2017 Exempt Org. Return
prepared for:

CRAFTON HILLS COLLEGE FOUNDATION
11711 SAND CANYON ROAD
YUCAIPA, CA 92399-1799

L. RAY ASHWORTH CERTIFIED PUBLIC ACCOUNTANT
1101 Orange ST
Redlands, CA 92374



Form 990

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

OMB No. 1545-0047

2017

> Do not enter social security numbers on this form as it may be made public. Open to Public
R?@%’LT&ELSL&Z%E’S?E: i > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
C D Employer identification number

B Check if applicable:

Address change

Name change

CRAFTON HILLS COLLEGE FOUNDATION
11711 SAND CANYON ROAD
YUCAIPA, CA 92399-1799

23-7314077

E Telephone number

909-389-3201

Initial return
Final return/terminated

Amended return

G Gross receipts $

1,063,251.

F Name and address of principal officer: SAM IRWIN
11711 SAND CANYON RD YUCAIPA, CA 9239

Application pending

9

H(a) Is this a group return for subordinates?|

H(b) Are all subordinates included?
If 'No,' attach a list. (see instructions)

Yes

X No
No

Yes

| Taceremptstatus  [X[501c)3) | [501(c) ( )< (insertno) [ [4947(a)(1)or | |527
J Website: > N/A H(c) Group exemption number B
K Form of organization: I_I Corporation |__j Trust I_‘ Association [_l Other ™ | L Year of formation: | M State of legal domicile:
[Partl [Summary
T Briefly describe the organizafion's mission or most significant activities: THE FOUNDATION'S PROGRAMS INCLUDE __
@ SCHOLARSHIPS_AND_OTHER STUDENT AWARDS, ACADEMIC SUPPORT, AND THE ACQUISITION OF _ _ _
= INSTRUCTIONAL EQUIPMENT AND IMPROVEMENTS TO FACILITIES FOR BOTH VOCATIONAL AND __ _ _
E ACADEMIC ENRICHMENT. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
% 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).........coooiiiiiiiii i 3 24
?’ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 24
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)........................ .. 5 0
E 6 Total number of volunteers (estimate if necessary). ...l 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12..........coovviiiiiiiiiiaaninnn, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).........cooiiiiiiiiiii i 487,271. 910, 345.
2| 9 Program service revenue (Part VIII, line 2g). ...,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............coovvinnn... 233,766. 152,906.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 721,037. 1,063,251.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3). .........coovinneo... 132, 360. 120,294.
14 Benefits paid to or for members (Part I1X, column (A), line 4)........ccoviviiiinne...
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)............oovviviniinn..
3 b Total fundraising expenses (Part IX, column (D), line 25) > 52,884
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...........ccoovveinn.. 395, 439. 628,903.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 527,799. 749,197.
19 Revenue less expenses. Subtract line 18 from line 12..........coviiiiiiiiiiinnnnns 193,238. 314,054.
E § Beginning of Current Year End of Year
R £ A R PO S — 2,595,923. 2,879,977.
%: 21 Total liabilities (Part X, liN€ 26). .. .....uvrtii it 0. 0.
fé 22 Net assets or fund balances. Subtract line 21 fromline 20............. ... 2,595,923. 2,879,977.

Part Il |Signature Block

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

Slgn } Signature of officer lDate
Here ) SAM IRWIN PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m if PTIN
Paid RAY ASHWORTH RAY ASHWORTH self-employed P00694814K =
Preparer |Fimsname > L. RAY ASHWORTH CERTIFIED PUBLIC ACCOUNTANT = f:)\\\\/ /
Use Only |Fimsaddress ® 1101 ORANGE ST Firm's EN )-2.6-<4130648~ \
REDLANDS, CA 92374 Phone no. | 909730750880

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

|_]No

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

TEEAOQ113L 08/08/17

Form 990 (2017)



Form 990 (2017) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077  Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1li

1

Briefly describe the organization's mission:

3

4

If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No
if 'Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 515,818 . including grants of $ ) (Revenue $ )

ACADEMIC SUPPORT:

4b (Code: ) (Expenses $ 111, 412. including grants of $ )} (Revenue $ )

SCHOLARSHIPS:

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

(Expenses § including grants of  § ) (Revenue $ )

4 e Total program service expenses » 627,230.

BAA

TEEAOI02L 12/05/17 Form 990 (2017)



Form 990 (2017) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077  Page3
‘\ Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete

SCREAUIB A . .. . e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part |.. .. ... .. .. i ey 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il. .. ... . .. . . . i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g p;o,wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

£ S P

7 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, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1. . ... ... . ettt e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, . ... . e 9 X

10 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... ........... .. ... i

11 |f the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIli, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VL . e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL......... ... .. .. i i 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 162 If 'Yes,' complete Schedule D, Part VIIl. ........... .. .. .. i i, 11| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . ... 1le X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X1 and XUl . ... .. e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xt is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes, complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV. ... i i i e e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV......... .. ... o i il 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. ... .. i e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... .. . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l ... . ... ... . e e e e e e 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)




Form 990 (2017) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 ____ Page4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes, complete Schedule I, Parts | and 11, ... ... .. . e e i 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSncIi’ f(gn;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CRUIE . o e e e e e e

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. IT'NO, 'go 0 ine 25a. . .. ... . . e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy fax-eXemM Dt DONAS T . . e e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds cutstanding at any time duringthe year?. .. .............. 24d

25a Section 501(c)}(3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part1........................... 25a X

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

26 Didthe o;ganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an(y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 11 . ... . e e e 26 X

27 Did the organization provide a rgrant 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 Il ... ... . i i i e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ..o e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChEAUIE N, Part 1. ..o o e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part 1...... ... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lil, or IV,

AN Part V, 08 1 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . ... 35a X

b 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(by(13)7 /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2..... ... ... . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O..... ... i e 38 X

BAA Form 990 (2017)

TEEADT04L 08/08117



Form 990 (2017) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a 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 10 prize WINNers? ... . . i i

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

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 Foreign Bank and Financial Accounts (FBAR).

