2019 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



| OMB No. 1545-0047

Form 990

Rev. Jamusry 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: C D Employer identification number
| |Address change  |CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
. Name change 11711 SAND CANYON ROAD E Telephone number
oo |YUCAIPA, CA 92399-1799 909-389-3201
. Final return/terminated
Amended return G Gross receipts $ 1 , 34 9 P 4 8 6 .
. Application pending "F Name and address of principal officer: T, JAM M. NASSAR H(a) Is this a group return for subordinates?| | yes E%'No
11711 SAND CANYON RD YUCAIPA, CA 92399 HO) frs 2l subordinates included? ionsy L Ye5 LINe
I Taxeemptstatus:  [X[5010)3) | [501(0) ( )< (insertno) | [447(2)1)or | |57
J Website: » N/A H(c) Group exemption number »
Form of organization: UCorporation l__l Trust Ll Association U Other ™ I L Year of formation: I M State of legal domicile:
Summary
@ SCHOLARSHIPS_AND OTHER STUDENT AWARDS, ACADEMIC SUPPORT, AND THE ACQUISITION OF __ _
| INSTROCTIONAL EQUIPMENT AND IMPROVEMENTS TQ FACILITIES FOR BOTH VOCATIONAL AND ___~
£ ACADEMIC ENRICHMENT. _ _ _ _ _ _ _
%’ 2 Check this box *> D 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).................ooooiiiinn 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 24
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).......................... 5 0
2| 6 Total number of volunteers (estimate if NECESSAry). .. ... .. ...ttt s 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . ... ... v 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)......... ... . .. 689,093. 1,188,723.
2| 9 Program service revenue (Part VIIl, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 130,066. 160,763.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 819,159. 1,349,486.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 189, 580. 160,575.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................... ... ..
§. b Total fundraising expenses (Part IX, column (D), line 25) » 26,971. .
Y117 other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e)......................... 525,052. 698, 925.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 714,632. 859, 500.
19 Revenue less expenses. Subtract line 18 from line 12................................ 104,527. 489, 986.
58 Beginning of Current Year End of Year
}5 20 Total assets (PArt X, M€ 16) .. .. oo\ oo 2,984,504, 3,474,490,
19 21 Total liabilities (Part X, lin@ 26)......... .. 0. 0.
gs 22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,984,504. 3,474,490.

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.

Sign } Signature of officer IDate
Here } WILLIAM M. NASSAR PRESIDENT
Type or print name and title SIIN TN [N TN 7
Print/Type preparer's name Preparer's signature Date i ; = hecl FW i}gd
Paid RAY ASHWORTH RAY ASHWORTH @ “phployed 0694814
Preparer |Fimsrame > L. RAY ASHWORTH CERTIFIED PUBLIC ACCOUNTANT
-Use Only |fimsadaress ™ 1101 ORANGE ST Firm's EIN> 26-4130648
REDLANDS, CA 92374 Phone no. 909-307-0880
May the IRS discuss this return with the preparer shown above? (see instructions)..................... .. . oo . L)S] Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT0IL 01/21/20 Form 990 (2019)



Form 990 (2019) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2
P: .| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Hl....... .. . . o D
1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ2 ... oo e et [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as 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 $ 631, 676. including grants of $ ) (Revenue $ )
ACADEMIC SUPPORT:

OTHER MEANS.EXAMPLES OF STUDENT SUPPORT ARE THE ISEEK_STUDENT_EMPLOYMENT PROGRAM, _ _ _

4b (Code: ) (Expenses $ 160,575. including grants of $ ) (Revenue $ )
SCHOLARSHIPS:

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

4 e Total program service expenses » 792,251.
BAA : TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 3
P V. | 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)? /f 'Yes,' complete

SCREAUIE A . . e 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 98-19? If 'Yes,' complete Schedule C, Part Il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

AT L e

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? If 'Yes,' 8 X

complete Schedule D, Part 1. ... . .

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? If 'Yes,' complete Schedule D, Part V........ .. ... ... i i

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VII, IX,
or X as applicable.
a Did I;he o\r/g/;anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. o
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................ .. ... ..o i 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ............ ... .. i, 11c¢c 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 d x
1

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ..... ...
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... .. 1Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and X1, . . .. oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 s 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?........................... 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........ ... . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV.......... . .. ... i 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. ... ... ... ... ... .. .0 i i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ....................ooiin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ......... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViiI, line 9a? If "Yes,'
complete Schedule G, Part l1l. . .. ... .. . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X

domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21
BAA TEEA0103L 07/31/19 Form 990 (2019)




Form 990 (2019) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 4
Pa | 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 I1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill. ... ... ... ... i 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . . oo
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 lin€ 25a. .. ... ... .. 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-BXemMPt DONAS? . . ... . e 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(cX3), 501(cX4), 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

SChedule L, Part I. ... ...

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, trusteé, 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................... ..., 26

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 l1L. ... . ... .

25b X

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

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

Yes,' complete SCREAUIE L, Part IV, .. .. .. . e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,  complete SchedUle L, Part IV. ... ... . . . e 28¢c 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
SCREAUIE N, Part 1. .. . o e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |...... ... .. .. s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lil, or IV,
AN Part V, iN€ 1. .o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .......................coin, 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......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... ... .. i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .. ... ... e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V........ .. .. ... .. . D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 Prize WiNMerS? .. ... .
BAA TEEAOTOAL 07731719 Form 990 (2019)




Form 990 (2019) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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)?.........

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).

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dEAUCHDIE? ..

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 t0 the Payor . . ... . e

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

F MM 82827 . . . o et 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... I 7dl
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
Eo TR e ]2 =Y 2 I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7. . oot 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring E i
organization have excess business holdings at any time during the year?. .......... ... oo i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.................. ... ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ........... ... . o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .............. ... .o 11b :
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... I 12b| o
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?....................... ... . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserveson hand............... . i i 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... .. e
If 'Yes,' see 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?

