2021 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)

> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Department of the T :
Internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022

c

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

B Check if applicable:
: Address change
L] Name change

L Initial return

L] Final return/terminated

Amended return

D Employer identification number

23-7314077

E Telephone number

909-389-3201

G Gross receipts

$ 1,506,362.

F Name and address of principal officer: DR. PHONG NGUYEN
11711 SAND CANYON RD YUCAIPA, CA 92399

Application pending

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

If "No," attach a list. See instructions.

| Taxeemptstatus:  [X[5010)3) [ [501(0) ( )< (insertno) | [4947(a)1)or [ [527
J Website: » WWW.CRAFTONHILLS.EDU H(c) Group exemption number »
K Form of organization: '_lCorporation u Trust |_| Association U Other ™ | L Year of formation: | M State of legal domicile:
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION'S PROGRAMS lI\I_C_I_,[_J_D_E _____
|  SCHOLARSHIPS AND OTHER STUDENT AWARDS, ACADEMIC SUPPORT, AND_THE_ACQUISITION OF _
gl INSTRUCTIONAL EQUIPMENT AND IMPROVEMENTS TO FACILITIES FOR BOTH VOCATIONAL AND
£ 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) ..., 3 24
°£ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 24
21 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . ..........ccovrvrunni .. 5 0
=| 6 Total number of volunteers (estimate if NECESSANY). ... ...\ttt 6 27
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... .ottt 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. i, 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ........ i i 1,043, 255. 1,405,520.
21| 9 Program service revenue (Part VIII, line 2g) . ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........oovvivvnvnnnnn. 504,107. 18,444,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 32,972. 60,179.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,580,334. 1,484,143,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 145, 646. 238,542,
14 Benefits paid to or for members (Part IX, column (A), line4).................coovinn..
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)......
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
é. b Total fundraising expenses (Part IX, column (D), line 25) » 108,593.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................cooviit 610, 333. 602,749.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 755,979. 841,291,
19 Revenue less expenses. Subtract line 18 from line 12......... ... ... .. i il 824,355, 642,852.
5 § Beginning of Current Year End of Year
§T§ 20 Total assets (Part X, liNe 16) ... ..ovviiii it 4,298,846, 4,367,856,
%3 21 Total liabilities (Part X, line 26) .. ... ..ot 1. 6,381.
3;,5_ 22 Net assets or fund balances. Subtract line 21 from line 20......... ...t 4,298,845, 4,361,475.
|[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 |Date
Here } DR. PHONG NGUYEN PRESIDENT
Type or print name and title Pt
Print/Type preparer's name Preparer's signature Date Check lz(_l if )’/TIN\\ ~
Paid RAY ASHWORTH RAY ASHWORTH se-employed— 7 |PO06948IAT -,
Preparer |Fimsname > L., RAY ASHWORTH CERTIFIED PUBLIC ACCOUNTANT : '
Use Only |rimsadaess > 1101 ORANGE ST Fir's EIN > 264130648
REDLANDS, CA 92374 Phoneno. 909-307-0880

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes

|_|No

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

TEEAQ0101L 09/22/21

Form 990 (2021)



Form 990 (2021) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

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.

4a

(Code: ) (Expenses $ 300, 721. including grants of $ ) (Revenue $ 903,920.)
ACADEMIC SUPPORT:

(Code: ) (Expenses $ 238,542 . including grants of $ ) (Revenue $ 596,347.)
SCHOLARSHIPS:

4d

Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 539, 263.

BAA

TEEAO102L  09/22/21 Form 990 (2021)



Form 990 (2021) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 3
|Part IV_|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)? /7 'Yes,' complete
SCREAUIE A. . . . o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 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 | ... ... . .. .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. . . . .. . . . 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
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g %
e 1 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 1l ... . 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 . .. .. . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V... ..... ... .. ... i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL 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 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. .. ... ... . ... i, Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' 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. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 XIL. ... ... 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 X| and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................c..v0. 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 | and IV .. .. ... ... e 14b X
15 Did the organization report on Part X, 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 Il and IV........ ... . . i 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 ... . . . . . 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 I. See instructions. ............coiiiiriiniiinnin. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11, . ... . . . . . . . . . . . 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 lL. .. ... .. 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...............ccccccovvn... 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 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAQ103L  09/22/21 Form 990 (2021)



Form 990 (2021) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No

22 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 . ... ... .. ... . . . . . e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
aSn%f%n}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CIIROUIIE o g v 0y 0 5 5 55 5 0 5 BT B E BT B B8 AR5 A 65 m s s o 00 0 o o om0 v s o 6 9 & £ 8 8 G2 CnEET 6 £ 7 8 B A A 5 5 5 o R 8 3 0 R 23