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

solicit any contributions that were not tax deductible as charitable contributions? .................. ... .o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
oL 4aX AEdUCH D BT L . o e e e e e 6b

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

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and

Services Provided 10 the Day Oy, . . e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?................ ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O 82827 . . oo ettt e e e e 7c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893
B8 TOGUITEA 2 L ittt e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O T008-C 7. it et e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHil, line 12...................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders . ........ ... i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... ... 1b

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 the year ...... ] 12b|

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

a Is the organization licensed to issue qualified health plans in more thanone state?. ................... .o ot
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

13a

which the organization is licensed to issue qualified heaithplans................ ... .. .. 13b
c Enter the amountof reservesonhand......... . i i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ................ ... ... ... 14a X
bif 'Yes, has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q............... 14b

BAA TEEADI0SL 08/08/17 Form 980 (2017)



Form 990 (2017) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077  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 ornote to any lineinthis Part VI.. ... ... oo

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was fHled . ... .o i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockhOIdBrS . L. .. . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVerning DOty 7. . .. o e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. . ... . i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The goVerniNg Doy 2 . .o o e 8a
b Each committee with authority to act on behalf of the governing body?. ... i i 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 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 affiliates? ........ ... . ... i 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . .. .o e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ... ............ ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13........ ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTITES 7. oottt e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this was done. .. .SEE. SCHEDULE Q... .. 12¢] X
13 Did the organization have a written whistleblower policy?. .. ... ... 13| X
14 Did the organization have a written document retention and destruction policy?.......... ..o 14 X

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

a The organization's CEQ, Executive Director, or fop management official . ......... . .. ... oo 15a X
b Other officers or key employees of the organization. .. ... ... i i 15b X
If 'Yes' to line 15a or 15b, 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 QUING the Year s L L. o e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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 available. Check all that apply.

Own website D Another's website Upon request D 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 available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MICHELLE RIGGS 1171 SAND CANYON ROAD YUCAIPA CA 92399-1799 909-389-3201
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) CRAFTON HILLS COLLEGE FOUNDATION 23~ 7314077 Page 7
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... .. i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ |ist all of the organization's cutrent 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.

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

e | ist 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.

©
, (B) | from one box, aniess person () (€) F)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk EH SO R T] Wt | “WotBmee” | “hmbe

gistany lo. S & F < B % 3 organization
nousforiz S| E 12 18 |8 &8 and related
related g g § 5|8 al ™ organizations
organiza-i® =1 =
ions sl = S .§
below &l g o 2
dotted | & z
fine) 14 &
_(M COL. DAVID E. RALEY | A
DIRECTOR 0 X 0. 0. 0.
_@_saM IRWIN _ ______________| _A
PRESIDENT 0 X X 0 0 0
_®_JUNE YAMAMOTO __ __ _ _______ | .
DIRECTOR 0 X 0 0 0
_@® MIKE STRONG _ _ _ __________ | . .
CFO 0 X X 0. 0 0
_® MICHAEL SMITH ____ ________ -
DIRECTOR 0 X 0 0 0
_®_MARK MCCONNELL _ _ __ _______ | -0
DIRECTOR 0 X 0. 0 0
_(_BROOKE DUNCAN _ __ _______ _ | 1
DIRECTOR 0 X 0. 0 0
_®_ JUNIOR GUTIERREZ _ ____ _____ -0
DIRECTOR 0 X 0 0 0
_© BRANDI MELLOW _ __ ________ | i
DIRECTOR 0 X 0. 0 0
(0 REBECCAH WARREN-MARLATT -0
SECRETARY 0 X 0. 0 0
01 _DONNA M. FERRACONE __ | S
DIRECTOR 0 X 0. 0 0
(2 GLORIA MACIAS HARRISON _ .
DIRECTOR 0 X 0. 0 0
03 _RAY CASEY ] B
DIRECTOR 0 X 0. 0. 0.
(4 WILLIAM M. NASSAR _ | L
VICE PRESIDENT 0 X X 0. 0. 0.

BAA TEEAQ107L  08/08/17 Form 990 (2017)



Form 990 (2017) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077____ Page8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average | (do not ch;f:}n;g?ejhan one ) (E) )
Name and e o | el ond 3 drecorston) | comnehonitiom | combchsatariom | ameonte gher
(i;‘sg:?gy 2 3 Z 2|8 gg %‘ WITRISY | GRS “:}g?;‘i}”i%;"
related 2 8 & = g 3 & < A reiated
organiza % 5 § g_ 8o organizations
N EEHE
dotted ol & 7
fine) ol % %
Q% TOMMI NG _ ] A
DIRECTOR 0 X 0. 0 0
06 WILLIAM LINDSEY _ ________ | 1
DIRECTOR 0 X 0 0 0
(7 PETER KING _ _ ___ _________ | -
DIRECTOR 0 X 0 0 0
08 LILLIAN VASQUEZ _ ______ ___| L
DIRECTOR 0 X 0 0 0
(9 BETTY JO WOOD _ _ _ _ ________| -
DIRECTOR 0 X 0 0 0
@0 DR. PHONG NGUYEN_ _ ________ | S
DIRECTOR 0 X 0. 0 0
ey JAN LEJA ] i
DIRECTOR 0 X 0. 0 0
(22 AMY MINJARES _ _ ___ _______ ] 1
DIRECTOR 0 X 0 0 0
@23 OLGA FORESTER _ __ _ _______ | -
DIRECTOR 0 X 0. 0 0
@4 ROBERT VISCONTI _ _ _ _______ | 1
DIRECTOR 0 X 0 0 0
@] ————
ThSubotal ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal @dd lines Th and Te). ... .o oottt e g 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 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 .. ......... . . . . e i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgznig;tio,n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCH PEISOMN. ...\t eaeeeanecnns
Section B. Independent Contractors

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

A . (B) . ©
Name and business address Description of services Compensation

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 ® g
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll........

A) (B) ©) (D)

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

. - revenue 512-514

,g;g 1a Federaied campaigns......... LE]
}‘.Ef;g b Membership dues............. 1b
3‘5 ¢ Fundraisingevents............ | 1¢ 84,943,
%E d Related organizations......... | 1d 126,734,
= | e Government grants (contributions). ... 1e
@ dE5
é w| £ All other contributions, gifts, grants, and
BiE similar amounts not included above... | 1f 698, 668.
g;o; ¢ Noncash contributions included in lines 1a-1f:  § 126,734,
85| hTotal.Addlines ta-1f...............c..........®
g Business Code
g Za_______________________‘
o b
- e e e e e e e
L2 [+
A I
El ® o
§> f All other program service revenue ...
& | gTotalL Addlines2a-2f..............ccivvieivnnn ™
3 Investment income (including dividends, interest and
other similaramounts).............................. ¥ 152, 906. 152, 906.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties......cooveiii i B
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss)............. .o,
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)........
dNetgainor (I0SS)......ovvri e s
8a Gross income from fundraising events
% (not including. $ 84,943,
e of contributions reported on line 1c).
2| SeePartlV,linel8................a
g b Less: directexpenses............... b
S ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart iV, line19................. a
b Less: directexpenses............... b

¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns

and allowances..................... a
less: costofgoodssold............ b

Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

o

4]

11a .
b ___
c

d All other revenue ...................
e Total. Add lines 1la-11d................... L P

12 Total revenue, See instructions...................... " 1,063,251. 152,906.
BAA TEEA0109L 08/08/17 Form 990 (2017)




Form 990 (2017) CRAFTON HILLS COLLEGE FOUNDATION

23-7314077

Page 10

Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIll.