If 'Yes,' complete Form 4720, Schedule O. 4
BAA TEEA0105L 07/31/19 Form 990 (2019)




Form 990 (2019) 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 lineinthisPart VI........ ... ..
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 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 K&y emMpPloyEe T . .. ... . 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?. . ... ... .ttt e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
7a X

members of the governing DOy 7. .. . .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

A THhe QOVEIMING BOGY 2 . ..ot e e 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... i 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ ... ... .. .. i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?. . . ... .. it e 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?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13............ .. ... ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES . o ottt 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....SEE. SCHEDULE . Q... . . 12¢| X
13 Did the organization have a written whistleblower poliCy?. . ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy?................. . ..o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
X

a The organization's CEO, Executive Director, or top management official................. .. .. o o i 15a
b Other officers or key employees of the organization........... ... ... i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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?. . ... ... . i

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 1171 SAND CANYON ROAD YUCAIPA CA 92399-1799 909-389-3201
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) CRAFTON HILLS COLLEGE FOUNDATION _ 23-7314077 Page 7
? ‘[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL ......... ... . e 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.
e | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e |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.
o 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 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.

©
| (B) | fhan'cne box, uiess person ©) E) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
ol | " Pireioisted) © | cometsaloniom | conpematonton, | S e
o ETER[E[Egg| WS | CRIEES” | e
g SEIR S 12813 et
organiza-[8 2 § EALE
tions sl = S
Soe | gal |° %
line) 3 &
_(_COL. DAVID E. RALEY ______ | _ 4 _
DIRECTOR 0 X 0. 0. 0.
_@ SAM IRWIN __ ______________| 4 _
VICE PRESIDENT 0 X X 0. 0. 0.
_@®_JUNE_YAMATO _ ___ __________ 1
DIRECTOR 0 X 0. 0 0
@_WIKE_STRONG _____________ 1 _ 4
CFO 0 X X 0 0 0
_G)_MICHAEL SMITH _ ___________| -1
DIRECTOR 0 X 0. 0 0
_©_DR._KEVIN HORAN _ __________ _A
SECRETARY 0 X 0 0 0
_(_ANTHONY ABATE __ _ _ _ ________|__ 1_
DIRECTOR 0 X 0. 0. 0.
_(® BARBARA SMITH _ _ __________| S
DIRECTOR 0 X 0. 0 0
_(®) MARK_SNOWHITE __ _ __________| 1
DIRECTOR 0 X 0 0 0
(10 ROSAURA SOLIS-PARSONS _ ___ __ _1
DIRECTOR 0 X 0 0 0
(1_DONNA M. FERRACONE _ _ _______ 1
DIRECTOR 0 X 0. 0 0
02 GLORIA MACIAS HARRISON __ ___ | _ 1_
DIRECTOR 0 X 0 0 0
03 RAY CASEY __ __ __ __ _______ _ 1
DIRECTOR 0 X 0. 0. 0.
GA_WILLIAM W_ NASSAR _________ T
PRESIDENT 0 X X 0. 0. 0.

BAA TEEAQ107L 07/31/19 Form 990 (2019)



Form 990 (2019) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ©
A) Average | (do not chgc?'rggrr‘e. than one (D) (E) (F)
P | Sl A | crhe R o comgggg;;fg;em Esttedamoun
o RHE[F[FT) WS | GBS | e
rerg{ed g §' =4 g 3 2 al® o?ggnrislaat}ggs
organiza (& = § 21(°3
[ Es (3]
dotted | & z
line) o & %
05 _TOMMI NG_ _ _ _ _ _ _ S
DIRECTOR 0 X 0. 0. 0.
06_WILLIAM LINDSEY ____ ______ S
DIRECTOR 0 X 0. 0. 0.
O07_LUKE WOOLEY _ __ _ ___ _______ 1
DIRECTOR 0 X 0. 0. 0.
08 MARK MCCONNELL _ _ __________ -1
APPOINTED DIRTR 0 X 0 0 0
09 _ALEX JACO __ _ _ ____________ 1
APPOINTED DTR 0 X 0 0 0
@0 _TYRONE ROSS _ _ _ _ __________ 1
APPOINTED DTR 0 X 0. 0. 0.
@) LILLIAN VASQUEZ _ ______ ____ 1
DIRECTOR 0 X 0. 0. 0.
22 DR._PHONG NGUYEN _ _________ _1_
DIRECTOR 0 X 0 0 0
@3 AMY MINJARES _ _ _ _____ ____ 1
DIRECTOR 0 X 0. 0 0
24 ROBERT VISCONTI _ _____ _____ 1
DIRECTOR 0 X 0 0 0
@ ] ———
Th Subtotal. . ..o > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. . ...................... > 0. 0. 0.
dTotal (add lines Tband 1€). .............oooiiii i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organlzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCh INdividual .. .. ..

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007? If 'Yes,' complete Schedule J for

SUCH INAIVIAUAL . . . . . o

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual

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

T Complete this table for your five hl% est 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 bus?ness 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 TEEAO108L 07/31/19




Contributions,; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

1c

38,559.

1d

d Related organizations

283,800.

e Government grants (contributions) . . . . 1le

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

P

g Noncash contributions included in
lines Ta-1f. ...t

866,364,

h Total. Add lines 1a-1f

1,188,723,

Program Service Revenue

Business Code

.

2a

Form 990 (2019) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl.......... ... ... o i D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue und5er sect‘ilons

revenue

e

f All other program service revenue . ..

g Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

4
5

v

160,763.

(i) Real (ii) Personal

6 a Gross rents 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6 ¢

d Net rental income or (loss)

(i) Securities (ii) Other

7 a Gross amount from

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $ 38,559.
of contributions reported on line 1c).

See Part IV, line 18

8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19 9a

b Less: direct expenses 9b

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

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

b Less: cost of goods sold. . . .. 10b

¢ Net income or (loss) from sales of inventory

Business Code

Miscellaneous

\

: 1,349,486.

160,763.