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

complete Schedule K. IF 'No, ‘GO 10 IN€ 25a. ... ...\ i 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 tax-EXemMPt DONAS 7 o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCNEAUIE Ly P8I e i i 5555 155555 56559 55055 85 4 556 5 Sincoseon 56115013 5 5~ 5 50 10 1 SHEREEHRESS 5o o 5 5.5 2 5 5 5 1 PRI L2 5 6 1 A 2 8 0 0 TS B £ 5 n 9t 43 25b X

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

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

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. . ... .. 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV. ... o e 28¢ 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 . ... ... .. . . 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 PAFE st v 53355 3550000 68§58 15 %8555 55u0mn sm s 00 5 0 202 2 0 WumEEL 003880 3 888 LR 0 £ 5 5 3 808 st 000 0 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ...... . . .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
aNd Part V, ine 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ... ... oot i e 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(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2...............c..c.cc.ov... 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. ... . . . . . . . . . 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 O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O. ... ... i e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ... e . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .............. 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGSs 10 Prize WINMer s L. o e e 1¢| X
BAA TEEAQT04L  09/22/21 Form 990 (2021)




Form 990 (2021) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No to line 3b, provide an explanation on Schedule 0. .. ...... ... ..o i, 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If '"Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... it e 5¢
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 i 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHi bl 2 . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payory. . . o i 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
PO BBIED st o s 58555 51 65 b 5 3 0 5.2 o 0 5 ot 93 4 .3 4. 938 AP 9K 5.7 8.8 3 AAPTRTI £ A & 5 & 0 8 TSR 1 5 £ 9.2 8.8 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEGUITE . ot e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... ... .. .. i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..............coviiiiiiineinin 9a
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 VIIl, 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 from them.)........... ... .. i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. l 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .coiiiiiit, 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand . ......... ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?......................o.o00 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUuring the YEar?. .. ... .t 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537. .. ... ..o cvviiiinnnn 17

BAA TEEAO105L  09/22/21 Form 990 (2021)



Form 990 (2021) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... Tla 24
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOYee T .. i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . .. o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. ... . o 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 body T . ... 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?. ... ... . . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goVerning DOy . . .ot 8a| X
b Each committee with authority to act on behalf of the governing body?..... ... ... . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O .............cc.ccciiiiiiii.. 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?. . ... ... .. o e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . ... o\ttt et et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 1a| X
b Describe on 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? If ‘No," go to line 13.. ... ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONl O S 7 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE, SCHEDULE O . .. 12¢| X
13 Did the organization have a written whistleblower Policy?. ... ... o 13 X
14 Did the organization have a written document retention and destruction policy?...... ..ot 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 CEO, Executive Director, or top management official. . .............c.oviiiiir i, 15a X
b Other officers or key employees of the organization......... e 15b X
If *Yes' to line 15a or 15b, describe the process on 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 during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

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

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

MICHELLE RIGGS 11711 SAND CANYON ROAD YUCAIPA CA 92399-1799 909-389-3201
BAA TEEAQT06L 09/22/21 Form 990 (2021)




Form 990 (2021) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII............... . 0 0 i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Name and title A\Sggge ;%Et:i::%(%%{;:?jg%}g:ggﬁ Reglc?r%able Rep(oErt)abIe . (F)
hours director/trustee) compensation from compensation from Estlmgft%ctihzrrnount
w%eerk &= ? ol %} = g" the(vc\)lfgm)%g'tlon relate(\(jvf)zr/g]%rgngz.ahons c?'q;pgpssﬁiggﬁfg%m
rsgztrsa?gr %g g g ‘g g_‘% § MISC/1099-NEC) MISC/1099-NEC) andg(e?ajed
related |G 51 &| = 3 & organizations
R s |28
below @ g @ 3
© g
_( COL. DAVID RALEY _______ __ 1
DIRECTOR 0 X 0. 0 0
_@ SAM IRWIN _ ______________ ~ 1
DIRECTOR 0 X 0. 0 0
_® JUNE_YAMAMOTO _ _ _ __________ -1
DIRECTOR 0 X 0. 0 0
_@) MIKE STRONG _ __ ___________ 4
CFO 0 X X 0. 0 0
_G) MICHAEL SMITH ____________ _1
DIRECTOR 0 X 0. 0 0
_®6)_DR. PHONG NGUYEN__ _________ b
PRESIDENT 0 X X 0. 0 0
_()_KEVIN HORAN _ _____________ .
SECRETARY 0 X X 0 0 0
_®_ ANTHONY ABATE __ ___________ L
DIRECTOR 0 X 0. 0 0
_© RAY CASEY _ ____ __________ .
DIRECTOR 0 X 0. 0 0
(0 _DAMIAN GARCIA _ ___ ________ _1
DIRECTOR 0 X 0. 0 0
(1) _DONNA_FERRACONE_ _ _______ _ _ et
DIRECTOR 0 X 0. 0 0
(12) GLORIA MACIAS HARRISON ___ __ | L
DIRECTOR 0 X 0. 0 0
(%) ROSAURA SOLIS-PARSONS _ ____ _ 1
DIRECTOR 0 X 0. 0. 0.
04 WILLIAM NASSAR __ __ _______ _ 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAQD107L  09/22/21 Form 990 (2021)