A)
Total expenses

B
Program service
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line2l............ ... ...,

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

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958%1‘)(1)) and persons described

in section 4358C)@)B). ...l

Other salariesand wages..................

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

Other employee benefits. ..................
Payrolitaxes.............. oo
Fees for services (non-employees):

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

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion.................
13 Office expenses. ... iiiiiinennvnnn.
14 Information technology.....................
18 Royalties..........cooiiii i,
16 OcCoupancy.........ooiiiiiiiiini i,
17 Travel ... oo
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials. ............ ... ... .l

19 Conferences, conventions, and meetings. ...
20 Interest..... ... ...

RERR

Payments to affiliates......................
Depreciation, depletion, and amortization. ..

INSUIaNCe. .. ...

Other expenses. ltemize 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 O.)................

111,412,

111,412,

8,882.

8,882.

Management and
eneral expenses

©®)

Fundraising
expenses

37,158,

326.

16,832,

20,000.

13,848,

13,848.

28,144.

22,696.

5,448.

16,088.

16,026.

62.

7,478,

7,479.

a STUDENT EMPLOYMENT _ _ _ _ _ _ _ 200,000, 200.000.
b DONATED SERVICES _ __ _ _ _ __ 126,734, 114,062, 7.604. 5.068.
¢ OTHER 65,856, 31,640, 25,351, 8,865,
d FOOD_ _ 39.027. 26,127, 12,900,
e All other expenses. .. SEE.SCH,. .0....... 94,569. 88,580. 5,989.
25 Total functional expenses. Add lines 1 through 24e . . . 749,197. 627,230. 69,083, 52,884,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720y ..........oviunn
BAA TEEAO110L 08/08/17 Form 930 (2017)



Form 990 (2017) CRAFTON HILLS COLLEGE FOUNDATION

23-7314077

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part Xo. ... ... ... i e

A
Beginning of year

[(2)
End of)year

g bW N -

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

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

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

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E poy P

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) voluntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

Notes and loans receivable, net ... ... ... . .
Inventories for sale Or USe. . ... .. i i e e
Prepaid expenses and deferred charges. .......... i

Complete Part Vi of Schedule D...................

430,850.

287,293,

55,249.

168,097.

PN -

Wi

10¢

Investments — publicly traded securities............. ... oo
Investments — other securities. See Part IV, line 11.................o ool
Investments — program-related. See Part IV, line 11..................oit
Infangible assets ... ... oo s
Other assets. See Part IV, line 11 ... ..o i
Total assets. Add lines 1 through 15 (mustequal line 34).......................

1,636,076,

1

2,040,599,

41,013.

12

13,348,

149,535.

13

155,940,

14

283,200.

15

214,700.

2,595,923,

16

2,879,977,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses............ ... i i i
Grants payable . ... ... e
DEferred TEVEMUE. . . it i e
Tax-exempt bond liabilities. ... .. ...
Escrow or custodial account liability. 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 Partllof Schedule L...........oo o

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

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

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

25

27
28

30
31

Net Assets or Fund Balances

&K

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

Unrestricted net assets. . ... i
Temporarily restricted net assets ....... ...
Permanently restricted netassels............ ..
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. .............. ... o
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ............o i
Total liabilities and net assets/fund balances ........... ... il

497,274.

481,295.

1,828,500.

1,975,679,

270,149

423,003

2,595,923.

2,879,977.

2,595,923,

2,879,977,

2

TEEACT1IL 08/08/17

Form 980 (2017)



Form 990 (2017) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthisPart XL....... ... ... . . i,
1 Total revenue (must equal Part VI, column (A), e 12). ... et 1 1,063,251,
2 Total expenses (must equal Part IX, column (A), ine 25 .. ... . i e 2 749,197.
3 Revenue less expenses. Subtractline 2fromline 1.... ... . i i 3 314,054,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 2,595,923,
5 Net unrealized gains (fosses) oninvestments. .. ... ... 5
6 Donated services and use of facilities. . ... .. . i 6
7 INVES MmNt XD ONS S . .. o e e 7
8 Prior period adjustments. . ... o e 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE . O ............. 9 -30,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LoZe 1 18T 47 T () A 10 2,879,977.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xil.......... ... oo,

1 Accounting method used to prepare the Form 990: DCash Accrual []O’(her

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

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

Separate basis DConsoHdated basis DBoth 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 DConsolidated basis DBoth 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 tgehor a'niz(?tion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CIrcular A-T337. . it i i e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

3a X

3b

BAA

TEEADYI2L 08/0817

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support |08 o 525,000

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

e organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1)AXii). (Attach Schedule £ (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section T70(b)}(1){AX)iii). Enter the hospital's
name, city, andstate: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)XAXiv). (Complete Part I1.)

6 HA federal, state, or local government or governmental unit described in section T70(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XA}Vi). (Complete Part i1.)
8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

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

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

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Typel. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managerment 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.

< D Type Il 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 il 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 1V, Sections A and D, and Part V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type lI, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... .. e E:::]

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

(i) Name of supported organization (i) EIN (jii) Type of organization (V) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD40IL 081017



Schedule A (Form 950 or 990-EZ) 2017 CRAFTON HILLS COLLEGE FOUNDATION 23-7314071 | Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

ggmﬁﬂf gygf‘)'ﬁm fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”)

------- 200,650. 437,535. 541,743. 294,781. 783,611.! 2,258,320,

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

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

4 Total. Add fines 1 through 3... 200,650 437,535 541,743 294,781 783,611.1 2,258,320,

5 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 amoun
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromiine4...................

Section B. Total Support

2,258,320.

ggg?ggfg gyi'-‘na)fﬁm fiscal year (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 () Total

7 Amounts fromline4.......... 200,650. 437,535, 541,743, 294,781, 783,611.1 2,258,320,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 23,583. 51, 340. 1,479, 3,497. 5,651. 85,550.

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

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

capital as ( ini
e SRR Y 273,989.]  273,989.

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

ities, etc. (see instructions). .

