Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization EXempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
> Do not enter social security numbers on this form as it may he made public. ' ’
> Information about Form 990 and its instructions is.at www.irs.gov/form990.

A For

the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending

6/30

B Check if applicable: C

|| Address change

|| Name change

L Initial return

| Final return/terminated
Amended return : . .

: Application pending -l_: Name and address of principal officer: SAM IRWIN -

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

D : Employer identification number

23-73140717

E Telephone number

909-389-3201

G Gross receipts $

740,357.

11711 SAND CANYON RD YUCAIPA, CA 92399 :

H(a) s this-a group return for subordinates?

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

Yes X No
Yes No

1 Tax-exempt status . |X]501(c)(3) | [ 501(c) ( )< (nsertno) | [4947(a)1)or | |527
J Website: » N/A . H(c) Group exemption number B
Form of organization: I ICorporation I ]Trust | | Association Ll Other™ lL Year of formation: IM State of legal domicile:
vt % Summary , -
1 Briefly describe the organization's mission or most significant activities: THE "FOUNDATION'S PROGRAMS INCLUDE _
@ SCHOLARSHIPS AND_OTHER STUDENT AWARDS, ACADEMIC SUPPORT, AND_THE ACQUISITION OF ___
€| INSTRUCTIONAL EQUIPMENT AND IMPROVEMENTS TO FACTLITIES FOR BOTH VOCATIONAL AND ____
£ ACADEMIC ENRICHMENT. _ _ _ __ _ __ ___ . ____.__ T St A .
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 23
: 4 Number of independent voting members of the governing body (Part VI, line 1b) .............ooovvnvnnn 4 23
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). . ..........coooviiniinnnn 5 0
S| 6 - Total number of volunteers (estimate if NECESSANY) . . ... .vviiiiriiiii 6 0
E 7a Total unrelated business revenue from Part VI, column (C), iNe 12, .o v v 7a 0.
b Net unrelated business taxable income from Form 990-T, [T L S R g T 7b 0.
‘ ' Prior Year Current Year
o 8 Contributions and grants (Part VIII,-line 1h)..........ooooviiiiiinin e 698, 685. 487,271.
3| 9 Program service revenue Part VIIL N 20) . .o vvee e i . )
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)... ... e 50 RS 554 5 B IR § | 12,026. 233,766.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)......... SR
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12). .. ... 710,711. 721,037.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ove e 88,722. 132, 360.
14 Benefits paid to or for members (Part IX, column (A), line T PRE STy WAPTEE e
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).......
g 16a Professional fundraising fees (Part IX, column (A), line 11e).............. e
8 b Total fundraising expenses (Part IX, column (D), line 25) » 15,890 AR
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 1f24e). ..ot e ' 501,130. 395;439.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 589,852. 527,799.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............ovvvvnnrnnn . 120,859. 193,238.
E H Beginning of Current Year End of Year
‘5§ 20 Total assets (Part X, IN€ 16). ... oo vttt 2,402,685. 2,595,923.
%2 21 Total liabilities (Part X, i€ 26). .. .. .ouiviiitiii e 0. 0.
fé 22 Net assets or fund balances. Subtract line 21 fromline 20................ o  Fn 3 BEERE 85 2,402,685. ' 2,595,923.

Under penalties of perjury,

i Signature Block

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knovyledge‘

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my_knowledgg and belief,

it is true, correct, and

. I
Slgn > Signature of officer Date
Here ) SAM IRWIN PRESIDENT
Type or print name and tille_
Print/Type preparer's name Preparer's signature Date Check m i PTIN
Paid RAY ASHWORTH RAY ASHWORTH 1. sel-employed  [P00694814
Preparer |Fimsname > L. RAY ASHWORTH CERTIFIED PUBLIC ACCOUNTANT
Use Only Firm's address = 1101 ORANGE ST ) . “ Firm's EIN > 26-4130648
REDLANDS, CA 92374 ' s Phoneno. (909) :307-0880

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

[}g Yes |_| No

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

TEEAOT13L 11/16/16

Form 990 (2016)



Form 990 (2016) CRAFTON HILLS COLLEGE FOUNDATION . S : 23-7314077 Page 2
[Partllli]| Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note to any lineinthisPartlll..............oo i D
1 Briefly describe the organization's mission:

— e e o e el e . ————— ——

2 Did the organization undertake any'sig'ni_fic;ant program services during the_yg_aar_which were n'o_t' listed on the prior

FOMM 990 0F 990-EZ% ... v ittt e i . Sl o i e e Pt st s i [ Yes [¥] Mo
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?. .. ... D 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: ) (Ekper_lses $ 190, 495. including grants of $ ')_ (Revenue $ ' )

A L e D N e e e e e e e e e e e o T e e o e e e e e e e e D e e e e S T P U T T

4b (Code: ) (Expenses $ 132, 360. including grants of $ A " ) (Revenue $ )
SCHOLARSHIPS:

4.d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) ) (Revenue $ )
4 e Total program service expenses B 322,855.
BAA TEEAO102L 11/16/16 ‘ ' Form 990 (2016)




[Form 990 (2016) CRAFTON HILLS COLLEGE FOUNDATION ‘ : _ 23-7314077

rariiy
Bl cwA ol

Ehd Page 3
i7] Checklist of Required Schedules
: - 1 - - Yes| No

1. Is the organization described in section 501(c)(3) or 4_947(a)(1) (oiher than a.vprivate foundaiion)? If 'Yes,' éompleté