Form 990 (2021) CRAFTON HILLS COLLEGE FOUNDATION

23-7314077

Page 8

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

(B) ©
(A) Aﬁerage t()do notlchgcismg?e‘thgntﬁne (D) (E) F
Narfie and title gg:s O?fTéeufna%Sdsangfgaé?/‘fasteae? com?gﬁgargiaobr:efrom com?gggz:%iaobnlefrom Estimated amount
week - = s the organization related organizations of other
(istany @ 51 Z| Q=8 3T (W-2/1099- (W-271099- compensation from
hours™ o, 84 = ZH 1< |8 315 | MISC/I099-NEC) MISC/1099-NEC) the organization
for S8 &|l8 2|28 and related
related 9 S &= (|3 [8 oK organizations
orgtaniza [ag=d =’ % @ §
- tlons ==
below g— =3 & B
dotted gl a 2
line) 34 &
Q|
(15)_ LINDA ROBERTS-ROSS ___ _____ | _ 1_
DIRECTOR 0 X 0. 0 0.
(16) BARBARA SMITH __ _________ | _ 1_
DIRECTOR 0 X 0. 0 0.
(7 DENISE ALLEN_ _ __ _________ | _ 1_
DIRECTOR 0 X 0. 0 0.
(18 WYNONNA DUVALL _ _ _______ | _ -
DIRECTOR 0 X 0. 0. 0.
a9 TOMMI NG __ _ __ _________|__ 1_
DIRECTOR 0 X 0. 0. 0.
(20) MARK SNOWHITE _ _________ | _ L
DIRECTOR 0 X 0 0 0.
@) LILLIAN VASQUEZ _ _______ | 1_]
DIRECTOR 0 X 0. 0 0.
(22) BRANDI BAILES __ ___ ______ | _ 1_
DIRECTOR 0 X 0, 0. 0.
@3 ALEX JACO_ _ __ _ __________ | _ 1_
DIRECTOR 0 X 0. 0 0.
24 AMY MINJARES __ _____ | _ 4 _|
VICE PRESIDENT 0 X X 0. 0. 0.
@5 JAKE FULLER ___ _________ | -
DIRECTOR 0 X 0. 0 0
ThSubtotal ... ... » 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add linesThand 1c). ................ ... ... .. ... .. . .. .. ... > 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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. . ... . . . 0 . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for
SUCH JREIVIAEAL + « « 4o s s o s oy vy 050 BB 0 5508 5 555 5 0 m 0 itusmee s s ms e e oot m o e nronmter o s n o 5 58 etELn 5 5 5 ¢ 3 5 4 ot o o5 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCH PEISOR . ... .. .....'oo'oesssreenii, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

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 ™

BAA TEEAQ108L 09/22/21
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OMB No. 1545-0047

Form 990 . .
Continuation Sheet for Form 990 2021
Department of the Treasury
Internal Revenue Service
Name of the Organization Employler Identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
Position (d heck h
) (B)  [(C) o e e P e ) G) @)
Name and title Aversge A diector/ TUS(ee) Repor}ablef Repor%.able]c Estimated
ooy ensation from f oth
hcvl;l/:ese 1Eer i ‘3- é % 5 § é; éﬂ C?r:r;;(\)elpgz;s/a?ré;%tig?\m rg?ar{le(%v?zrﬂ%ggz'ations acrl:)%lgéno?ﬁ%tosr
(istany | SlE|8|3|ed|3 MISC/1099-NEC) MISC/1099-NEC) organstn
o <D —
related | § % § E_ & § oﬁggnriglaatitggs
organiza- =
fors | ml=| |8 %
below @ | A 2
dotted line)| ¢ | & 5
)
Q
ROBERT VISCONTI ____ ____ | ok
DIRECTOR 0 X 0. 0. 0.
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Form 990 (2021)

CRAFTON HILLS COLLEGE FOUNDATION

23-7314077

Part VIil| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

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

b Membership dues............. 1b

¢ Fundraising events............ 1c

140, 385.

d Related organizations......... 1d

198,703,

e Government grants (contributions) . . . . le

22,500.