2,617,859,

12 Gross receipts from related activi 0.
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 box and stop here. ... ... s g D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ..............c. i, 14 86.27%
15 Public support percentage from 2016 Schedule A, Part i, line 14.. ... ... o i 15 96.09%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... .. .. o il

b 33-1/3% support test—20186. 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 i L D

17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test—2016, 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. .. ®

8

BAA Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2Z) 2017

CRAFTON HILLS COLLEGE FOQUNDATION

23-7314077

Page 3

upport 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 1. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

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

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2

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

¢ Addlines7aand7b..........

8

Public support. (Subtract line
Jcfromline8.)...............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9

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

10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
simifar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

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,

14

10¢, 11,and 12) .. ...........

(a) 2013

(b) 2014

() 2015

(d) 2016

(e) 2017

() Total

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 box and stop here

\
L1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (D). ...t 15 %
16 Public support percentage from 2016 Schedule A, Partill, fine 15, ... ... . oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()................ ... 17 %
18 Investment income percentage from 2016 Schedule A, Part i, fine 17...... ... i 18 %
19a 33-1/3% support tests—2017. 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........... > D
b 33-1/3% support tests~2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ B H
BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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

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

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

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

b 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 509(a)(2)? If 'Yes,' describe in Part VI when 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 VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

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

7 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-E2).

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

9a 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))7
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type I}l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b 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.)

BAA TEEAQ4D4L  08/10/17 Schedule A (Form 920 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 ~ CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Page 5

Supporting Organizations (continued)

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

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

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

11a

11b

1Tle¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers lo 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, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Hi Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a EI The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Activities Test. Answer (a) 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 explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

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

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

BAA * TEEAD405L 08/10117 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 CRAFTON HILLS COLLEGE FOUNDATION

23-7314077 Page 6

Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

®8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Wi~

i iwiN-—

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

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

®) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

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

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

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

SN -

[ RELEE-NRRE SN R

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

~t

(see instructions).

Current Year

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

BAA

TEEAQ406L 08/10/17

Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017  CRAFTON HILLS COLLEGE FOUNDATION 23-73140717 Page 7
, Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount
Section E — Distribution All i (see instructions) Exgéss Underdi(sit?ibutions Distri(li:igtable

: foution ocations (seel Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

cFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013......

b Excess from2014......

€ Excess from 2015......

d Excess from 2016......

e Excess from 2017....... . . : . i
BAA Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E2) 2017 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b;Part ll], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

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

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

(See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2017 2016 2015 2014 2013

INVESTMENT INCOME $ 147,255,
DONATED SERVICE INCOME 126,734.
TOTAL § 273,989. § 0. § 0. 8 0. $ 0.

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B " OMB No. ‘1545~0047
oo oy 20E Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-73140717
Organization type (check one):

Filers of: Sectiom:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D 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 509(a)(1) and 170(L)(1(AXVD), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

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

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

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09117



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of 1 of Partl

Name of organization

CRAFTON HILLS COLLEGE FOUNDATION

Employer identification number

23-7314077

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

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

RAYMOND PRYKE FOUNDATION

120,000.

Payroll D

Noncash [ |

Person

(Complete Part il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

)
Total
contributions

@
Type of contribution

EDISON INTERNATIONAL

o e o " - — . o e oo o A - - (- W - > s S i oo - i

Person

Payroll D

Noncash [ |

(Complete Part Hl for
noncash contributions.)

(@)
Number

(b)
Name, address, and ZIP + 4

©)
Total
contributions

0
Type of contribution

3

SAN MANUEL BAND OF MISSION INDIANS

303,500,

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(©)
Total
contributions

@
Type of contribution

Person

[
Payroll D

Noncash [ ]

(Complete Part lf for
noncash contributions.)

(a)
Number

(©
Total
contributions

dy
Type of contribution

Person

L]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(©)
Total
contributions

o
Type of contribution

Person

]
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L.  08/09/17

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Namie of organization

CRAFTON HILLS COLLEGE FOUNDATION

Employer identification number

23-7314077

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

(a) No.
from
Partl

(b)
Description of noncash property given

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Partl

b

()
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Parti

(c)
FMV (or estimate)
(See instructions.)

()
Date received

(c)
FMV (or estimate)
(See instructions.)

(&)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, 6r 990-PF) (2017) Page 1 to 1 of Partlil

Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part iil, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3
Use duplicate copies of Part Il if additional space is needed.

by |
Purpose of gift

a) ©) .
No. from Use of gift
Partl

(& .
Transfer of gift
Transferee’'s name, address, and ZIP + 4

a) b ©) . U - I
Nt'),. fro‘m Purpose of gift Use of gift Description of how gift is held
art

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

@
No. from
Partl

(e

Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) © . U . I
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e

Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 980-EZ, or 890-PF) (2017)

BAA
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SCHEDULE D Supplemental Financial Statements | oo 15500
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear.................
Aggregate value of contributions to (duringyear) .. .....
Aggregate value of grants from (duringyear)..........
Aggregate value atend ofyear..............

Ui b N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ............. ... .0 DYes D No

€ 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
IMPErMISSIDIE PrIVALE DENEAILT. .. .. ..\ttt ettt et ettt e e et et e et e et [ ]yes []No

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) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements......... ... ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... .o i i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holdS?. . ... ... o i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in 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 SECHON 170(Y @)Y BYZ -+« -+« v evenentnanarn e e et et et e [Jyes [ |No

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

servation 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 XHi, the text of the footnote to its financial statements that describes these itemsSEE PART XIII

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:

() Revenue included on Form 990, Part VIIL ine 1. ..o o =3
(i) Assets included in Form 990, Part X . ... . i ittt >3

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 VI ine 1. . . ot L
b Assets included in Form 990, Part XK. ... oo .ottt et et e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 CRAFTON HILLS COLLEGE FOUNDATION __23-7314077 | Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grm{it)j(e”i’:l description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 990, Part X7, . ottt it ittt ittt et et e e e e e D Yes D No

Amount
cBeginning balance. ... ... e e e 1c¢
d Addiions during the Yearn ... ..o s 1d
e Distributions during the year . .. ... ..o 1e
f Ending balance........ e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XItL.................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

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

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

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

e Other expenditures for facilities
andprograms.................