Schedule A............c....... s Ed am s v s e e 5 i s v B 6 1 e il S b ¢ pnenlpc T o g o e 1 X
2 Is the-organization required to complete Schedule B, Schedule of Contributors '(see instruc'tions)?' ..................... 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!................ A G o 4 o S 0, 4%s ey oo & gm0 w8 s w8 g 8 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year?. If 'Yes, ' complete Schedule C, Partll............ R SOk SIS S i n o 3§ EREE 5 R 8 4 X
5 . Is the organization'a section 501(c)(@),; 501(c)(5), or.501(c)(6) organization'that_recei\'/es membership dues,

assessments, of similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partlil. .. ... . 5 X
6. Did ihe.organi;alion maintain any donor advised funds or any similar funds or.accounts for which. donors have the right

}g ptrclmde advice on the distribution or investment of amounts in 'such funds or accounts? If 'Yes, ' complete Schedule D, %

AL Lconscii v« s g v wvows v o 8 oo mowt o wm o oo 8 5 apaisorns & o n w0 ool £ 5 3B o fousion B 3 8 3 BESHNE 6 8 § 3 S0 ¥ 7 By g, s e € & x5 wluser s o % et o v n 8 e 6

7 Did the organization receive or hold a conservation easement, including easements to presérve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

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

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

services? If 'Yes,' complete Schedule D, PartIV........................ T L g S o v e s 9 X

10 Did thé organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,“complete Schedule D, Part V{........ PR T ST T TP T

11 If the organization's answer to any of the following questions is'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. ¢ -

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

Dy PAIE M ecoavv s ssomoin s 05 s 58 s 5 & B0 858 58 0000 6 68 8 B8 8 0 5 5 % et 6 oo oo w0 W nmim o a4 e 88 K TR R 4B By s 11a X
b Did the organization report an-amount for investments — other-securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ................. 1 fliaries o sovusns & v 2 onugzer o 00 2 8 11b X
¢ Did-the organization report an amount for investments — program related in Part X, line 13 that is 5% or ‘more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule. D, Part VIII. .. .. o oe s B s B8 8 Ty T 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX, ......c........ooovvnnn. R p— 11d| X
e Did the organization report an amount for other liabilities in Part X,‘Iine'25? If 'Yes,' complete Schedule D, Part X....... 1e X
f Did the organization's separate or consolidated _finéncial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?-If 'Yes,' complete Schedule D, Part X..... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland Xl .. ........oooiiiiiiiiiiiiiiann, e bt v o AR 8 § T P - X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ................. 12b X
13 Is the organiiation 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 SHAteS?. o 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..............coii 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 lland IV .................... TP 15 X
.16 Did the organization report on Part IX,vcqumn' (A), line 3, more than $5,000 of ag‘gregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV........ G nE e e n ey n Y 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 | (se€ InStructions) ..........o.oovivveiiieiienn 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, Partil................ i T 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 L ... .. ....o. e e e e e et ii e s ie et P e e 19 X
BAA TEEA0103L 11/16/16 ’ (2016)

: For_m 990



Form 990 (2016)  CRAFTON HILLS COLLEGE FOUNDATION L  23-7314077 _ Paged
PartIV. ] Checklist of Required Schedules (continued)' ' '

AR

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.........c..c.oooiiieeens 20a X
b If 'Yes' to line 20a, did the organization attach a copy of ité audited financial statements to this return?................. 20b
21 Did the organization report mare than $5,000 of grants or. ovthevr assistance to any domestic organization or.
. domestic government.on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts Fand Il .........oo. .o e |21 0] X
22 Did the organization report more than $5,000 of granis or other ass'_isi’a.n(':e to or for domestic’ individuals on Part IX, ‘
column (A), line 22 If ‘Yes,' complete Schedule I, Parts l-and lIl... ... ..o v e § it g et et e 'y 7 iR 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
%m[iv fgrr}ﬂe& officers, directors, trustees, key employees,.and highest compensated employees? If 'Yes,' complete 5 X
chedule T ORI I SRS o T & e T T T ey T L TIL 3

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,.2002? If "Yes,” answer lines 24b through 24d and

complete Schedule K. If 'No, 'go toline 25a.................... S o T e b o b s G # G S G R ¢ 3 e e ¢ g midhal e 0 s 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-exempt DOMAS? . ... oottt TP P 2
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?. .. ... TR E S § & D 24d

25 a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl.............coooviiivnns 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|.........c.ocovvvniiiiinnonnn, T T R S DRPE T R SR P IR 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22-for receivables from oréiayables to any current or
former officers, directors, trustees, key employees, highest compensated employees,-or. disqualified persons?
If 'Yes," complete Schedule L, Part Il.".......cc.oooviiiiiiiiiiinneeennn R 26 X

27 Did the organization provide a grant or othei assistance-to an officer, director, trusiee, key er_hplqyée, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, PartIll...........ccooootn. v 6 o g ot e B B B § S 6 ¥ 5 g e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' coniplete Schedule L, PartIV.......coovivien. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ......ovueuieiiienanienn s M e pos amde o % cerwiee n o el § 45 3 e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..............cocoveveinnns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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. ... ... A e A P ey 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
Schedule N, Part 1. ......oouvuiiierannenineneeiaon. o AT D T 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, Partl............... S £ B e 6 e o B  a e i © 5§ BRI E E Y 6 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, I, or IV, - :
ANA Part V, N 1. .. cvv e et O S P PN S [ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ... ...ovevviieiiirineieees 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 PartV,line2 ........cccovvvviiioannn. 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an ekempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2 ........c.oocviiinieeinnieeens PRSP TR 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.PartVl............. SERRERREE 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............ ST T I T 38 X
BAA . ) ) . Form 990 (2016)

TEEA0104L 11/16/16



Form 990 (2016) ~ CRAFTON HILLS COLLEGE FOUNDATION . _ 23-7314077 Page 5
atements Regarding Other IRS Filings and Tax Compllance G R
Check if Schedule O contains a response or note to any linein this Part Viass's « o wvssmpin » acoconeined 35 B . R . ﬂ