BAA

TEEA0109L 07/31/19
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Form 990 (2019)

Section 501

CRAFTON HILLS COLLEGE FOUNDATION

23-7314077

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ............... ...t [ |
; " (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................
2 Grants and other assistance to domestic E
individuals. See Part IV, line22............ 160,575. 160,575.}
3 Grants and other assistance to foreign '
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). . ... 0. 0. 0. 0.
7 Other salariesandwages..................
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits. ..................
10 Payrolltaxes..................c..ooa
11 Fees for services (nonemployees):
aManagement............ ...
blLegal...........co i
cAccounting. ... 32,704. 23,250. 9,454,
dLlobbying............coi
e Professional fundraising services. See Part IV, line 17. .. e s
f Investment managementfees.............. 33, 544.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ... 2,593.
12 Advertising and promotion ................. 3,002. 800.
13 Office eXpenses. ..........oovvvieiiennn
14 Information technology. ....................
15 Royalties...................o.
16 OCCUPANCY. ..ot
17 Travel ... 8,473. 8,473.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .............. ...
19 Conferences, conventions, and meetings. ... 715. 715.
20 Interest....... ... .. i
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..
23 INSUranCe........ ...
24 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.)................. e ats e e ) o
a DONATED SERVICES _ _ ______ 283,800, 255,420. 17,028. 11,352,
b STUDENT EMPLOYMENT _ _ _ __ __ 211,620. 211,620.
¢ LOSS_DUE TQ IMPAIRMENT __ _ _ 38,000. 38,000.
dFOOD_ _ _ _ _ _ o ______ 27,665. 25,2175. 2,390,
e All other expenses. ........................ 56,809. 53,834. 2,975.
25 Total functional expenses. Add lines 1 through 24e . . . 859, 500. 792,251. 40,278. 26,971.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ......cvvvennn
Form 990 (2019)

BAA
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Form 990 (2019) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X............. . ..o o i D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... ... 1
2 Savings and temporary cash investments ................ ... 188,545.] 2 522,078.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net. . ... .. . 56,834.| 4 53,952.
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.....................
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f)(1)), and persons described in section 4958(c)3)B) .. ........... 6
7 Notes and loans receivable, net ... ... ... . 7
Q1 8 Inventories for sale Or USE. ... ..ot 8
§ 9 Prepaid expenses and deferred charges. ... 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. .. ....... ... 2,319,448.[ 1 2,519,719.
12 Investments — other securities. See Part IV, line 11......................... ... 1,167.]12 10,927.
13 Investments — program-related. See Part IV, line 11........................... 158,710.]13 153,418.
14 Intangible @sSets . ... ... 14
15 Other assets. See Part IV, line 11, i 259,800.]15 214,396.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 2,984,504.|16 3,474,490.
17 Accounts payable and accrued expenses. ...............o i
18 Grants payable. ... ...
19 Deferred reVENUE . . .. ...\t e
20 Tax-exempt bond liabilities. ............o
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£ | 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... .. .. i i 0.]126 0.
» Organizations that follow FASB ASC 958, check here > P ‘
§ and complete lines 27, 28, 32, and 33. ... o i
‘_; 27 Net assets without donor restrictions.............. ... .o 353,487.]27 5,136.
M| 28 Net assets with donor restrictions. ...... ... ... ... ... . i 2.631,017.
E Organizations that do not follow FASB ASC 958, check here > D 7
e and complete lines 29 through 33,
& 29 Capital stock or trust principal, or current funds.................... ... L
g 30 Paid-in or capital surplus, or land, building, or equipment fund..................
» | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f» 32 Total netassets or fund balances................o i 2,984,504.] 32 3,474,490.
2 33 Total liabilities and net assets/fund balances ................cooviiiiiiiii 2,984,504.]33 3,474,490.

o
>
>

TEEAO11IL 07/31119

Form 990 (2019)



Form 990 (2019) CRAFTON HILLS COLLEGE FOQUNDATION 23-7314077

Page 12

'Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL....... ... .. .. . e D
1 Total revenue (must equal Part VIII, column (A), line 12). ... i 1 1,349,486.
2 Total expenses (must equal Part IX, column (A), iNe 25). ....... oo 2 859, 500.
3 Revenue less expenses. Subtract line 2 fromline T...... ... ... .o i 3 489, 986.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,984,504.
5 Net unrealized gains (losses) on investments. . ........... . 5
6 Donated services and use of facilities. .. ... 6
7 INVESEMENE EXPENSES . . . ottt et e e 7
8 Prior period adjustments. . ... ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O). ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMM (B)) . o ettt e e e e s 10 3,474,490.

|Financial Statements and Reporting

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

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

separate basis, consolidated basis, or both:
Separate basis [:]Consoiidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ....................... ...

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

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

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

If 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-133 7. o e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits...........................

3a X

3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



| oms No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A 201 9
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3{ organization or a section

4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasur; . . . . .
o B avenus Servce > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Pz Reason for Public Charity Status (All organizations must complete this part.) See instructions.
ganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(bX1)XAXi).
A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). 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)XAXiv). (Complete Part I1.)

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

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

A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(bX1)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 1l1.)
1 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

e D 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 Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . ... .. e l:}

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

(i) Name of supported organization (i) 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

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.} . . ... .. 541,743. 294,781. 783,611. 904,923. 541,130.] 3,066,188.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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) ..

o

6 Public support. Subtract line 5

fromlined...................
Section B. Total Support
Calend fiscal
bgg?:nfr{gyfna)'ﬁm Iscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4.......... 541,743. 294,781. 783,611. 904, 923. 541,130.| 3,066,188.

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

similar sources............... 1,479. 3,497. 5,651. 744. 11,371.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as: (Explain i
Part VI.) ?ﬁ%%ﬂﬁ"f A 273,989. 278,029. 443,819 995,837.

11 Total support. Add lines 7
through 10, .................. L. _ e : , 4,073,396
12 Gross receipts from related activities, etc. (see instructions). ......... ... .. 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... . > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (A)........................... 14 75.27 %
15 Public support percentage from 2018 Schedule A, Part I, line 14. ... ... ... . i 15 80.39%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ... ... ... . i >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ... ..o i > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2018. 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............. > H

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... »
Schedule A (Form 990 or 990-EZ) 2019

BAA
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Schedule A (Form 990 or 990-E2) 2019 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 3
Pe _ |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 beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

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

2 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 ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ................. ...