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

1,043,932,

g Noncash contributions included in
lines Ta-Tf. . ... oo, 1g

188,703,

h Total. Add lines 1a-1f...............

" 1,405,520.

Program Service Revenue

2a

Business Code

Cc

d

e

f All other program service revenue. . ., .
g Total. Add lines2a-2f ...............

Other Revenue

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

10b
¢ Net income or (loss) from sales of inventory.......... >

3 Investment income (including dividends, interest, and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds *>

5 Royalties...........................

\

18,444.

18,444.

(i) Real

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

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

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

7 a Gross amount from ® Securities

(ii) Other

sales of assets

other than inventor 7a

b Less: cost or other %asis
and sales expenses 7b

c Gainor (loss)....... 7¢c

d Netgainor (floss)...................

8 a Gross income from fundraising events
(not including 68,300.

of contributions reported on line 1c).

See Part IV, line 18 ............ 8a

82,398.

b Less: direct expenses...... 8b

22,219.

¢ Net income or (loss) from fundraising

events.......... »

60,179.

60,179.

9 a Gross income from gaming activities.
See Part IV, line19............. 9

a

b Less: direct expenses...... 9

b

¢ Net income or (loss) from gaming activities......... .. >

b Less: cost of goods sold. ...

Business Code

Miscellaneous
Revenue

................ »| 1,484,143.

78,623,

BAA

TEEAO0109L 09/22/21

Form 990 (2021)



Form

990 (2021)

CRAFTON HILLS COLLEGE FOUNDATION

23-7314077

Page 10

|Part IX | 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 an

line in this Part IX. ... oo [ ]

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

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

9
10
11

d
e
f
g

12
13
14
15
16
17
18

19
20
21
22
23

a

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

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(f)(1)) and persons described

in section 4958(c)3)B) ... ... v

Other salaries and wages ..................

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

Other employee benefits...................
Payrolltaxes ... ...l
Fees for services (nonemployees):

Lobbying...........o.o
Professional fundraising services. See Part IV, line 17. . .
Investment management fees ..............

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

Office expenses ...t
Information technology.....................
Royalties: s civessissinnmumpisisivsssssmans
OCCUPANCY .o v vt et
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

Conferences, conventions, and meetings. . ..
Interest ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

Insurance .........co i

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

DONATED SERVICES

Total functional expenses. Add lines 1 through 24e. . . .

238,542,

238,542,

24,194.

24,194.

55,670.

55,670.

47,344.

47,344.

198,703.

24,678.

112,776.

61,249.

123,800.

123,800.

53,721.

53,721.

45,690.

45,690.

53,627.

52,832,

795.

841,291.

539, 263.

153,435,

108,593.

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 > D if following

SOP 98-2 (ASC 958-720). ..........ovvuvnn.

BAA

TEEAO110L 09/22/21

Form 990 (2021)



Form 990 (2021) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ... . i D
Beginni(rfg of year End (on)year
1 Cash — non-interest-bearing. ............ . 522,824 .| 1 653,110.
2 Savings and temporary cash investments. .............. ... . e, 2
3 Pledges and grants receivable, net........... .. .. . 3
4 Accounts receivable, net ... ... 83,897.| 4 90, 753.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). . ............ 6
7 Notes and loans receivable, net............. ... ... . . 7
A1 8 Inventories for Sale OF USE. ........u'tter it 8
qg) 9 Prepaid expenses and deferred charges. . ... e 28 E T S 7 9
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. ..................coo i 3,355,717.| 11 3,429,101.
12 Investments — other securities. See Part IV, line 11...................oooviit. 12
13 Investments — program-related. See Part IV, line 11........................... 196,105.|13 194,892.
14 Intangible @ssets. . ... 14
15 Other assets. See Part IV, line T1.... ... 140,303.[15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 4,298,846.| 16 4,367,856.
17 Accounts payable and accrued eXpenses. ..o 17 6,381.
18 Grants payable . ... 18
19 Deferred revenue ... ... 19
20 Tax-exempt bond liabilities ... it i i 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1.125
26 Total liabilities. Add lines 17 through 25. .. ... ... ..o 0 i 1.126 6,381.
3 Organizations that follow FASB ASC 958, check here >
e and complete lines 27, 28, 32, and 33. ‘
'_-(g 27 Net assets without donor restrictions .. ... 750,085.|27 1,406,630.
m| 28 Net assets with donor restrictions........ ... .. i 3,548,760.| 28 2,954,845.
g Organizations that do not follow FASB ASC 958, check here > D
[ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ............... ... ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
::3" 32 Totalnetassetsorfundbalances............. . o i i 4,298,845, 32 4,361,475.
Z | 33 Total liabilities and net assets/fund balances................................... 4,298,846.| 33 4,367,856.
BAA TEEAOTT1L 09/22/21 Form 990 (2021)