Yes

No

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. R TR I -
_ b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .......... 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS ? o e ettt e e e

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. ... ..

b If at least one is reported on line 2a, did the organization file all requlred federal employment tax’ returns ....... ciR e

Note. If the sum of lines 1a and 2a is greater than 250, you may be requrred to e-file (see: mstructlons) »

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?....... QDI R AT
b if 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O..... T L e v o B seern s e o v walnsaibn 3b
4 a At any time during the calendar year, did the organization have an interest in; or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 4a X
b If 'Yes,' enter the name of the foreign country: > s BRI
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... X
b Did any taxable party notify the organization that it was or is a party to.a prohibited tax shelter transaction?............. X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2..... B R T T T - e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization
solicit any contributions that were not tax deductible as charitable contribUtioNS? .. ..o oo vevni i 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
MO 1aX AEAUCHDIEZ, . . o v v e ettt ettt e ettt e e et e e e S e e
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive apayment in excess of $75 made partly asa contnbutron and partly for goods and 2t
services provided t0 the PAYOr?. J. . ... oiu e et 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or servrces prowded ........................... 7b| X
¢ Did the organrzatron sell, exchange, or otherW|se dispose of tangible personal property for which it was requrred to file
FOIMM 82827, . . . ie e ee e eeee e i e e R T TR RReY 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the VO, .. o - sipeis s o s sasan 5 aminin | 7d| e
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. organlzatlon received a contribution of qualified |nteI|ectuaI property, drd the organrzatron file Form 8899
@S TEGUITEA? . . .\ vt eeeet e e et e et e e st a T T 79
h If the organization recelved a contnbutlon of cars, boats alrplanes or other vehrcles d|d the organization file a
FOIM T008-C2. .o it e eieeee e e e e e e e e i

8 Sponsoring organizations maintaining donor adwsed funds. Did a donor adwsed fund marntalned by the sponsonng

organization.have excess business holdings at any time UG the YEar2. ..o ettt

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................ooeny

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12....%..ovvvevveinnnnn 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 .......... cvan o N S o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem.). ... 11b
12a Section 4947(aX(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, 0
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ...

12a]

133 =8

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans B ETERRE TR 13b

¢ Enter the amount of reserves on hand.. ... PR R R RN e . 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ......coovvivvneiniennn,

14al

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O................

14b

BAA TEEAO0105L 11/16/16

Form 990 (2016)



Form990 (2016) CRAFTON HILLS COLLEGE FOUNDATION. . 23-7314077 Page 6

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, descr/be the crrcumstances processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in thlS PartVl.....,.. i 5 P ST T T—— o0 & eageso B

‘Section A. Governing Body and Management:

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1al
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, explaln in Schedule O.

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

officer, director, trustee, or Key employee?. .. ... .. v v X
3 Didthe organrzatron delegate control over management duties customarily performed by or under the drrect supervision

of officers, directors, or trustees, or key employees to a management company or other PErSONT : shaw s s B sl ne g b ¢ Soome v s 3 X
4 Did the organization make any 5|gmf|cant changes to its governing documents ; ; )

since the prior Form 990 was filed?. .. .. ... ottt 4q 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

members of the QOVErNING DOGY?. . .. ..ottt ettt ittt et e et e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ........ B, S S SUS-§ 3 £ P TS LT

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

the following: : _ b 7
aThe GOVErNING BOAY? . ..o\ ettt ettt et e 15 6 R 5§ W 5 5 4 S 8a|] X
b Each committee with authority to act on behalf of the governing body?................. e » ' o a'm wxesss w n s 6 § USRS § § 5.8 SHOFED 8bh| X
9 Is there any officer; director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organlzauon s mailing address? If 'Yes,' provide the names and addresses in Schedule O . .................c......... 9 X
‘Section B. Policies (This Section B requests /nformatlon about polrcres not required by the lnterna/ Revenue Code.)
_ Yes | No
10a Did the organization have local chapters, branches, or affrlrates7 ....... 68w e € Bowe e v miene o e s & B E g6 10a X
b If 'Yes,' did the orgamzatlon have written polmes and procedures governing the actlvmes of such chapters, afflllates and-branches to ensure their
operatronsareconsrstentwnhtheorgamzatronsexemptpurposes7........................................................,.....». 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govérning body before filing the form?. ... ... R T TTT 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O R el
12 a Did the organization have a written conflict of interest policy? If 'No," go to line 13.......... w6 e e e e 7 b F 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Ty a7 20 R SRR 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? ........... e eI E B S B 6 v e e e o e e e o 0w s x5 B 13 X
14 Did the organization have a written document retention and destruction policy?.... e b e s weed L e o 4 e manges £ P n wjhinies |14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
" persons, comparability data, and contemporaneous substantiation of the dehberatron and deC|S|on7

a The organization's CEO, Executive Director, or top management Official. vt
b Other officers or key employees of the organization........... oo
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
partmpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ATANgeMeNtS?. . o u it i i e

Section C. Disclosure DL
17 List the states with which a copy of this Form 990 is requrred to be frled > NONE

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

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

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

MICHELLE RIGGS 1171 SAND CANYON ROAD YUCAIPA- CA 92399 -1799 909-389-3201
BAA TEEAO106L 11/16/16 ) : Form 990 (2016)




Form 990 (2016) CRAFTON HILLS COLLEGE FOUNDATION . ' LT 23 7314077 - Page 7
PAmVILE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL . ... .ovuen 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 compensatlon for the calendar year.ending with or within the
organization's tax year.
® List all of the orgamzatlon s current ofﬂcers directors, trustees (whether 1nd|v1duals or organlzatlons) regardless of amount of
compensatlon Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.
e List all of the Jorganization's current key employees if any. See- lnstructlons for definition of key employee :
- @ Lijst the organization's five current highest compensated employees (other than an officer, dlrector 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.
@ |jst all of the organization's former officers, key employees and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e 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.