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

6 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..................

c Addlines7aand7b..........

8 Public support. (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) ...

13 Total support. (Add lines 9,
10c, 11, and 12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... .. . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 %

16 Public support percentage from 2018 Schedule A, Part lll, line 18 . ... ... . o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ................... 17

18 Investment income percentage from 2018 Schedule A, Part Il line 17.. ... i 18

19a 33-1/3% support tests—2019. 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—2018. 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 4

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

Section A. All Supporting Organizations

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.

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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 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.

5]

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

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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? If 'Yes,' provide detail in Part VI.

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 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 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.

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

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

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

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

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




e A (Form 990 or 990-E2) 2019 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Page 5

Schedul

V. [Supporting Organizations (continued)

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

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

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

11b

T1c

Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

in this regard.

Yes | No

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

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

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

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

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

substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 6

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

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

Section A — Adjusted Net Income

(B) Current Year

(A) Prior 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

alblwiNn|=

O |bIwWIN|=

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

(-]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

B) Current Year

(A) Prior 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

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

1c

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

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

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qibd|lwIN|=

OluiblwWwIN|=

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

~N

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

(see instructions).

BAA
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Schedule A (Form 930 or 990-E7) 2019 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

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

6

7

8

Current Year

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. . . . (i) i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019 L . -
aFrom2014. .. ............ . ‘
bFrom2015...............
cFrom2016...............
dFrom2017. .. ...
eFrom2018............... ),\ w
f Total of lines 3a through e )

g Applied to underdistributions of prior years ‘

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions) o C o
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. Bl e

4 Distributions for 2019 from Section D, Lo i .
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount .
¢ Remainder. Subtract lines 4a and 4b from 4. .

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c. , : L ;
8 Breakdown of line 7: e v
a Excess from 2015 .. .. e ' : ‘
b Excess from 2016......
¢ Excess from 2017.......
d Excess from 2018 ......
e Excess from 2019......
BAA

T EET T (e

~ Schedule A (Form 990 or 990-EZ) 2019

TEEA0407L  07/03/19



Schedule A (Form 990 or 990-E7) 2019 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 8

[Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2019 2018 2017 2016 2015

INVESTMENT INCOME $ 160,019. $ 130,066. $ 147,255.

DONATED SERVICE INCOME 283,800. 147,963. 126,734.
TOTAL §  443,819. $§ 278,029. $§ 273,989. § 0. s 0.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SChedule B . OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

ggpgaag;':fgf e Trossury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the organization Employer identification number

CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF l___l 527 political organization

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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. . >3

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAOQ701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 2
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.
(b) (©) d
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |RAYMOND PRYKE FOUNDATION . ___ Person
___________ Payroll D
16925 MAIN ST UNIT A s 60,000.| Noncash ]
Complete Part Il for
HESPERIA, CA 92345__ ___ __ _________________ oneaen contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |EDISON INTERNATIONAL _ Person
S Payroll D
21080 GOLDEN SPRINGS _ _ __ ___ ______________|5_____.: 45,000, | Noncash O
Complete Part Il for
_WAI_-'_I\I_U.I _05_9_1_7 §_9.. _________________________ Emoncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |SAN MANUEL BAND OF MISSION INDIANS _ Person
2 Payroll D
26569 COMMUNITY CENTER DRIVE _ _ _ _ __ __________|F_____ 300,000.| Noncash ]
HIGHLAND, CA 92346 _______________________ Soneaa contrbutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |NICHOLAS CAMPOS Person
_______________ Payroll D
10336 EMERSAON RD ___ _ __ _________________|5_____z: 25,000.| Noncash 0
Complete Part Il for
ORK HILLS, CA 92344 _______________________ oneaeh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
F Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
rSa) (b) (©) d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

CRAFTON HILLS COLLEGE FOUNDATION

Employer identification number

23-7314077

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

d

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

IN/A

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

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

(a) No.
from
Parti

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

d
Date received

(a) No.
from
Part|

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

(d)
Date received

b o o o o o - —————— - = — —— ——— — —— —— — ——— — — o}

(a) No.
from
Part|

(b

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

d)
Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/Aa

Use duplicate copies of Part Ill if additional space is needed.

a)
No. from
Part |

(b)

: (©
Purpose of gift Use of gift

N/ .
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)
No. from
Part|

b oo o e e — — — — — — — ——————

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

BAA
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| oms no. 1585.0087

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. -
b

> Attach to Form 990.

Department of the Treasur : . . .
,mé’ma, Revenue Service y > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Insf

Employer identification number

CRAFTON HILLS COLLEGE FOUNDATION _ _ 23-7314077
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (duringyear) ... ....
3 Aggregate value of grants from (duringyear)..........
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 |:| 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 DEnefit?. . ... ... D Yes D No

m——y

Conservation Easements.

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... i 2a
b Total acreage restricted by conservation easements ... 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

2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?..................cooii DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(h)(@)(B)(N2 .+« .-« v e e [ ]yes [ ]No

9 In Part X, 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. _ _
‘[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a 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 XIll the text of the footnote to its financial statements that describes these items. SEE PART XIII

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 VIII, line 1. ... .. . . >3
(i) Assets included in Form 990, Part X ... ... . ]

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

a Revenue included on Form 990, Part VI, line 1. ... . e >S
b Assets included in FOrm 990, Part X. ... ..ot e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research B Other
c Preservation for future generations
4 Eroxt/igi(e a 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 fo raise funds rather than to be maintained as part of the organlzatlon s collection?. ................... D Yes . No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIt X2, oo oottt et et et e [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
Amount

€ Beginning balanCe. ... ... .o 1c
d Additions during the Year .. ... ...t 1d
e Distributions during the year. . ... le
f ENAING DalanCe. . ... . e 1f

2a 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 XIIl. Check here if the explanation has been provided on Part XIlI.....................