Form 990 (2021) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............ ... ... i,

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... i 1 1,484,143.
2 Total expenses (must equal Part X, column (A), lin€ 25). ..ot 2 841,291,
3 Revenue less expenses. Subtract line 2 from line 1. .. . i 3 642,852,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,298,845,
5 Net unrealized gains (losses) on investMents. . .. ... . 5 -580,223.
6 Donated services ant USe oF TaCilitiOs .o vu v v v ommeesosass ve 558550 5 mmme L8 soas 8606588 omed s iis fnsd s b 6
7 INVESIENt SXPENSER. ¢y s msmmmumgnr sy ss €55 50 Bem e 0885870565508 b0uaaE A F R 565 T aih o e vinsseanossmms 7
8 Prior period adjustments . . ... . 8 1.
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O ............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COTUIMINT (BB)) 555 5 0w wimiie 568 57 695 785 6 M o B E 7 5556555 Aiohsum s o rm s s s s m o s is o onmonsss o pLss o 8 8 88 0 s oERERC o0 2 8 0 0 0 o i 10 4,361,475.

Part Xll |Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on 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 [—_—]Consolidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c 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 the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1837 .o
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..............cocvvvvn...

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAO112L 09/22/21

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2021

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

itornal Reverue Sorvics > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state: _~
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)(AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(AXix) 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 Il1.)
11 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ...

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) 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
CRAFTON HILLS COLLEGE
A 23-7314077 5 X 0. 198,703.
(B)
©
(D)
(E)
Total 0. 198,703.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”). .. .. ...

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4..........

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

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

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

Part VI cssisssnossommmsrzans
11 Total support. Add lines 7
through 10...................
12 Gross receipts from related activities, etc. (see instructions). . .......... . | 12

18 First 5 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. ... ... . o > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). .............oviiii.. 14 %

15 Public support percentage from 2020 Schedule A, Part Il, line 14 ... ...t i 15 %
16a 33-1/3% support test—2021, [f 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. .......... ...t > D
b 33-1/3% support test—2020. 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. . .. .. ..ot e > D
17a 10%-facts-and-circumstances test—2021. 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........... > D
b 10%-facts-and-circumstances test—2020. 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... >

BAA Schedule A (Form 990) 2021
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CRAFTON HILLS COLLEGE FOUNDATION

23-7314077 P

age 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning 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...................

¢ Add lines7aand 7b...........

8

Public support. (Subtract line
7cfromline 6.)...............

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9

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

10a Gross income from interest, dividends,

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

b Unrelated business taxable

11

12

13

14

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

¢ Add lines 10aand 10k ........

Net income from unrelated husiness
activities not included on line 10b,
whether or not the business is

regularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI vevivissisosiins omime
Total support. (Add lines 9,
10c, 11, and 12.). ... o0t

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

First 5 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . ...t 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15, . ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part [, line 17 ... .o 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests—2020. 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.

vy
CT ]

BAA
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Schedule A (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the 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. 1 X

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a X

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. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a X

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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ 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; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family 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). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990). 8 X

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

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

c Did a disqualified person (as defined on 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 VI. 9% X

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

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.) 10b

BAA TEEA0404L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

<

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes'to line 11a, 11b, or 11¢, provide detail in Part VI. T1c X
Section B. Type | Supporting Organizations

Yes | No

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

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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? 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). 1

Section D. All Type lll Supporting Organizations

Yes No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 X

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the 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. 3 X

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
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. 2a

b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/31/21 Schedule A (Form 990) 2021
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CRAFTON HILLS COLLEGE FOUNDATION

23-7314077 Page 6

|Part V

| Type Il Non-Functionally 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Clih | w | N| =

(| |W|IN|—

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)

(o))

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 iIN (O |U

Minimum Asset Amount (add line 7 to line 6)

RiIN([o|u| D

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

gibhlw|iN|—=

gl hlwiN=

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION

23-7314077 Page 7

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017................