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

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

© .
_ : @) | o e koo | - DY - | - (E) @)
Name and Title : Average is both an officer and a Reportable Reportable Estimated
Fr Ll compensation from | - compenSato o | “Copansaun
week R 3| 2| 2[5 |8 Z S| W-21099-MiSC) (W-2/1099-MISC) from the
w2 s B3 gy
related § g’ §' ® %l T“g (ﬁ‘ < organizations
Or?i%l;l"léa- g o % §
s gl [T 3
line) 8 =
_(M _DAVID E. RALEY _ ... _.___.| & _[|"| = . —_ '
DIRECTOR : Nt -~ 0. Ix] o ¥ 0. - 0. 0.
_@_SAM IRWIN _ _____________.| 4_ -
PRESIDENT 0 X X 0. 0. 0.
_® WEI zHOU_____ _ _ _ ________] - A4 1 -
SECRETARY 0 X X 0. 0. 0.
_@_MIKE STRONG _ _ _ _ _________| 4 _|
CFO 0 X X 0 0 0
_®)_MICHAEL SMITH_ _ _ _ _________ e .
DIRECTOR 0 X 0 0 0
_®_BROOKE DUNCAN __ __ _ _______._ _ 1
DIRECTOR 0 X 0 0 0
_@_DENISE ALLEN-HOYT _ ________ .
DIRECTOR 0 X 0 0 0
_®_ BEN GAMBOA __ _ _ _ __________| _ L
DIRECTOR 0 X 0 0 0
_©_AMBER SNOW _ ___ ___________ S S
DIRECTOR 0 X. 0 0 0
(10 DONNA M. FERRACONE __ _ __ __ _ | L
DIRECTOR 0 | X 0 0 0
(01)_GLORIA MACIAS _HAB&I_SQDL ______ 1
DIRECTOR 0 X 0 0 0
(2) BILLY LINDSEY _ _ _ ________ | _ 1_)
DIRECTOR 0 X 0. 0 0
03 WILLIAM M. NASSAR _ __ _____ | L
VICE PRESIDENT X X 0. 0. 0.
(4 TOMMI NG__ _____ _ - 1 _] '
DIRECTOR 0 X ; 0. 0. 0.

BAA ) TEEAO107L  11/16/16 ' Form 990 (2016)



Form 990 (2016) CRAFTON HILLS COLLEGE FOUNDATION _ ' 23-7314077 Page 8
P 5] Section A. Officers, Directors, _Trqstees, Key Employees, and Highest Compensated Employees (continued)

| ®] © ]
@ | e | gl O | O ®
it t e : B - | officer and a'directorftrustee) [ comggr’\);:ﬁ?obrrfrom cbmggr‘:soadl?c}_)r!?from amgag{n:ft %?her
b = = 0| (he organization related organizations compensation
<I'n1sgua;rswy 2 3|3 % 2 12 5le (W-2Il%99-MISC) Tw-2n O%B-MlSC) from the
e BUEIS |3 BEE gzt
()r:al::s;ia % (g‘_ § ¥ .g_ e g =x organizations
“tions | 51 = % 3
: @© 8
(5_PETER KING ___ _ __________ | 1_|]
DIRECTOR 0 X - 0. 0 0
6) LILLIAN VASQUEZ _ _ ... _____ g S S B i
" DIRECTOR 0 X 0 0 0
07 BETTY JO WoopD _ _ _ __ _______.| .
DIRECTOR 0 X 0. 0 0
(8 RASHID MOSAVIN _ _ _________ | __ 1_
VICE PRESIDENT 0 X 0 0 0
(19 PHONG NGUYEN _ _ _ ___ _______ -
DIRECTOR 0 X 0 0 0
(0 JAN LEJA _ __ _ _ _ ] _1 [ N I ' - ; '
DIRECTOR - 0 [X|]. | : 0. = 0. 0.
@y _AaMy MINJARES _ _ _ _ __ _______ L |
DIRECTOR 0 X 0. 0 0
(22) OLGA_FORESTER _ _ ___ ______|__ 1 _]
DIRECTOR 0 X 0. 0. 0.
@23) ROBERT VISCONTI _ _________|__ T I
DIRECTOR 0 X 0 0 0
ey e N
| RTINS s
T SUD-OtAl . .o\ttt I P » 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA. ... O T — e > 0. 0. 0.
d Total (@dd ines 1hand 1€) ... ... vuuve it eee it eeiiiiiieeeeeees > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key
on line 1a7 If 'Yes,' compléte Schedule J for such individual . ...................

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggniz;tion and related organizations greater than $150,000? If 'Yes,' complete Schedule J for i
SUCH.INAIVIAUAL . . . . v e T o s e s x n  wconn v n b 6 G F 8§ 6 BB B ¥ B e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual el
for services rendered to the organization? If 'Yes, ' complete Schedule J for sUCh Person. . .......................... .. 5 X

Section B. Independent Contractors

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

A .. (B _ - ©
Name and business address : Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEA0108L 11/16/16 = = - Form 990 (2016)




23-7314077

Form 990 (2016) CRAFTON HILLS COLLEGE FOUNDATION Page 9
? Statement of Revi Revenue 7
s (B) ©) (D)
g Related or Unrelated Revenue
s exempt business excluded from tax
e function revenue under sections
SRy -revenue 512-514
% 2| 1a Federated campaigns . .. ... 2 e ;
. § b Membership dues. ..... s
3 5 ¢ Fundraising events............
£ 5| d Related organizations ... | 1d 113, 800.
& E| e Government grants (contributions) ..... Te
(7
-g-'a f All other contributions, gifts, grants, and | 55
aE similar amounts not included above . 1f 275,347,
€ g - g Noncash contributions included in hnes la-lf: S 113,800.
8 5| h Total. Add lines Ta-1f.......uiveiieiin ..
g ' - Business Code
5 |2a ‘
B _______ ———— — —— —— —
o b
P T
2 c.
|
El & __ _
§7 f All other program service revenue
& | . g Total. Add lines 2a-2f......... e R s A >
3 Investment income (including dividends, mterest and
other similar amounts). . ... it oo & 230,190. 230,190.
| 4 Income from investment of tax-exempt bond proceeds.. > 3,576. ~ 3,576.