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance.. .. .. 2,608,349. 2,398,682. 2,098, 649. 2,036,214. 1,843,929.
b Contributions. ................. 602,130. 445, 460. 414,056. 258, 643. 463,423.
© Bnd lossoa " carnings: gains, 4,476
d Grants or scholarships......... 200,000. 11,334. 343,450. 50,000. 83,649.
e Other expenditures for facilities
and programs................. 266,535. 224,459. 457,473. 250,684. 187,489.
f Administrative expenses.......
g End of year balance........... 3,143,944. 2,608,349. 2,398,682. 1,998, 649. 2,036,214.
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 2c 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

(i) Unrelated organizations. . ........... i i 3a(i) X

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

4 Describe in Part Xll| the intended uses of the organization's endowment funds. SEE PART XIII
art 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) dprecition

Taland ...
bBuildings. ............
¢ Leasehold improvements....................
dEquipment......... ...
eOther..... ... .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



SChedU|e D (Form 990) 2019 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ....................... .. ...,
(2) Closely held equity interests .........................
(3) Other

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

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value
M
@
3
()
®
)
)
®
©
a0
(b) must equal Form 990, Part X, column (B) line 13.). . ™|
Other Assets.
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
(1) DONATED ART 161,800.
(2) PLEDGES RECEIVABLE -LT 52,596.
3
@
Column (b) must equal Form 990, Part X, column (B) line 15.) ... .. ... ... . i s > 214,396.

| 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
@
)
®
@
®
(©)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 25.). . . . . .. . .. et ettt ettt et >
2. Liability for uncertain tax positions. In Part XIlI, 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 been provided in Part XIL ... .......ooviior e SEE. PART . XIII [X
BAA TEEA3303L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............................on 1 1,349,486.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: : '

a Net unrealized gains (losses) on investments...........................oot. 2a

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

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

d Other (Describe in Part XHL) . ... o 2d .

e Add liNes 2a through 2d. . .. ... .. e 2e
3 Subtract line 2e from liNe T ... .o 3 1,349,486.
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1: e

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

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

1,349,486.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.......................o 1 859,500.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

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

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

C ONEr 1088 . o oo 2c

d Other (Describe in Part XHL). ... 2d |

e Add lines 2a through 2d. . ... ... 2e
3 SUbtract iNe 26 from e T . .o 3 859, 500.
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 in Part XHL) . ... oo 4b P

C A lINES da and Ab . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ..........ccooovoeov. . .. 5 859, 500.

- Xl | Supplemental Information.

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

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

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TEMPORARILY RESTRICTED NET ASSETS:

THE FOUNDATION CONSIDERS ALL GIFTS OF CASH AND OTHER ASSETS RECEIVED WITH DONOR
Schedule D (Form 990) 2019

BAA

TEEA3304L 8/22/19



dedeD(Fmﬂ1%m)Zﬂ9 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 5
il | Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)
STIPULATIONS THAT LIMIT THE USE OF THE DONATED ASSETS AS TEMPORARILY RESTRICTED. WHEN
A DONOR RESTRICTION EXPIRES, THAT IS WHEN A STIPULATED TIME RESTRICTION ENDS OR THE

PURPOSE OF THE RESTRICTION IS ACCOMPLISHED, TEMPORARILY RESTRICTED ASSETS ARE

CLASSIFIED TO UNRESTRICTED NET ASSETS.

PERMANENTLY RESTRICTED NET ASSETS:

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

PART X - 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 TEEA3305L 8/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

SCHEDULE G i izati Yes' i i

(Form 990 or 990-E2) T aaton rtred mor tan 315,00 on Form S0, T 6. 2019

Department of the Treasury > Attach to Form 930 or Form 990-EZ. . )

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. . Inspe
Employer identification number

Name of the organization

CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
g Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [X] Special fundraising events
d D In-person solicitations
2a 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.

. o s . . ) (v) Amount paid to A id
(i) Name and address of individual i) Activity |, {0 Did fundraiser | (iv) Gross receipts (or retained by) (VI()or :!;?aui:tegably)to

i i have custody or control i i i i
or entity (fundraiser) of contributions? from activity fundg%lﬁ%ﬁ%;d in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19



Schedule G (Form 990 or 990-EZ) 2019 CRAFTON HILLS COLLEGE FOUNDATION

23-7314077

Page 2

more than

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

| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

GALA FIRE ACADEMY NONE through column (c))
E (event type) (event type) (total number)
Vv
E Gross receipts. ...t 27,060. 11,499. 38,559.
§ 2 Less: Contributions.................... 27,060. 11,499. 38,559.

3 Gross income (line 1 minus line 2)......

4 Cashoprizes..................oooii

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

6 Rent/facility costs......................

7 Foodandbeverages...................

Entertainment............... ... ...

9 Other direct expenses. .................

D
|
R
E
C
T
X
X| 8
E
N
S
E
S

Direct expense summary. Add lines 4 through 9incolumn (d)............ooiiiiii i
Net income summary. Subtract line 10 from line 3, column (d)......... ... .. i

[ Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue..............cooeeeeo...
2 Cashoprizes............cccciiiiieiin
E
D X
& B| 3 Noncash prizes........................
EN
cs
T El 4 Rentfacilitycosts......................
5 Other direct expenses..................
Yes % || Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)........... ... ..o >
»

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

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............
b If 'Yes,' explain:

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 3

11 Does the organization conduct gaming activities with nonmembers? .......... ... i D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GamMING?. . ... ..o .t et et e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . ... ... .o 13a %
b AN outside faCility. . ... ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ e
Address » i
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $_ L and the amount
of gaming revenue retained by the third party > s
¢ If 'Yes,' enter name and address of the third party:
Name *>
____________________________________________________________ 1
|
Address > l
16 Gaming manager information:
Name ™
Gaming manager compensation > s
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
SEAte GAMING ICEMSE?. . .. ..o\ ottt e ettt ettt e ettt e e 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 > $

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 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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| OMB No. 1545-0047

SCHEDULE M . .
(Form 990) Noncash Contributions

2019

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

» Attach to Form 990.