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

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

organization by: Yes No
() unrelated organizations ... .. .. e e 3a(i)
(i) related organizations. . ... .. i e e 3aii)

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

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
“ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... .o

bBuildings. .........co i
¢ Leasehold improvements....................
dEquipment............. ...l
eOther. ... ..o

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.}.................... B 0.
BAA Schedule D (Form 990) 2017

TEEA3302L 08710717



Schedule D (Form 990) 2017 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077  Page3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ........... ... ... . il
(2) Closely-held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . B

Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (¢c) Method of valuation: Cost or end-of-year market value

M
4]
3
@
®
®
)
®)
©)
(10)
Total. (Cojumn (b) must equal Form 990, Part X, _column (B) line 13.). . *| 155, 940.
Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DONATED ART 214,700,
@
3
@)
®)
®)
@
©)
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... . i Lo 214,700.
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@)
3
@
)
6
)
®
®
a0
(n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,).. . . . . B
2. Liahility for uncertain tax positions. In Part XI1f, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footniote has been provided in PartXIlL ...ty SEE. PART XIII [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Scheduie D (Form 990) 2017 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 4
; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1| 1,063,251,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments................ .. ..ol
b Donated services and use of facilities. . .......... ... o i
c Recoveriesof prioryeargrants. . .......... .o
dOther Describe in Part XL . ... o i e
eAddlines2athrough 2d. ... ... .. i e

3 Subtractline 2e fromiine L. .. .. . i i e

1,063,251,

4 Amounts included on Form 990, Part VIlI, line 12, but not online 1:
a Investment expenses not included on Form 990, Part Vill, line7bo.............
b Other (Describe inPart XHL) .. ..o
¢ Add lines 4a and 4b 4c

revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.)............................ 5 1,063,251.

econciliation 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. ......... . o i 749,197.
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:

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

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

€ OthEr 0S8 . vttt e 2c

dOther Describe inPart XL . ..o 2d

e Add lines 2a through 2d.
3 Subtract line 2e from fine 1 749,197,
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b............. 4a

b Other (Describe in Part XIL) ... o 4b

CAdD Nes d4a and A . ... .o e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18.)........................... 749,197.

1| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also comp!ete this part to prov1de any additional information.

PART lll, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

THE FOUNDATION RECEIVED THE ARTWORK AS A CONTRIBUTION.THE CONTRIBUTORS REQUIRED THE
FOUNDATION MAINTAIN CUSTODY OF THE ARTWORK FOR THREE YEARS FROM THE DATE OF DONATION.
THE ORGANIZATION NOW HOLDS LEGAL TITLE TO THE ARTWORK AND ANU PROCEEDS ARE
UNRESTRICTED AS TO ITS USE.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TEMPORARILY RESTRICTED NET ASSETS:

THE FOUNDATION CONSIDERS ALL GIFTS OF CASH AND OTHER ASSETS RECEIVED WITH DONOR

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10117



Schedufe D (Form 990) 2017 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 5
1l | Supplemental Information (continued)

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

STIPULATIONS THAT LIMIT THE USE OF THE DONATED ASSETS AS TEMPORARILY RESTRICTED. WHEN
A DONOR RESTRICTION EXPIRES, THAT IS WHEN A STIPULATED TIME RESTRICTION ENDS OR THE
PURPOSE OF THE RESTRICTION IS ACCOMPLISHED, TEMPORARILY RESTRICTED ASSETS ARE

CLASSIFIED TO UNRESTRICTED NET ASSETS.

PERMANENTLY RESTRICTED NET ASSETS:

THE ASSETS RECEIVED FROM DONORS WHO STIPULATE THAT RESOURCES ARE TO BE MAINTAINED
PERMANENTLY, BUT PERMITS THE FOUNDATION TO EXPEND ALL OF THE INCOME (OR OTHER
ECONOMIC BENEFITS) DERIVED FROM THE DONATED ASSETS.

PART X - FIN 48 FOOTNOTE

IN ACCORDANCE WITH ACCOUNTING STANDARDS, WHICH PROVIDES ACCOUNTING AND DISCLOSURE
GUIDANCE ABOUT UNCERTAIN TAX POSITIONS TAKEN BY A FOUNDATION, MANAGEMENT BELIEVES
THAT ALL OF THE POSITIONS TAKEN BY THE FOUNDATION IN ITS FEDERAL AND STATE INCOME
TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. THE
FOUNDATION FILES RETURNS IN THE U.S. FEDERAL JUSTISDICTION AND THE STATE OF
CALIFORNIA. THE FOUNDATION'S FEDERAL INCOME TAX RETURNS FOR PRIOR THREE YEARS REMAIN
SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE. THE FOUNDATION'S CALIFORNIA
INCOME TAX RETURNS FOR PRIOR FOUR TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE

FRANCHISE TAX BOARD.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



Supplemeniai Information Regarding Fundraising or Gaming Activities | ows No. 15450047

SCHEDULE G . o Wt . .

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fine 6a. 201 7
Department of the Treas > Attach to Form 990 or Form 990-EZ.
intarmal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions.
Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
1 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 [_] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g |X] 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? .................. DYes 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.

R . v) Amount paid to ; i
() Name and address of individual | @iy Activity |, (i) Did fundraiser |~ v Gross receipts ( ()or Teqaimed by) (V? Amount paid to

i i have custody or control i Y . or retained by)
or entity (fundraiser) of contributions? from activity fundé&;ﬁﬁ; rl:s(%)ed in organization

Yes No

10

3 Lis}va!l states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Ferm 990 or 990-EZ) 2017 CRAFTON HILLS COLLEGE FOUNDATION 23-73140717 Page 2
Par Fundraising]Events. Compilete 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 6éb.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
G (add column (a)
ALA FIRE ACADEMY NONE through column (c))
g (event type) (event type) {total number)
v
E .
ﬁ 1 Grossreceipts....................... 73,193. 11,750. 84,943.
E
2 Less: Contributions.................... 73,193, 11,750. 84,943,
3 Gross income (line 1 minus line 2)......
4 Cashprizes............cooviiiiiin...
5 Noncashprizes........................
D
é 6 Rent/facilitycosts........... ... L
c
T 7 Foodandbeverages...................
E
¥ | 8 Entertainment.........................
E
2 g Other direct expenses..................
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (d).......... ... it >
11 Net income summary. Subtract line 10 fromline 3, column {d). ........... .. ... ... s
Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
‘é bingo through column {c))
N
u
£ T GrosSrevenue..........cooeeuvennunen.
2 Cashprizes...................coiit
E
D X
& Bl 3 Noncashoprizes........................
EN
cs
T El 4 Rentffacility costs......................
5 Otherdirectexpenses..................
Yes % || _|Yes % ||_lYes %
6 Volunteertlabor................. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)................c.o i »
8 Net gaming income summary. Subtract line 7 from line T, column (d)...... ... >
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?. ......................ooo DYes DNo
bl 'No, explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ 'D'?eg - "[j_NE -

BAA TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 3

11 Does the organization conduct gaming activities with nonmembers2 ... .. ... ... o i D Yes D No
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?. .. ..o e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
A The Organization's faCH Ity . .. ... i ettt et et e e e 13a %
b AN OUESIAR FaCH Y, . ot ettt ettt e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name &
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... Yes D No

of gaming revenue retained by the third party> $ T T TTTTTETT
¢ If "'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D 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? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M

o e o
Noncash Contributions | ov8 No. 1545004

(Form 990) 201 7
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of ihe Treasury | » Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
(a) ()] (©) d
Check if Number of Noncash contribution Method of(d)etermining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

At —Worksofart............... ..ol
Art — Historical treasures . .................. ...
Art — Fractional interests ......................
Books and publications . .......... ... oo
Clothing and household goods..................
Cars and other vehicles..................... ...
Boatsandplanes............o.ooiiiiii
Intellectual property. ............. i o
Securities — Publicly traded. . ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. ............. ... ...