5 Royaltles ............ Y T IIT

(i) Real

(i) Personal

6a Gross rents .

b Less: rental expenses

¢ Rental income or (loss) . . .

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

e
7 a Gross amount from sales of ® Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Netgainor (loss)...................

8a Gross income from fundraising events
(not including. . § 98,124.

of contributions reported on line 1c).
See Part IV, line 18...... ;
b Less: direct expenses..............

Other Revenue

9a Gross income from gaming activities.
See Part 1V, line 19....... . .

b Less: directexpenses..............

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

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

¢ Net income or (loss) from fundraising events.

¢ Net income or (loss) from gaming activiti

¢ Netincome. or (loss) from sales of inventory. . ...

Miscellaneous Revenue

Business Code "

e Total. Add lines 11a-11d: ... ovvveeeeieieeiins > 4 SRR
12 Total revenue. See instructions...................... > 721,037. 233,766.
BAA TEEAO109L 11/16/16 Form 990 (2016)



me99OQOW) CRAFTON HILLS COLLEGE FOUNDATION

PartiX. | Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns.. All. other organizations must comp/ete column A). . )
Check if Schedule O contains a- respanse or note to any line inthis Part IX ..o ooion 0 5 ek o g Feidaade ]

23-7314077 Page 10

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl -

(A
i »Total expenses

G
Program servnce
__expenses :

‘Management and
" general expenses

(D)

Fundraising’
. expenses

1

10
1

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to domestic
_organizations. and domestic governments.
SeePart IV, line21......... ..o i,
Grants and other assistance to domestic
individuals. See Part IV, line22.............

‘Grants and other assistance to foreign
.organizations, foreign governments, and for-
eign |nd1V|duals See Part IV, lines 15-and 16.

Benefits paid to or for members. ........i... [

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

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

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

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

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ................0.

Other employee benefits ...................
Payroll taxes. ......covviiiineeeeeeevinnnns
Fees for services (non- employees)

dLlobbying .........ooviiiiii
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees. . . ... s s o

(A) amount, list line 11g expenses on Schedule 0.) .. ...
Advertising and promotion. i & o i .

Office expenses..... SRR SR SR DUPI :
Information technology.....................
Royalties ... oo
OCCUPANCY. .+ vt v eeeee e et eaee
Travel. ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...
Conferences, conventions, and meetlngs .....
Interest. . ...
Payments to affiliates........ L
Depreciation, depletion, and amortization. ...
IOSUranEe: ; sweswesisssmmes s w@avss foves s o

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expensesonScheduIeO.).............,._...

a DONATED SERVICES

132, 360.

132, 360.1-

51,996.

51,996.

7,500,

7,500.

28,767.

28,767.

2,543,

‘2,521,

22.

4,020.

3,020.

1,000.

113,800.

102,420,

6,828.]

4,552,

87,874.

27,517.

60,000.

357.

42,912.

32,622.

10,290.

22,852.

22,852.

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

33,175.

32,165

319,

691.

527, 7199.

322,855.

189,054.

15,890.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs. from a combined educational
campaign and fundraising solicitation.

Check here » D if following

SOP 98-2 (ASC958-720). ......evvvvnnnn..

BAA

TEEAO0110L 11/16/16

Form 990 (2016)



. 23-7314077°

" Page 11

Form 990 (2016) CRAFTON HILLS COLLEGE FOUNDATION

Balance Sheet . : _
Check if Schedule O contains a response or note to any line in this Part X.......c. oo i D
‘ o n» (B)
Beginning of year End of year
1 Cash — non-interest-bearing........... .o P I S 1
2 Savings-and temporary cash investments................. T D . 353,533.( 2 430, 850.
3 Pledges and grants receivable._ net....... ERERRER T e ey % R SPETE e I -+125,500.:| 3 55,249.
4 Accounts receivable, net ............ a4 g el o K wifiuses & S v 0 womminss o0 Shmip Bl 7 %k o4 :
5 Loans and other receivables from current and former officers, directors, - el
trustees, key employees, and highest:compensated employees. Complete il
Part Il of Schedule E ...... S ERT R B E S G ORGP § 6 A b Burgn v B T R T or 5
6 Loans and other receivables from other disqualified persons (as defined under AR
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing RZ AR sz
employers and sponsoring organizations of section 501(c)(9) voluntary employees' | PR
beneficiary organizations (see instructions). Complete Part || of Schedule L. .. .... 6
81 7 Notes and loans receivable, net................ G 6 & s 0w DU $3 5wy g 7
§ 8 Inventories for sale or USE........covviiiineeiiiiinvennenneennns R B s AT '8
<| 9 Prepaid expenses and deferred charges............ 3w s o £ 8 B iaid 4 8 5 3 REERE B 9
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................. . |'10b . 10¢
11 Investments — publicly traded SECUFItIeS. . v vswsvssmsmmmisvss smmassssssomisss 1,444,491.| 1 1,636,076.
12 Investments — other securities. See Part IV, line 11............. S § E ¥ F B @ :35,761.]| 12 41,013.
13 Investments — program-related. See Part IV, line 11............0......ooooinnt. 100,200.]13 149,535.
14 Intangibleassets........... ...l P P e | 14
15 Other assets. See Part IV, line 11.......... S T 343,200.[15 283,200.
16 Total assets. Add lines 1 through 15 (must equal lIN@ 34). . ... ....oovvvvevnennns 2,402,685.| 16 2,595,923.
17 Accounts payable and accrued expenses. ...........oiiiii i e ‘ 17
18 Grantspayable...........coveeiireiiiiiiin. P a2 SR R 18
19 Deferredrevenue..........coviviiveeeniiinne.n. S Rl 5 SR W H 8 8 8 S PR L E R4 19
20 Tax-exempt bond liabilities. ... I I T hE : 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...... I 21
E| 22 Loans and other payables to current and former officers, directors, trustees, Al :
a key employees, highest compensated employees, and disqualified persons. | el +
g Complete Part [l of Schedule L. .. ...ovvui i 22
23 Secured mortgages and notes payable to unrelated third parties.............. e 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
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. ... ... .ov e et 0.] 26 0.
. Organizations that follow SFAS 117 (ASC 958), check here > 'and complete e SN Mt ;
] lines 27 through 29, and lines 33 and 34. o _ Srsniaisn] L HS e e
5 27 Unrestricted netassets. ..o e S 56 6 . 366,471.]27 497,274.
g 28 Temporarily restricted netassets................ S TS VW T . 1,842,372.|28 1,828,500.
| 29 Permanently restricted net assets .......... T T T i 193,842.(29 270,149.
§ Organizations that do not follow SFAS 117 (ASC 958), check here > |:| » R B R e
us' and comiplete lines 30 through 34, v ' : ) e s e ’
ol 30 Capital stock or trust principal, or current funds . ...........c.ooivivnion % 5 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
§ 33 Total netassetsorfund balances............................ EEERER EEEEEREREE 2,402,685.] 33 2,595,923.
34 Total liabilities and net assets/fund balances..................... e e 2,402,685.] 34 2,595,923.
BAA ’ ) ' Form 990 (2016)