Department of the Treasur: > . . . . .
Intornal Revenue Service y Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Types of Property

b "
Employer identification number

@ (b) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

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

O W OO NOO”ULLHE WN =

—_

-
—_

-
N

Qualified conservation contribution —
Historic structures ........... ... ... ...

14 Qualified conservation contribution — Other. .. ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate —Other...........................
18 Collectibles ............c i
19 Foodinventory............ ..ot
20 Drugs and medical supplies....................
21 Taxidermy. ...
22 Historical artifacts . ................ ...
23 Scientific specimens. .......... ... oo
24 Archeological artifacts ............... ... ...

-
w

25 Other™ (SALARIES _ __ __ ____ ) 283,800. | PERCENTAGE
26 Other™ ( __ )
27 other™ ( __ _ _ __ _________ ).
28 Other™ ( b
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement..........................ooviine. 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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASHh CONMMIIDULIONS 2. . . oo e e e e e

b If 'Yes,' describe in Part Il
33 |f 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 29

TEEA4601L 8/5/19



Schedule M (Form 990) 2019 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 |, 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 8/5/19 Schedule M (Form 990) 2019



OMB No. 1545-0047

2019

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

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

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

Name of the organization

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



»

fom 8868 Application for Automatic Extension of Time To File an

(Rev. Jamuary 2020) Exempt Organization Return OMB o, 1525.0047
Department of the Treas > File a separate application for each return.
Internal Reverue 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 Tiler, see instructions. Taxpayer identification number (11N)
Typf or
rin
P CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
duedatefor 111711 SAND CANYON ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
YUCAIPA, CA 92399-1799
Enter the Return Code for the return that this application is for (file a separate application for each return)..........................
Apé)lication Return Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 - 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > MICHELLE RIGGS
Telephone No. » 909-389-3201 _ _ _ _ _ _ . FaxNo.»
® |If the organization does not have an office or place of business in the United States, check this box........................oooin > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |___| calendar year 20 or
> tax year beginning _7/01__ . 20 19 and ending _6/30_ , 20 20 _-
2 |If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return

DChange in accounting period

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

nonrefundable credits. See INStruCtionS . ... ... .. . . . 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 allowedasacredit..................... .. ..... 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. . .......... ... ... ... . ... .. . ... ..... 3¢c|$ 0.

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

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

2019  Annual Information Return

California Exempt Organization

FORM

- 199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 . and ending (mm/dd/yyyy) 6/30/2020 -
Corporation/Organization name California corporation number
CRAFTON HILLS COLLEGE FOUNDATION 0676948
Additional information. See instructions. FEIN
23-7314077
Street address (suite or room) PMB no.
11711 SAND CANYON ROAD
City State Zip code
YUCAIPA CA 92399-1799
Foreign country name Foreign province/state/county Foreign postal code

A FirstReturn. .. ...
B Amended Return.............. .. i
C IRC Section 4947(a)(1) trust
D Final Information Return?

® D Dissolved D Surrendered (Withdrawn)

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

1 D Cash 2 Accrual 3 D Other

F Federal return file? 1@ [ |90T 2 ® [ ]9%0-PF
4 D Other 990 series
G s this a group filing? See instructions. . . ...............

° DYes

H s this organization in a group exemption. . ................
If "Yes," what is the parent's name?

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

[ DYes

D Merged/Reorganized

3@ [ ]schH (990)

No
No

No

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

No
No

Is the organization exempt under R&TC Section 237017 . .
If "Yes," enter the gross receipts from

NONMEMDET SOUMCES . . .. v\ evveeeveeens $
If organization is a public charity exempt under
R&TC Section 23701d and meets the filing fee
exception, check box. No filing fee is required .. ........

(X]no
No

No
[Ino

Did the organization file Form 100 or Form 109 to report
taxable inCome?. . . ...t
Is the organization under audit by the IRS or has the IRS
audited inaprioryear?. . ... ... i

o [ Jves

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .................... o] 1 160,763.
2 Gross dues and assessments from members and affiliates ...l o| 2
Reacsl ts | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH,. B e 3 1,188,723,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. . s
This line must be completed. If the result is less than $50,000, see General InformationB.. @] 4 1,349,486.
5 Costofgoodssold...........c.oviiiiiii i e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Total costs. Add ine 5 and Ne 6. .. ... i e 7
8 Total gross income. Subtract line 7 fromline 4 .. ... ... . ... ... ... il ol 8 1,349,486.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... ol 9 859, 500.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8........... ol 10 489,986.
T TOtal PAYMENES. oottt ol 1
12 Use tax. See General Information K .. ... .. i el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o| 14
Fee 15 Filing fee $10 or $25. See General Information F.................. oo 15 10.
16 Penalties and Interest. See General Information J................ ..o 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . . .. .. ... .. ... ... .. .. ... ®| 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgﬂ correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here si Title Date @ Telephone
gnature [
of officer PRESIDENT 909-389-3201
o > ) Date Chltfeck if ® PTIN
T ! 3
Paid sigatre._ RAY ASHWORTH omployed ™ P00694814
Preparer's| L. RAY ASHWORTH CERTIFIED PUBLIC ACCOUNTANT ® Firm's FEIN
Use Onl Firm's name =
Y |S¥eg ~ 1101 ORANGE ST ERSI/ARY TR SN VTT
and address REDLANDS, CA 92374 \\‘__/'! \U/ elephprje
;O 9-307-0880
May the FTB discuss this return with the preparer shown above? See instructions..................... ) Yes D No

CACAI112L 1211319

059 | 3651194 |

Form 199 2019 Page 1



CRAFTON HILLS COLLEGE FOUNDATION . 23-7314077

Part Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ........................ ) 1
2 IEIESt . oot o| 2 744.
. 3 DIVIAENAS . oot o] 3
Zg;::lpts B GIOSS TENLS . o oottt e e o| 4
Other B GIOSS TOYAIIES . . . ot e| 5
Sources 6 Gross amount received from sale of assets (See Instructions) .............................. e| 6
7 Other income. Attach schedule . .............ccoiiiiiiiiieniinn, SEE STATEMENT 1 o | 7 160,019.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1.. ... .. 8 160,763.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 2 ¢ | 9 160,575.
10 Disbursements to or for members. .. ... . . e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 3 4 11 0.
12 Other salaries @and WagES . ... ...\ttt e e e |12
E:Eenses 13 INEIES . ot e |13
DISBUISE- | 14 TaXES. ..o e |14
ments 15 RENES. . e |15
16 Depreciation and depletion (See instructions)............. ... i e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 4 ¢ | 17 698, 925.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Partl, line8. . ... ........... 18 859, 500.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (b) (d
T CaSh . 188,545. 522,078.
2 Netaccounts receivable. ...................... 56,834. 53,952.
3 Netnotesreceivable.........................
4 Inventories. ... ...
5 Federal and state government obligations. .........
6 Investmentsinotherbonds....................
7 Investments in stock. ............ ... oL 2,519,719.
8 Mortgage loans. ...