CFrom2018...............

dFrom2019...............

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018.......

¢ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021.......

BAA
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Schedule A (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; 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 Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

BAA TEEAQ408L 08131721 Schedule A (Form 990) 2021



Schedule B OMB No. 15450047

(Form 990) Schedule of Contributors 2021
> Attach to Form 990 or Form 990-PF.

Department of the Treasury . 2 .

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(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 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 Il. 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), Part I, 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) 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 | (entering
'N/A" in column (b) instead of the contributor name and address), II, and .

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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . ... ...t > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO701L 10/06/21



Schedule B (Form 990) (2021) 1 2 Page2
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) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |ELAIN S ROSEN Person
__________________ Payroll D
111711 SAND CANYON ROAD 8 1] 10,000.| Noncash []

(Complete Part |

| for

noncash contributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

2 RAYMOND PRYKE FOUNDATION

Person
Payroll
Noncash

(Complete Part |

L
[

| for

noncash contributions.)

(a) (b) (©,. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |FORREST AND VALORIE GREEK Person
_______________________________ Payroll D
111711 SAND CANYONROAD 8 7 30,000.| Noncash [:]
Complete Part Il for
| YUCAIPA, CA 92399 o ______ r(mncapsh contributions.)
(a) (b) (. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |PATRICIA ANDERSON _ ________ Porson
__________________ Payroll D
111711 SAND CANYON ROAD 8 ¢ 20,000.| Noncash D

(Complete Part |

| for

noncash contributions.)

@) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |DLR GROUP Person
————————————— Payroll D
111711 SAND CANYONROAD 8 1] 15,000.| Noncash D

(Complete Part |

| for

noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |NELDA RANKIN Person
____________________________________ Payroll D
111711 SAND CANYONROAD 1§ ¢ 59,825.| Noncash D

(Complete Part |

| for

noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

2 2 Page 2

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) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |JORNNE JESSON Fereon
B Payroll D
111711 SAND CANYON ROAD 1§ ] 15,000.| Noncash D
Complete Part Il for
\YUCAIPA, CA 92399 Eloncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |WILLIAM AND _PAULA _AHLBORN _ Person
_________________ Payroll D
111711 SAND CANYON ROAD |8 1 15,000.| Noncash [:]
Complete Part Il for
\YUCAIPA, CA 92399 __ _ ___ _ o ___ rgoncapsh contributions.)
(@) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |MICHAEL ORLAND Porsar
_______________ Payroll D
111711 SAND CANYONROAD @8 7 75,000.| Noncash D
Complete Part Il for
_YLJQA_IE]},_ _CA _9_2 ?_’9_9 _________________________ r('10ncapsh gontributions.)
() (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 _ |RICHARD AND TERESA LARSEN _ __ Person
_______________ Payroll D
111711 SAND CANYON ROAD 8 2 21,000.| Noncash D
Complete Part Il for
_YLJQA_I]_?ZL_ gzg _92 3_9_9 _________________________ goncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©, . d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Part Il | 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
Part | (See instructions.)

N/A o ___|

(a) No. o b) ) (c) . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o (b) ) © (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

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

@
Date received

(a) No.
from
Part |

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

(d)
Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Part lll | 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 I, enter the total of exclusively religious, chantable etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. »s_ N/A
Use duplicate copies of Part Ill if additional space is needed.
(?zor‘*?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zo'\:r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?zol\:r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?Zo":r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021

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

Part1V, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Inspection
Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION
23-7314077
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... DYes D No

Partll |Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . . . 2a
b Total acreage restricted by conservation easements................ .. .. . i i 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . . ... . 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ..............ooooieiiii i, [ ]Yes [[]No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) @) B2, . ... ..ottt ettt e e e e [ Jyes [ ]No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1

2

a If the organization elected, as permitted under FASB 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 XllII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, 1ine 1. ... i >3

(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, lINe 1. ..o >3

b Assets included in Form 990, Part X ... ...t >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2
IPart 1] IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 ErO\{i?ﬁlla 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 €s D No

Part IV |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.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 990, Part X2 . . o D es D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
Cc Beginning balance. . ... . 1c
d Additions during the year. . .. .. 1d
e Distributions during the Year. .« i v s ivswmmmviieivisusssn s iressesssasn aanvaviiinissss Tle
f ENdINg DalanCe. ... o 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 Xlll. Check here if the explanation has been provided on Part XIIl..................... H

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

1a Beginning of year balance. .. ...
b Contributions. ..« vvvvwvvwnn s

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

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

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

f Administrative expenses .......