TEEAO11IL 11/16/16



Form 990 (2015) CRAFTON HILLS COLLEGE FOUNDATION 4 ' . 23-7314077 Page 12
econcrllatlon of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI...................... e g B REE E E B 9 R S R 8 688 D
1 Total revenue (must equal Part VIII, column-(A), line 12)...... iiehs By S5 5% s ey V5 p o s o9 mes 1 .. 721,037.
2 Total expenses (must equal Part 1X, column(A),lme25).........;.A...............'..,-...v....;.'..,.-......;._..A" 2 |- ~ 527,799.
3 Revenue less expenses. Subtract line 2 from Ime | R PR s s 5 speiens o v e wesge s @0 ki o o s 3 193,238,
4 Net assets or fund balances at beginning of year (must equal Pait X, line 33, column (A)) ............ EEIr 4 2,402, 685.
5 Net unrealized gains (Iosses) on investments.. ... oy g e 8 4 o wsmrio e w i siboco 8 qfrs 3 ez w0 % 5 sier o u wrere 5% o 5
"6 Donated services and use of facilities: ........:......... e oy s i sl el w ¥ i i v 6 |
7 - Investment expenses. ..... '.;..,...‘ ...... e s i S 4 e e et o G v diage ©g % e 5 5% § e § 8 7
8 Prior period adjustments’.................. ' ..... i 5 w0 g ...|'8
9 ' Other changes in net assets or fund balances (explaln in Schedule (6) RENN e : e ML T 9 . 0.
10 Net assets or fund balances at end of year. Combrne lines 3 through 9 (must equal Part X Irne 33; ‘ e
column(B)) ................. D N T shaiay 43 -10 | 2,595,923.

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

If the organization changed its method of accountlng 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 comprled or rev1ewed ona
|j>arate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

. Separate basis DConsoIrdated basis DBoth consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt

If the organization changed either its oversight process or selectlon process durmg the tax year, explaln

in Schedule O. e
3a As a result of a federal award, was the organization.required.to. undergo an audit or audrts as set forth in the Single
Audit Act and OMB CIrCUIAN At1337: .. v vvve e e e e e e e e e e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2016)

TEEAO112L 11/16/16



‘Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A e L ;o e :
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt chaf'it)a(b?e trglst. 201 6

> Attach to Form 990 or Form 990-EZ.

Department.of the Treasury | > Information about Schedule A (Form 990 or 990-EZ) and |ts instructions is

Internal Revenue Service = at www.irs. gov/form990 5o g ;

Name of the organization ‘ PRI - e ' Employer’ldentlf ication number
CRAFTON HILLS COLLEGE FOUNDATION e ; |23-7314077

TReason for Public Charity Status (All organlzatlons must complete thrs part ) See. mstructrons
The organization is not-a prlvate foundation because it is: (For lines 1. through. 12, .check-only. one:box.)

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

2 A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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 X an organlzatlon operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(A)(|v) (Complete Part Il.)

6 A federal, state, or local government or governmentat unit described in section 170(b)}THAXV).

7

An organlzatlon that normally receives a substantial part of its. support from a.goverrimental unit or from the general public described
in section 170(bX1)}AXvi). (Complete Part Il.)

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

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from:contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from.gross
investment income and unrelated business taxable income (less section 511 tax) from busrnesses acqurred by the organlzatlon after
June 30, 1975. See section 50%(a)2). (Complete Part 111.)

n An organization organized and operated exclusively to test for pUblIC safety See section 509(a)(4)

12 An organization organized and operated exclusrvely 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 supportlng organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control-or manage the supported organization(s). You
must complete PartiV, Sections A and C.

Type lll functlonally integrated. A supportlng organrzatlon operated in connectlon with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete.Part IV, SectionsA, D, and E.

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

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

f Enter the number of supported organizations . . ... ... o I:I

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

(i) Name of supported organization (i) EIN (iii) Type of organization . (V) Is the (v) Amount of monetary - |- (vi) Amount-of other
g (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 ; i AHdCE .