164, 345.

9  Other investments. Attach schedule . . ............
10a Depreciable assets . ...t
b Less accumulated depreciation. . .. ..............
11 land . ...
12  Other assets. Attach schedule .. ......... " STM 5
13 Totalassets...............................
Liabilities and net worth
14 Accountspayable ........... ... ...
15 Contributions, gifts, or grants payable ............
16 Bonds and notes payable. .. ...................
17 Mortgages payable . ........... ... ... ...
18 Other liabilities. Aftach schedule . . ..............
19 Capital stock or principal fund. .................
20 Paid-in or capital surplus. Attach reconciliation. . . . ..
21 Retained earnings or income fund . ..............
22 Total liabilities and networth. . ............... o . 2,984,504.]
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
Net income per books . .. .............. ..., hd 489,986.( 7 Income recorded on books this year not included
Federal incometax ......................... in this return. Attach schedule. ...........
Excess of capital losses over capital gains . ....... 8 Deductions in this return not charged

Income not recorded on books this year. against book income this year.
Attach schedule. . .......................... Attach schedule. . .....................

5 Expenses recorded on books this year not deducted 9 Total. Add line7and line8..............
in this return. Attach schedule. . ............... 10 Net income per return.

6 _Total. Add line 1 through line 5. ... ............ 489, 986. Subtract line 9 from line 6..........

214,396.

2,984,504 3,474,490.

3,474,490.

HwWN =

489, 986.

. Page2 Form 199 2019 059 | 3652194 | CACAT112L 12113119 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047

Schedule of Contributors

(Form 990, 990-EZ, 201 9
Or 990 P e Treseur > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

|:| 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 II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, 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 I, Il, and lIl.

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 $5,000 or more during the year. . >$

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 2 Page 2

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.
(b) (c) )
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ELAIN S ROSEN _ _ Person
S e Payroll D
725 S BUENA VISTA 20,00 Noncash D

(Complete Part Il for

_REQL_ANQS - QA_ _9 2_3_7_:_‘3 ________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |RAYMOND PRYKE FQUNDATION ___________________| Person
Payroll D
116925 MAIN ST ONIT A _ _ _ _ _ _ _ _ Pt 60,000 Noncash |:|
Complete Part 1l for
HESPERTA, CA 92345_ _______________________ Soncash confributions.)
(@) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |FDISON INTERNATIONAL _ ____________________ Person
Payroll []
21080 GOLDEN SPRINGS 45,00 Noncash D

(Complete Part Il for
noncash contributions.)

(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SAN MANUEL BAND OF MISSION INDIANS o Person
_________________ Payroll D
26569 COMMUNITY CENTER DRIVE ________________[S_____ 300,000.| Noncash  []]
HIGHLAND, CA 92346 _______________________ Sonebeh contfbutions.)
©)] (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |MICHAEL ORLAND __ __ ______________________ Person
- Payroll D
112 CHISHOLM TRI 6,800 Noncash |:|

(Complete Part Il for

|REDLANDS, _CA 92373  _ e __ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |NICHOLAS CAMPOS _________________________ Person
- Payroll []

Noncash

[]

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 2 Page 2

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.
(b) (c) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |GROWING INLAND ACHIEVEMENT Person
T Tt TS TS TSI T T T T T T T T T T T T T T T T T T T T Payroll [___]
110630 TOWN_CENTER STE 105 _ _ _ _ _ _ _ _ __ _ _ ______| $ 10,000.| Noncash D
[RANCHO CUCAMONGA, CA 91732 _ _ _______________ oneaan contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |DR. PHONG NGUYEN ] Person
S Payroll D
1543 ACACIA CT_ _ _ _ o $ __6,000.| Noncash D
REDLANDS CA, CA 92373 __ ___________________ oot contrbutions.)
(@) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 [BETTY JO WOOD L Person
2 Payroll D
35035 BUENA MESA DR _ ___ __ _________________ §_____ 1 12,500.| Noncash O
CALIMESA, CA 92320 _______________________ Sooeaan contributions.)
b d
&ag. Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(m?ltribution
contributions
10 |EDWARD JONES L Person
A Payroll D
1520 LUNALILO HOME RD _ _ _ _ _ _ _ __ __ _ _ _ ________ $_ _____9,200.| Noncash L]
Complete Part Il for
HONOLULU, HI 96825_ _______________________ Soncash contrbutions.)
@ (b) © «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |WELLS FARGO BANK __ _ __ ____________________| Person
“““““““““ Payroll (]
1550 S 4TH ST MAC N9310-074 _ _ _ _ _ _ _ _ _ o __ $ 20,000.| Noncash D
MINNEAPOLIS, MN 55415 ___________________ Soneaan contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T TS TTTTTTTTT T T T Payroll D
______________________________________ $______________ Noncash D
(Complete Part 1I for
______________________________________ noncash contributions.)