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

a Board designated or quasi-endowment > %

b Permanent endowment > %
¢ Term endowment »> %

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

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

organization by: Yes No
(1) Unrelated organizations .. ... o o 3a(i)
(i) Related organizafionStms e esisinss pamm s o5 1555555540 E0r5 53 c 35568 ABMUELFFRTEFR RS TTIT T T 3a(ii)

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

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

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

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

bBuildings..............

¢ Leasehold improvements. ..................

d Equipment...... S5 GG EEE Y E G DR

eOther. ... ... .. ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.)..............cc.oo.s > 0.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 3

Part VII | Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...,

(2) Closely held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
(EEFRI Complete if the orggmzahon answered 'Yes' on Form 990, Part |V, 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

a
@
3)
@
®)
6
)
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@
®
(6
@)
®
©))
(10
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.). ... .. ..t >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
(©)
)
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 25.). .. . . . ... »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIIl. ... ... .00 oo SEE. PART XIII. [X]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements.................................. 1 1,484,143,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments..........................coovn.. 2a

b Donated services and use of facilities............... ... .. ... . ol 2b

c Recoveries of prior year grants ... i 2c

d'Other (Deseribe: in: Part XY ;s o5 sssmmmmes ioprvososnsssmmmme iy isisishissssam: 2d

e Add lines 2a through 2d. ... . . o 2e
3 Subtract line 2e from line 1., ... o o 3 1,484,143.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIHLY ..o 4b

cAdd lines da and b . ... o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).............ccooiviiiiinn. 5 1,484,143.

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

1 Total expenses and losses per audited financial statements . ........... ... .. i 1 841,291.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. ... 2b

G OHER |OS5ES; 5555550 momsmmuns e 8 ¥ 354 Fonmd dusees Y5650 A BUBHm S H 80 ES 585556 H T 2c

d Other (Describe in Part XIILY ..o 2d

e Add lines 2a through 2d. . ... . 2e
3 SUBtFAGCt life: 20 TrOMM T8 T u vy qsvssspmsmmaynersas s s o e 86676 as 860 aFamss f0oreiisnismanenesissss 3 841,291.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe i Part KUY vsossumos simmmosgos ves s s s sroag s 505565054 4b

cAdd lines da and b ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .............ccccovieiin 5 841,291.

|Part XllI | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

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

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.

BAA

TEEA3304L 08/30/21
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Schedule D (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 5

[Part XIll | Supplemental Information (continued)

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

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 - FASB ASC 740 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
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SCHEDULE S Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
> Attach to Form 990 or Form 990-EZ. Open to Public
et el s > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
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.
a 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g 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.

—— . v) Amount paid to ; :
(i) Name and address of individual i) Activity (iii) Did fundraiser | (iv) Gross receipts ( ()or retainch)i by) (vi) Amount paid to

i have custody or control i ; : - (or retained by)
or entity (fundraiser) of contributions? RaFR SEUIGE fundg%'li%:rl]'sé)ed d organization

Yes No

10

3 List[.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  07/12/21



Schedule G (Form 990) 2021

CRAFTON HILLS COLLEGE FOUNDATION

23-7314077

Page 2

Part Il | Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
10} (event type) (event type) (total number)
s §
=
(] ,
g | 1 Grossreceipts................ 140, 386. 10,312. 150, 698.
(o
2 Less: Contributions.................... 68,300. 68, 300.
3 Gross income (line 1 minus line 2).. ... 72,086. 10,312. 82,398.
4 Cashoprizes.................oooiiit.
5 Noncashprizes.......................
g 6 Rent/facility costs. ....................
@
u% 7 Foodand beverages ..................
-+
@ 8 Entertainment........................
=
9 Other direct expenses................. 22,219. 22,219.
10 Direct expense summary. Add lines 4 through Q incolumn (d). ... ... e 22,219.
11 Net income summary. Subtract line 10 from line 3, column (d) . ... it e 60,179.

Part lll | 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.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
o

T Gross revenue: . s vsvssismvrarcsrcasss
3] 2 Cashoprizes...........................
]
o
o 3 Noncashprizes.......................
i
-
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

|_|Yes 5 |[_]|Yes % | |Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ..o e >

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ........... ... i »

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?............................... ... D Yes DNO
blf No,' explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. —D'\?eé B _D_NE -

TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... i i D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming . .. ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . . ...t 13a %
biAn: outside Tacility s summme s rr v v s o0 0mmnn e 08 55555 5 a0t v vr innn s §nuedd oEE (5 IEEE5T05 65 AMRDERE TSR & 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? ... ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party > $ L
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

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 gamIiNg lCBNSE . o o o DYes DNO
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 > $

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

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

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

2021

> Attach to Form 990.