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990 EZ. Schedule A (Form 990 or 990-E2) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 - CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2
[RafEIE] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box-on line'5, 7, or.8 of Part I or if the organization failed to quallfy under Part Il If the
organization fails to qualify under the tests: llsted below, please complete Partlll.) . . '

Section A. Public Support

g:;?rr;gfnrgyﬁsr {or f'scal year (@ 2012‘_ 2013 (@014 » (d) 2015 (e) 2016 () Total
1. Gifts, grants contributions, and
mem| ershlp fees received. (Do not

include any 'unusual grants.’). ... ... 603,640. 200,650.] -437,535. 541,743.| .294,781.[ 2,078,349.
2 Tax revenues levied for the ) ’ B

organization's benefit and

either paid to or expended : . : :

onits behalf . ...... PRsRgma ey : . o _— 0.

3 The value of servicesor
facilities furnished by a
governmental unit to the i : 1 - CPE :
organization without charge. . .. ) i e . L ) fy . 0.

4 Total. Add lines 1 through 3 ... .. 603,640.|] 200,650.( -437,535.] 541,743, 294,781.] 2,078,349.

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

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

Section B. Total Support

2,078,349.

gg!‘;ggf;gyﬁ‘a)fy”lsca' year | (2012 (b) 2013 (©2014 | (42015 (e) 2016 () Total

7 Amounts from line 4.......... 603,640. 200,650. 437,535. 541,743. 294,781.| 2,078,349.

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

similar sources. .............. 4,640. 23,583.|  51,340. . 1,479. 3,497. 84,539.

9 Net income from unrelated
business activities, whether or
not the business is regularly - 2. -
carriedon.............ounn. _ _ 0.

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

PartVI)...............ooa e 0.
11 Total support. Add lines 7

througth ................... | 2,162,888.
12 , [ 12 0.
13 First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere..................... Ceeneee WesEa RS 8 R L E R RS G 0 IR S Y 5 P A B R T A > D

Section C. Computation of Public Support Percentage : .

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ........................... 14 96.09 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14... ... R e ... 15 95.67 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organ|zat|on .................................................. >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization...........c. .o i, comdae > D
17a 10%-facts-and-circumstances test—2016. If the organlzatron did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organlzatron meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the orgamzatlon meets the 'facts-and-circumstances' test. The organrzatlon qualifies as a publicly supported organization........... > [:I

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organrzahon meets the 'facts-and-circumstances' test. The organization quallfres as a publicly supported organization..............
18 Private foundation. If the organlzatlon did not check a box on line l_3, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. >

BAA . R _ Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CRAFTON HILLS"COLLEGE-' FOUNDATION
it 112 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 Il. If the organization

23-7314077 P

age 3

fails to qualify under the tests-listed below,

Section A. Public Support

please complete Part I1.)

Cale
1

7a

b Amounts included on lines 2

¢ Add lines7aand 7b......... .. '

8

ndar year (or fiscal year beginning in) >

(a) 2012

(B) 2013

© 201 ,

(d) 2015

() 2016

(f) Total

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

Gross receipts from admissions, |-

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

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

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

Total. Add lines 1 through 5. . . .

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

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

Public support. (Subtract line
7c fromline6.)...............

‘Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10

11

12

13

14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

a 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 10a and 10h........

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

regularly carriedon. . .............

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

Part V)i oo o fsvsnpmumpssammis )

Total support. (Add lines 9,

10c, 11, and 12.) ... ovvvee e

First five years. If the Form 990 is for the or
organization, check this box and stop here

Qanization's first, second,third, 'four'th, or fifth. tax year as a section 501(c)(3)

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column-(f). ........ ...t 15 %

16 Public support percentage from 2015 Schedule A, Part ], ine T8 . ... o ouvn it 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .................... 17 %

18 _Investment income percentage from 2015 Schedule A, Pari T T T 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............

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

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

vV
(I

BAA
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e A (Form 990 or 990-EZ) 2016 CRAFTON HILLS COLLEGE. FOUNDATION ' 23-7314077 Page 4

V.| 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-A and C. If you checked 12¢ of Part |, complete
Sections A, D, and-E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

- Section A. All Supporting Organizations

Schedul
P

] _ Yes | No
1 Are all of the organization's supported organizations listed by name in the'oiganization's' governing documents? g

If 'No," describé in Part VI-how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. :

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). . R 21N w e

2 Did the organization have any supported organization that does not have an IRS determination of status under section wo

3a Did the organization have a supported organization described in s}éc;ion'501('<_:)'(4)',', (), or (6)? If 'Yes," answer.(b)" -

and (c) below. 3al|

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 AR | T
made the determination. ) 3b

¢ Did the organization ensure that all support to such organizations was used excluéively for section 170(c)(2)(B) i
purposes? If 'Yes,' explain in Part VI what controls the organization-put in place to ensure such use. 3c

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

4a
b Did the organization have ultimate control and discretion in deciding whether to méi(é 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 organjzations. : ) . : 4b

o

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

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer )
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). - 5a

b Type | or Type Il only. Was any added or substituted supported org_anization part of a class already designated in the

organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to e ol
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one | et
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI. T e '

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

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

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

b Did one or more disqualified persons (as defined.in line 9a) hold a contrdllihg interest in any entity in which the S
supporting organization had an interest? /f 'Yes," provide detail.in Part VI. _ ) %h

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

10a Was the orga‘nizatioh subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding :
certain Type |l supporting organizations, and all Type Il| non-functionally integrated supporting organizations)? /f 'Yes, ' i
: 10a

answer 10b below.
b Did the organization have any excess business holdings in-thé tax year? (Use Schedule C, Form 4720, to determine e e
whether the organization had excess business holdings.) - o : ) 10b

