGE FOUNDATION 95-6209198

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY ORGANIZATION, BUSINESS, FUNDING SOURCES, ALUMNI AND STAFF,

THUS PRESERVING OUR NEAR CENTURY OF "A HISTORY OF SUCCESS, A FUTURE

PROMISE."

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD MAY APPOINT ONE OR MORE COMMITTEES, EACH CONSISTING OF TWO OR

MORE VOTING DIRECTORS, AND DELEGATE TO SUCH COMMITTEES ANY OF THE AUTHORITY

OF THE BOARD EXCEPT WITH RESPECT TO:

(A) THE FILLING OF VACANCIES ON THE BOARD OR IN ANY COMMITTEE;

(B) THE FIXING OF COMPENSATION OF THE DIRECTORS FOR SERVING ON THE BOARD OR

ON ANY COMMITTEE, SHOULD ARTICLE V, SECTION 8 BE AMENDED TO ALLOW SUCH

COMPENSATION;

(C) THE AMENDMENT OR REPEAL OF BYLAWS OR THE ADOPTION OF ANY NEW BYLAWS;

(D) THE AMENDMENT OR REPEAL OF ANY RESOLUTION OF THE BOARD WHICH BY ITS

EXPRESS TERMS IS NOT SO AMENDABLE OR REPEATABLE;

(E) THE APPOINTMENT OF OTHER COMMITTEES OF THE BOARD OR THE MEMBERS

THEREOF; OR

(F) THE APPROVAL OF ANY SELF-DEALING TRANSACTION, AS SUCH TRANSACTIONS ARE

DEFINED IN SECTION 5233 (A) OF THE CALIFORNIA NONPROFIT CORPORATION LAW.

ANY SUCH COMMITTEE MUST BE CREATED, AND THE MEMBERS THEREOF APPOINTED, BY A

RESOLUTION ADOPTED BY A MAJORITY OF THE DIRECTORS THEN IN OFFICE, PROVIDED

A QUORUM IS PRESENT. THE PRESIDENT OF THE BOARD SHALL APPOINT THE CHAIRS OF

ALL COMMITTEES FROM AMONG THE MEMBERS THEREOF. THE BOARD MAY APPOINT, IN

THE SAME MANNER, ALTERNATE MEMBERS OF ANY COMMITTEE WHO MAY REPLACE ANY

ABSENT MEMBER AT ANY MEETING OF THE COMMITTEE. THE BOARD SHALIL HAVE THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organizaton SANTA ANA COLLEGE FOUNDATION Employer identification number

COLLEGE FOUNDATION 95-6209198

POWER TO PRESCRIBE THE MANNER IN WHICH PROCEEDINGS OF ANY SUCH COMMITTEE

SHALL BE CONDUCTED. IN THE ABSENCE OF ANY SUCH PRESCRIPTION, SUCH COMMITTEE

SHALL HAVE THE POWER TO PRESCRIBE THE MANNER IN WHICH ITS PROCEEDINGS SHALL

BE CONDUCTED. MINUTES SHALL BE KEPT OF EACH MEETING OF EACH COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR WHO IS AN EX OFFICIO

OF THE BOARD. THE TAX RETURN IS AVAILABLE TO THE OTHER BOARD MEMBERS UPON

REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST

FORM ON AN ANNUAL BASSIS. IF THERE ARE KNOWN CONFLICTS, THE REST OF THE

BOARD WOULD BE MADE AWARE OF IT AND THAT MEMBER WOULD ABSTAIN FROM

DISCUSSION OR VOTING RELATED TO THAT CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SANTA ANA COLLEGE FOUNDATION
le R (Form 990) 2016 COLLEGE FOUNDATION 95-6209198 pages
Vil | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. Ses instructions.

Schedu
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Form 8868 Application for Automatic Extension of Time To File an|

Rev. January 201 i H

B 2iT) Exempt Organization Return OMB No. 16451709
P> File a separate application for each return.

Department of the Treasury

Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868

Electronic filing fe-fife). You can electronically 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 detalls 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 retum 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 identi'lying_ number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SANTA ANA COLLEGE FOUNDATION
COLLEGE FOUNDATION 95-6209198
:'ll.::’;: :,.— Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
fngyewr ) 1530 W _17TH ST
instructions. | - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
SANTA ANA, CA 92706
Enter the Return Code for the retum that this application is for (file a separate application for each PO 1 0 | 1 I
Application Return | Application Return
Is For Code | s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 {Form5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12
THE ORGANIZATION :
© Thebooksareinthecareof » 1530 W 17TH ST. — SANTA ANA, CA 92706
Telephone No.»> 714-564-6095 Fax No. >
© [f the organization does not have an office or place of business in the United States, checkthisbox ... .. » ]
© |If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> [:] . if it Is for part of the group, check this box P> El and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization retum

for the organization named above. The extension is for the organization's retumn for:

» [ ] calendar year or
)Izltaxyearbeglnning JUL 1, 2016 , and ending JUN 30, 2017
2 | the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retum |___] Final retum

Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3al| $ 0.
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 allowed as a credit. 3b| $ 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. 3c| $ 0.

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

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

623841 01-11-17
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