QW NO UL AW N -

o 3

.
b

-
N

oy
w

Qualified conservation contribution —
Historic structures ... .......... .o i

14 Qualified conservation contribution — Other.. ...
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other...................... .. ..
18 Collectibles ... i
19 Foodinventory...............coiiviiiiia
20 Drugs and medical supplies....................
21 Taxidermy. ............ .. i
22 Historical artifacts ................ .o
23 Scientificspecimens................ ...l
24 Archeological artifacts ....................o L

25 Other™ (SALARIES Yoo 1 126,734 . |PERCENTAGE
26 Other™ ( _ )
27 Other® (_ Yo
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement............ ...t 29

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . ... .. i

b If 'Yes,' describe the arrangement in Part 1.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONII DU I ONIS oottt ittt ettt et ettt st et e v e e

b If 'Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part {l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (:

TEEA4601L  08/10/17



Schedule M (Form 990) (2017) CRAFTON HILLS COLLEGE FQOUNDATION 23-7314077 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove no. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

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

THE FOUNDATION DISTRIBUTES COPIES OF THE FORM #990 TO EACH BOARD MEMBER WHO IS GIVEN
THE OPPORTUNITY TO REVIEW, QUESTION AND APPROVE THE RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ON AN ANNUAL BASIS EACH BOARD MEMBER IS REQUIRED TO SIGN A STATEMENT THAT THEY ARE
AWARE OF THE CONFLICT OF INTEREST POLICY AND AGREE TO ABIDE BY IT. NEW MEMBERS WHO
JOIN THE BOARD ARE ALSO REQUIRED TO SIGN A STATEMENT ACKNOWLEDGING THE CONFLICT OF
INTEREST POLICY.

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

UPON WRITTEN REQUEST THE FOUNDATION WILL MAKE AVAILABLE THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENT.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL _SERVICES _ & GENERAL _FUNDRAISING
CLASSES 6,193. 6,193,
COPIER 4,062. 4,062.
CULTIVATION EXPENSES 6,728. 6,728.
EQUIPMENT AND COMPUTERS 8,166. 8,166.
IMPAIRMENT LOSS - ART 38,500. 38,500.
MARKETING AND PROMOTION 6,547. 6,547.
MATERIALS AND SUPPLIES 24,373, 18,384. 5,989.

TOTAL $ 94,569. $ 88,580. $ 0. § 5,989.

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

VALUE OF AR .. it e e $ -30,000.
TOTAL $ -30,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



TAXABLE YEAR

2017

Annual Information Return

California Exempt Organization

FORM

- 199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 7/01/2017 . andending (mm/ddlyyyy) 6/30/2018 -
Corporation/Organization name California corporation number
CRAFTON HILLS COLLEGE FOUNDATION 0676948
Additional information. See instructions. FEIN

23-7314077
Street address (suite or room) PMB no.
11711 SAND CANYON ROAD
City State Zip code
YUCAIPA CA 92399-1799
Foreign country name Foreign province/state/county Foreign postal code

A FirstREtUM . ... Yes
B Amended RetUMN. .. ...ovvviniie e e | |Yes
C IRC Section 4947¢a)(1) trust. .. ...ovvverireri e Yes
D Final Information Return?

® |:| Dissolved D Surrendered (Withdrawn)

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

1[Jcash 2 [X]Accrual 3 [ ] Other
F Federal return file?? 1 @ [ 99T 2 @ [ ]|9%0-PF
4 D Other 990 series
G s this a group filing? See instructions. .................

® DYes

D Merged/Reorganized

3 [ ]schH (990)

No

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions. ... ..o

No
No

Is the organization exempt under R&TC Section 23701g? . .
If 'Yes,' enter the gross receipts from

NONMEMbET SOUTCES. . . . v eevveeernnnn. $

If organization is exempt under R&TC Section 23701d

and meets the filing fee exception, check box.

No filing feeis required . .. ...t

No
No

Did the organization file Form 100 or Form 109 to report
taxable income?. ... ... i

Is the organization under audit by the IRS or has the IRS

° |:|Yes

If 'Yes,' what is the parent's name?

No

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

Date filed with IRS

.DYes No

No
DNO

CACA1112L  01/02/18

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line & .................... eo| 1 152,906.
2 Gross dues and assessments from members and affiliates ............... ...l o| 2
Regsi ts [ 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH...B e| 3 910, 345.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 | 1,063,251,
5 Costofgoodssold........coovviiiiiiiiiiiiiiiiiiiiiins e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line5 and lING 6..cou aavvssssmummuonsrssssss oo e e s s s e s oo 7
8 Total gross income. Subtractline 7fromline4........oouiuiiiiniuiiiiniiiiiiiiiiinnen... e| 8 1,063,251.
Epenses 9 Total expenses and disbursements. From Side 2, Part I, line 18...................ooooiit e| 9 749,197.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8........... el 10 314,054.
TT Total PAYMENES. ..ottt e ol 1
12 Use tax. See General Information K ... i e o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. ol 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... ol 14
Fee 15 Filing fee $10 or $25. See General Information F....... ... 15 10.
16 Penalties and Interest. See General Information J...........ooniriiiiiiiiiiiiiiieiaanns 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . . .. .................... @ 17 10.
- Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SIgl‘l correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature o Title Date @ Telephone
of officer PRESIDENT 909-389-3201
' il Date Check if ® PTN
Paid fariee > RAY ASHWORTH Smployed > g: 00634814
ﬁ;‘ng';ﬁ"y's Firm's name I,. RAY ASHWORTH CERTIFIED PUBLIC ACCOUNTANT o ’i”
(rpous t » 1101 ORANGE ST (261130648
and address REDLANDS, CA 92374 7 e
;3\9 7-0880
May the FTB discuss this return with the preparer shown above? See instructions..................... ® @’?;A; [:] No

059 | 3651174 |

Form 199 2017 Side 1



CRAFTON HILLS COLLEGE FOUNDATION . 23-7314077
Partli Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information,