BAA

TEEA0702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

CRAFTON HILLS COLLEGE FOUNDATION

Employer identification number

23-7314077

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

(a) No.
from
Part|

(b)
Description of noncash property given

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

d .
Date received

(a) No.
from
Part |

(b

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

d .
Date received

(a) No.
from
Partl

(b

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

d .
Date received

b e e e e o o o —— —— — ——— ——————— o —— ————————— — ——— — =]

(a) No.
from
Part|

(b

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

)
Date received

(a) No.
from
Part|

(b

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

)
Date received

e e o e o o —— ——— . ——— — — — — —— — —————————— — — —— — — — 2=}
e e e e - ———— —— — —— —— —— ———— ———— ————— — ——— — =]

e o - — —

(a) No.
from
Part|

(b

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

d
Date received

BAA

TEEAO703L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s
Use duplicate copies of Part IIl if additional space is needed.

(a) (c) (d)
Use of gift Description of how gift is held

No. from
Partl

b
Purpose of gift

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

e —

a
No. from
Part |

b)

b e o o - —— i —— —— — —— — =]

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

b e e

(@)
No. from
Partl

—— e - ——— ————— ——————— — — ——~

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

b e e o e = ——— — — ———————— — ——————— o — ——————————— —— ——— — — ——————

a b)
No. from
Partl

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

L e e e e e e e e - . — — —— ——— ———— ——————— o — i — —————— — ——— —— — ————————— ———

e e e e e e e e - ————— ———————

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BAA
TEEA0704L  08/09/19



2019 CALIFORNIA STATEMENTS PAGE 1

CLIENT 77 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
01:27PM

3/25/21

STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME

OTHER INVESTMENT INCOME. .. .. ... $ 160,019.
TOTAL $ 160,019.

STATEMENT 2
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: STUDENTS
AMOUNT GIVEN: 160,575.
DESCRIPTION OF PROPERTY: EDUCATION RELATED BOOKS AND SUPPLIE
METHOD USED TO DETERMINE BV: FAIR MARKET VALUE

TOTAL $ 160,575.
STATEMENT 3

FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS _PER WEEK DEVOTED __ SATION _EBP & DC __OTHER
COL. DAVID E. RALEY DIRECTOR $ 0. $ 0. $ 0.
11711 SAND CANYON RD 4.00
YUCAIPA, CA 92399
SAM IRWIN VICE PRESIDENT 0. 0. 0.
11711 SAND CANYON RD 4.00
YUCAIPA, CA 92399
JUNE YAMATO DIRECTOR 0. 0. 0.
11711 SAND CANYON ROAD 1.00
YUCAIPA, CA 92399
MIKE STRONG CFO 0. 0. 0.
11711 SAND CANYON RD 4.00
YUCAIPA, CA 92399
MICHAEL SMITH DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00
YUCAIPA, CA 92399-1742
DR. KEVIN HORAN SECRETARY 0. 0. 0.
11711 SAND CANYON ROAD 4.00

YUCAIPA, CA 92399




2019 CALIFORNIA STATEMENTS PAGE 2
CLIENT 77 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
3/25/21 01:27PM

STATEMENT 3 (CONTINUED)

FORM 199, PART I, LINE 11

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS _PER WEEK DEVOTED _ SATION _EBP & DC ___OTHER

ANTHONY ABATE DIRECTOR $ 0. $ 0. $ 0.

11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399

BARBARA SMITH DIRECTOR 0. 0. 0.

11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399

MARK SNOWHITE DIRECTOR 0. 0. 0.

11711 SAND CANYON 1.00

YUCAIPA, CA 92399

ROSAURA SOLIS-PARSONS DIRECTOR 0. 0. 0.

11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399

DONNA M. FERRACONE DIRECTOR 0. 0. 0.

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

GLORIA MACIAS HARRISON DIRECTOR 0. 0. 0.

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

RAY CASEY DIRECTOR 0. 0. 0.

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

WILLIAM M. NASSAR PRESIDENT 0. 0. 0.

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

TOMMI NG DIRECTOR 0. 0. 0.

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

WILLIAM LINDSEY DIRECTOR 0. 0. 0.

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

LUKE WOOLEY DIRECTOR 0. 0. 0.

11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399

MARK MCCONNELL APPOINTED DIRTR 0. 0. 0.

11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399




NAME AND ADDRESS

ALEX JACO
11711 SAND CANYON
YUCAIPA, CA 92399

TYRONE ROSS
11711 SAND CANYON
YUCAIPA, CA 92399

LILLIAN VASQUEZ
11711 SAND CANYON
YUCAIPA, CA 92399

DR. PHONG NGUYEN
11711 SAND CANYON
YUCAIPA, CA 92399

AMY MINJARES
11711 SAND CANYON
YUCAIPA, CA 92399

ROBERT VISCONTI
11711 SAND CANYON
YUCAIPA, CA 92399

ROAD

ROAD

RD

ROAD

ROAD

ROAD

APPOINTED DTR $ 0.
1.00

APPOINTED DTIR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

$

0.

$

2019 CALIFORNIA STATEMENTS PAGE 3
CLIENT 77 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
3/25/21 01:27PM
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS ~ COMPEN-  BUTION TO  ACCOUNT/

PER WEEK DEVOTED _ SATION  _EBP & DC __ OTHER

0.

TOTAL $ 0.

STATEMENT 4

FORM 199, PART Il, LINE 17

OTHER EXPENSES

ACCOUNTING FEES. .. ittt e e e $

ADVERTISING AND PROMOTION

CL S S E S
COMPUTER SUPPORT. ... i e

CONFERENCES, CONVENTIONS, AND MEETINGS
CULTIVATION EXPENSE

DONATED SERVICES ..o

OTHER FEES ..

PROGRAM SUPPORT EXPENSES
SPLIT INTEREST AGREEMENT

STUDENT EMPLOYMENT ... o e
SUP P LIE S, .

32,704.
3,002.
20,361.
1,765.
715.
620.
283,800.
27,665.
33,544.
38,000.
12,948.
2,593.
22,791.
-10,1009.
211,620.
8,433.
8,473.
TOTAL § _ 698,925.




2019 CALIFORNIA STATEMENTS PAGE 4

CLIENT 77 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
3/25/21 01:27PM
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
DONATED AR . oo 161,800.
PLEDGES RECEIVABLE =Ll .. ... ittt e e 52,596.

TOTAL S 214,396.