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

Internal Revenue Service

Open to Public
Inspection

Name of the organization

CRAFTON HILLS COLLEGE FOUNDATION

Employer identification number

23-7314077

|Partl |Types of Property

(b) (©
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VI, line 1g

(@
Check if
applicable

(d
Method of determining
noncash contribution amounts

Art —Works ofart.............. ... ...

Art — Historical treasures. . .....................

Art — Fractional interests. ......................

Books and publications.................... L

Clothing and household goods. .................

Cars and other vehicles........................

Boatsandplanes..................... ...

O NO UL WN =

Intellectual property. ................ ... e

(o]

Securities — Publicly traded . ...................

—_
o

Securities — Closely held stock.................

—
s

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous.....................

—_
N

—_
w

Qualified conservation contribution —
Historie struetures: sssssvissassmmpsssrsttass st

14 Qualified conservation contribution — Other. ... ..

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate = Other............................

18 Collectibles. ... i

19 Food IVENtOT i o xcsvussssonssomumsanrsissssdas

20 Drugs and medical supplies....................

21 Taxidermy. ...

22 Historical artifacts..................... .. ...,

23 Scientific specimens. .......... ... ... 0 o

24 Archeological artifacts. . ........................

25 Other™ (DONATED PAYROLL

1 198,703.

PERCENTAGE

26 Other™ ( y -
27 Other™ ( )

28 other™ ( Sl

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.............. ...t 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo 1| o]0 4[] 1 T T T L T L L T T T TR I I, 'l
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 Il.

Yes No

30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2

Part Il | 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 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

CRAFTON HILLS COLLEGE FOUNDATION

Employer identification number

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

990 PART 7 SECTION A LINE 1A AND SCHEDULE A PART 1 LINE 12

........... $ 933,197.
........... =983 197
TOTAL $ 0.

EMPLOYEE SALARIES ARE DONATED BY CRAFTON HILLS COLLEGE. THE DONATED SALARIES

REPRESENT A PORTION OF THEIR TOTAL COMPENSATION AND BASED UPON THE HOURS WORKED AT

CRAFTON HILLS COLLEGE FOUNDATION. THEIR COMPENSATION AND BENEFITS ARE AVAILABLE AT

HTTPS://SBCCD.EDU/

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2021 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Partl  Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, lIN€ 4) ... i\ttt e 1 1,506, 362.
2 Total gross income (FOrm 199, lINE 8. oo v bl o sss i smmimn s unn s e siss o simn sy srsssssamseiirissssns s 2 1,506,362.
3 Total expenses and disbursements (Form 199, liN€ O). .. ... . . ittt 3 863,510.

Partll  Settle Your Account Electronically for Taxable Year 2021

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

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

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

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

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2021 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

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

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

Sign 4 < PRESTIDENT

Here Signature of officer Date Title

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If [ am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2021 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

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

o, P
signatre ? RAY ASHWORTH also pa it ed X |PO0694814
ERO ey L. RAY ASHWORTH CERTIFIED PUBLIC ACCOUNTANT s FEN
Sign tiafemioied) P 1101 ORANGE ST 264130648
REDLANDS CA |[ZPode 92374

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

Paid Date Paid preparer's PTIN
5 reparer's Check if
Pald Elgr?ature } self-employed D
Preparer Firm's FEIN
Must Firm's name }
s' (or yours if self-
|gn employed) and ZIP code
address

FTB 8453-EO0 2021

CAEA7001L 12/06/21



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
Bepaifuenticiihe Treasur > File a separate application for each return.
Intornal Revenus Service ~ > Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
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.

due date for

filing your 11711 SAND CANYON ROAD

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

YUCATPA, CA 92399-1799
Enter the Return Code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of » MICHELLE RIGGS

Telephone No. » 909-389-3201 FaxNo. >
@ |[f the organization does not have an office or place of business in the United States, check thisbox........................ ... .. ... >
@ |[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 TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 23 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/01_ 20 21 and ending _6/30_ 20 22
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

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

nontefindable credits: See iNSTIUCHBNS. & s v v o hili s s tbummvnv e es s 8% o0 A mmune o ¥4 s 65555 00 aaus sy v sssems 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. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................. ... .o, 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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