1 Gross sales or receipts from all business activities. See instructions ........................ e | 1
A 13112 1) S PP e| 2
Receipts B DIVIAENS . .. ottt e| 3 5,651.
from B € T | 4
Other B GrOSS TOYAIIES . ..o\ttt e e e e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions) ............ ... e| 6
7 Other income. Attach schedule .........oooiiiiiiiiii i, SEE STATEMENI 1 ¢ | 7 147, 255.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.. ... .. 8 152, 9206.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ......... ..o il ® 9 111,412.
10 Disbursements 10 Or Tor Members. ... ... . i e e |10
11 Compensation of officers, directors, and trustees. Attach schedule......... .. SEE STMT 2 ¢ [ 17 0.
12 Other salanies and WageS . ..o v ottt ittt et e e |12
gr)‘(genses I L ST e |13
DISBUISE- | T4 T aXES. . ittt ettt et e e ey e 14
ments B S 2] 1 7 OO e |15
16 Depreciation and depletion (See instructions). .......... .. .. o i e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ | 17 637,785.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9. .. .......... ... 18 749,197.
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (€) | ()]
T Cash. oo 430,850. 287,293,
2 Netaccounts receivable. ...................... 55,248, 168,097,
3 Netnotesreceivable.........................
4 dnventories. ... ... i
5 Federal and state government obligations. .........
6 Investmentsinotherbonds................. ...
7 investments instock. .. ... .. i 1,636,076 2,040,599,
8 Mortgageloans. ... i

9 Other investments. Attach schedule . .............

10a Depreciableassets .........ooviiiiineninans : . '
b Less accumulated depreciation. . ................

TT Land ... e
12 Other assets. Attach schedule . .. ........ STM 4 473,748 383,988.
13 Totalassets. .. ... ..o .oviiririiiiiniannns 2,879,977

Liabilities and net worth
14 Accountspayable ......... ... ... ... ...
15 Contributions, gifts, or grants payable ............
16 Bonds and nofes payable. .............. ... ...
17 Mortgagespayable ....... ... . i i
18 Other liabilities, Attach schedule . ...............
19 Capital stock or principal fund. .. ...............
20 Paid-in or capital surplus. Attach reconciliation. . . . ..
21 Retained earnings or incomefund . ..............
22 Total liabilitiesand networth. . ... ......... ... 2,595,923.1

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

2,595,923 2,879,977,

2,879,977,

1 Netincomeperbooks...........covvvinin.es A 314,054.] 7 Income recorded on books this year not included
2 Federalincometax............ ... iienn e in this return. Attach schedule. ...........
3 Excess of capital losses over capital gains Deductions in this return not charged
4 income not recorded on books this year. against book income this year.
Attachschedule. . ........ ... i, Attach schedule. .. ...... ... ... ...,
5 Expenses recorded on books this year not deducted Total. Add line 7 and line 8. .............
in this return. Aftach schedule. . ............... Net income per return.
6 Total. Addline 1 throughline5................ 314,054. Subtract line 9 from line 6.......... 314,054.

. Side 2 Form 199 2017 059 |} 3652174 | CACATIIZL 01/02/18 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047
oo py 0 Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Organization type (check one):

Filers of: Section:

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

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501()(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 163, 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 (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501 (c)(7%, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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 1, 1I, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don‘t complete any of the parts unless the General Rule applies to this organization becaxése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... B

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 1V, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

TEEAD701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 2 of Partl
Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) b d
Number Name, addre(s.s), and ZIP + 4 Tg:t?‘:tl Type of c(o%tribution
contributions
1 |ELAIN S ROSEN Person
————————————————— Payroll D
725 S BUENA VISTA __ _____________________ s _____5,000.| Noncash []

(Complete Part 1} for
noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |RAYMOND PRYKE FQUNDATION ___________________ Person
Payroll [ ]
116925 MAIN ST UONIT A P 120,000. | Noncash D
C lete Part il fo
HESPERTA, CA 92345 _ _ _ ____________________ Concaah contributions.)
(a) (b} (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |EDISON_INTERNATIONAL __ __ __________________ Person
Payroll D
21080 GOLDEN SPRINGS _ __ _ __ _______________[$_____: 25,000.| Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) ) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SAN MANUEL BAND OF MISSION INDIANS _ Person
""""""""""""""""""""""""""""""""" Payroll [ ]
26569 COMMUNITY CENTER DRIVE P __ 303,500.| Noncash [ |
HIGHLAND, CA 92346 _______________________ oo comirbtions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |ROBERT WEST MEMORIAL FOUNDATION FUN Person
e s Payroll D
82 _DEVONSHIRE STREET _ _ __ _ _ _______________ I _____5,000.| Noncash []
C lete Part 1l f
BOSTON, MA 02109 _ ________________________ Concash contributions.)
(2) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |SMALL BUSINESS DEVELOPMENT CORP OF _ _ Person
bt aehadiditiiienesie Payroll D
271 N_SYCAMORE STREET _ __ _ _____ ___________ % _____5,000.| Noncash [ ]

(Complete Part il for
noncash contributions.)

BAA

TEEAQ702L.  08/09117

Schedule B (Form 930, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |BANK OF AMERICA _________________________ Person
Payroll D
3650 14TH STREET _ . ________ s ____1 10,000. | Noncash [ ]
(Complete Part I for
RIVERSIDE, CA 92501 noncapsh contributions.)
(a) (b) (c) a
Number Name, address, and ZIP + 4 Total “Type of contribution
contributions
8__ |INLAND EMPIRE UNITED WAY ___________________ Person
Payroll D
9644 HERMOSA AVE __ _ ___ __________________.I$ _____8,000.| Noncash []
(Complete Part Il for
BE*N_C_I'I_Q _CFQMOEGA. N _C_A_. ?_1..7.3 9. _________________ noncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll [ ]
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i Payrol D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll [___]
_________________________________________________ Noncash [ ]
(Complete Part tl for
______________________________________ noncash contributions.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
b Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ nonicash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll

Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
N/ e ]
I U EEEO,
(a) No. L (b) . © ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I R AV
(a) No. s ®) . (© ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I S ISR,
(2) No L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I O ISR
(a) No . (b) . (©) )
from Description of noncash property given FMV (or estimate) Date received
Part ! (See instructions.)
SO L s AP
(a) No. o (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
1Y S BN
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQG703L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 1

Page 1 to of Part lli
Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

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

the following line entry. For organizations completing Part Iii, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L]
Use duplicate copies of Part 11l if additional space is needed.

a o ©) . TN
N% f:talm Purpose of gift Use of gift Description of how gift is held
a
D N
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © | .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) © T )
N% fro!m Purpose of gift Use of gift Description of how gift is held
art

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () I (©) . S -
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

®
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

TEEAQ704L  08/09/17



2017 CALIFORNIA STATEMENTS PAGE 1

CLIENT 77 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
9/26/18 01:46PM
STATEMENT 1

FORM 199, PART li, LINE 7
OTHER INCOME

OTHER INVESTMENT INCOME. . ... . o e $ 147,255,
TOTAL § 147,255.

STATEMENT 2
FORM 199, PART lI, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
— NAME AND ADDRESS ~ PER WEEK DEVOTED __ SATION _EBP & DC _OTHER

COL. DAVID E. RALEY DIRECTOR $ 0. s 0. $ 0.
11711 SAND CANYON RD 4.00

YUCAIPA, CA 92399

SAM TRWIN PRESIDENT 0. 0. 0.
11711 SAND CANYON RD 4.00

YUCAIPA, CA 92399

JUNE YAMAMOTO DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 4.00

YUCAIPA, CA 92399

MIKE STRONG CFO 0. 0. 0.
11711 SAND CANYON RD 4.00

YUCAIPA, CA 92399

MICHAEL SMITH DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399-1742

MARK MCCONNELL DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 0

YUCAIPA, CA 92399

BROOKE DUNCAN DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

JUNIOR GUTIERREZ DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 0

YUCAIPA, CA 92399

BRANDI MELLOW DIRECTOR 0. 0. 0.
11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399-1799

REBECCAH WARREN-MARLATT SECRETARY 0. 0. 0.
11711 SAND CANYON RD 0

YUCAIPA, CA 92399




2017 CALIFORNIA STATEMENTS PAGE 2
CLIENT 77 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
9/26/18 01:46PM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS ~ COMPEN-  BUTION TO  ACCOUNT/

e NAME AND ADDRESS ~ PER WEEK DEVOTED _ SATION _EBP & DC ___ OTHER

DONNA M. FERRACONE DIRECTOR $ 0. 8 0. § 0.
11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

GLORIA MACIAS HARRISON DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

RAY CASEY DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

WILLIAM M. NASSAR VICE PRESIDENT 0. 0. 0.
11711 SAND CANYON RD 1.00

YUCATPA, CA 92399

TOMMI NG DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

WILLIAM LINDSEY DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

PETER KING DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

LILLIAN VASQUEZ DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

BETTY JO WOOD DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

DR. PHONG NGUYEN DIRECTOR 0. 0. 0.
11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399

JAN LEJA DIRECTOR 0. 0 0
11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399

AMY MINJARES DIRECTOR 0. 0. 0.
11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399




2017 CALIFORNIA STATEMENTS PAGE 3
CLIENT 77 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
9/26/18 01:46PM
STATEMENT 2 (CONTINUED)
FORM 199, PART Ii, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION _EBP & DC OTHER
OLGA FORESTER DIRECTOR $ 0. % 0. 5 0.
11711 SAND CANYON ROAD 1.00
YUCAIPA, CA 92399
ROBERT VISCONTI DIRECTOR 0. 0. 0.
11711 SAND CANYON ROAD 1.00
YUCAIPA, CA 92399
TOTAL § 0. S 0. 8 0.
STATEMENT 3
FORM 199, PART Hi, LINE 17
OTHER EXPENSES
AR O R K S, e e $ 38,500
L S S S . ettt e 6,193
CONFERENCES AND MEETINGS ... e 7,479
CULTIVATION ERPEN SRS Lo e e e e 6,728
DONATED SERVICES .. e e e 126,734
EQUIPMENT AND COMPUTERS. .. ..o i e e 12,174
FINANCIAL SERVICES e e 21,446
3 1 39,027
BRI T S, Lttt e e 8,882
TNV E S TMENT F BB . .. o o i e e 6,698
MARKETING AND PROMOTION. ... .. ..ottt 6,547
MATERTIAL AND SUPPLIE S .. e e e e 24,373
OTHER . ... e 65, 856.
PROFESSIONAL SERVICE S, . o e 51,060.
STUDENT EMPLOYEMEN . . o e 200,000.
DR A E L Lt e 16,088,
TOTAL §__637,785.
STATEMENT 4

FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

COMMUNITY FOUNDATION
FOUNDATION FOR COMMUNITY COLLEGES

214,700.
13, 348.
118,634.
37,306.
383,988.

TOTAL $




o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt organlzatlon Retu rn OMB No. 1545-1709
Department of the Treasu > File a separate application for each return.

imbmal Revaris Service. >Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). 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 details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fimgsowr  |11711 SAND CANYON ROAD

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
YUCAIPA, CA 92399-1799
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)....................... ...
Application Return | Application Return
Is l?or Code |lIs I-Por 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 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of > MICHELLE RIGGS _ _ _ _ _ o ____
Telephone No. > 909-389-3201 FaxNo. >
@ |If the organization does not have an office or place of business in the United States, check thisbox........................oon >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. » D . If it is for part of the group, check this box... *> Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning _7/01_ . 20 17 and ending _6/30___: 20 18 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

DChange 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. See INStruCtioNS . . ... ... ... . . s 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 asacredit...................... ..., 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. lncludegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..............cooviiiiiiiiii ... 3c|$ 0.

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

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

~
\,/O

g

FIFZ0501L 01/12117



I|uA|L TO: ANNUAL
Registry of Charitable Trusts R EG I STRATIO N R E N EWAL F E E R EPO RT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . :
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi r 1| later than fi th d fift d fter th
WEBSITE ADDRESSE . e:du;feﬂ'?es(;]rg?nlzaﬂso:le;s gcc?;:xr:l‘:iangy :;i:de;a; :les‘:::{ ir:lut,lllle IZ:: of ta:eer:(e;);:stlzne;nde
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State Charity Registration Number 15610 D Change of address

CRAFTON HILLS COLLEGE FOUNDATION [ JAmended report

Name of Organization

11711 SAND CANYON ROAD Corporate or Organization No. 0676948
Address (Number and Street)

YUCAIPA, CA 92399-1799 Federal Employer 1.D.No. 23-7314077
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |[Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/17 ending 6/30/18 ) list:

Gross annual revenue  $ 1,063,251. Totalassets $ 2,879,977.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.
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1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpp;es used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

]

o I I
<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

]

Organization's area code and telephone number 909-389-3201 @
Organization's e-mail address \&3 SN
V7

1
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best é@jowedge
and belief, it is true, correct and complete. Z&é\

SAM TRWIN PRESIDENT L

Signature of authorized officer Printed Name Title Date v

CAEA9801L 11/30/15 RRF-1 (3-05)