BAA ‘ - TEEAOC404L - 09/28/16- : . Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 CRAFTON HILLS.COLLEGE FOUNDATION ~  23-7314077 Page 5
[PartlV: | Supporting Organizations (continued) e . e »

» _ . Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons? 7 R e P

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? - 11a

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

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

Section B. Type | Supporting Organizations '

Yes | No

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. - : . 1

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

Section C. Type Il Supporting Orgahizations

Yes | No

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

Section D. All Type lll Supporting Organizations

.| Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body-of a supported organization? /f ‘No, explain in Part VI how B
the organization maintained a close and continuous working relationship with the supported organization(s). 1 2

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

Section E. Type lll Functionally Integrated Supportihg 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. _ , o o ' Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the b'
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 g ;
responsive to those supported organizations, and how the organization determined that these activities constituted e e
substantially all of its activities. . 2a

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 s ;
the organization's position that its supported organization(s) would have engaged in these activities but for the S e

organization's involverment. 2b
- ' ' ’ - o ol
3 Parent of Supported Organizations. Answer _(a) and (b) below. - -~ = c e : : o
a Did the organization have the power: to regUlar'ly appoint or elect a majority of the officers, directors, or trustees of SR
each of the supported organizations? Provide details in Part VI. . 3a

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

BAA TEEAQ405L- 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 _ CRAFTON. HILLS .COLi.EGE FOUNDATION

1

Part’

23-7314077 Page 6

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

D Check here if the organization satisfied the Iniegral Part Test as a,qualifyingitrust on Nov.v20, 1970 (éxplain in Part VI). See

instructions. All other Type [lI non-functionally integrated supporti

Section A — Adjusted Net Income

(A) Prior' Year:

ng organizations must complete Sections A through E.

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

.Depreciation-and depletion

aslw|nf=

o iblw|[Nn|=

Portion of operating expenses paid-or incurred for production-or cbllect_ion' of gross -
income or for management, conservation, or maintenance of property held.for
production of income (see instructions) - ' o

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

tax year or assets held for part of year): -

(optional)

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)

1d

e Discount claimed for blockage or-other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable. to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). : : : e

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0N |,

Minimum Asset Amount (add line 7 to line 6)

NI

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

alalw|n|=

A |bDlw[N|=

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990- or 990-EZ) 2016 CRAFTON HILLS COLLEGE: FOUNDATION

23-7314077 Page 7

[Part

Section D — Distributions

| Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations (continued)

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons

Amounts paid to'acquire exempt-use assets -

Quialified set-aside amounts (prior IRS approval | requnred)

Other distributions (describe in Part VI). See instructions, |

Total annual distributions. Add lines 1 through 6.

O INIO|U|bH|w

in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C,line 6

10 Line 8 amount divided by Line 9 amount
. T . . . ) D (iii).
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2016

Distributions

1 Distributable amount for 2016 from Section C, line'6

Pre-2016

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

3 Excess dlstnbutlons carryover |f any to 2016:

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

dFrom2014...............

e From 2015....... S

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied.to underdistributions of prior years

b Applied to 2016 distributable amount

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

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

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

7 _Excess distributions carryover to 2017. Add lines 3j and 4c.

- 8 Breakdown of line 7;

b Excess from 2013 ...... )

c Excess from 2014 ... ...

d Excess from 2015 ... ... .

€ Excess from 2016......

3

BAA
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Schedule A (Form 990 or 990-EZ) 2016 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 8
[Part:VI | Supplemental Information. Provide the explanations_required by Part Il. line 10; Part II, ling 17a or 17b;Part lll, 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, lines1 and 2; Part IV, Section'C, line 1:
Part IV, Section.D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
- Section D, lines 5, 6, and 8; and Part.V, Section E, lines 2, 5, and 6. Also complete: this part for.any additional information.
(See instructions.)’ L e B IR ”

BAA . TEEAG408L 09/28/16 o ' Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D

Supplemental Financial Statements. b
> Complete if the organization-answered 'Yes' on Form 990

(Form 990)

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 201 6
L .. * Attach to Form 990. - _ OpentoPublic
> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. iﬁg?péi:ﬁoﬁ R

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

CRAFTON HILLS COLLEGE FOUNDAT-IQN.

23-7314077

/|Organizations Maintaining Donor"Advised Fundé;or
Complete if the organization answered ‘Yes"on Form

Othéf Similar Fund's or Accounts.
990, Part IV, line 6. . -~ . ¢

" * . (a)Donor advised funds’ . (b) Funds and other accounts

1 Total number at end of year. ... R ‘ ’ '
2 Aggregate value of contributions to (during year). . .. . ..
3 Aggregate value of grants from (during year)....... ...
4 Aggregate value at end of year......".-... ST
5 Did the organizat'io'n 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?....... B85 % % s n e DN S— DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

a
for charita%le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .................. : : Ll ) i

_ 8 8 ST £33 % ot 0t 2 Sovsmastnn ae o msiror o oon 56y 55 5 5 5 50 5 ot s [[]Yes
.| Conservation Easements. s : :
Complete if the organization answered 'Yes' on Form 990, Part 'V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space :
gh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

2 Complete lines 2a throu
last day of the tax year.

S Held at the End of the Tax Year
a Total number of conservation €asements. . ............oouuun e 2a '
b Total acreage restricted by conservation easements. ............ e 2b|
¢ Number of conservation easements on a certified historic structure included in @). ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .................. ... ... .... S50 5 p memcensm n p 3 masn P 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?. ... . ..., FEETTT R e e []¥es I:l 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@ B) (i)
and section 170(N@)B))? . ...t vviereenrananieasssii s SRR Vanssissnamaree []Yes - [INo
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the or

ganization's financial statements that de
conservation easements. - ’

scribes the organization's accounting for

|

i| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part: 1V, line 8. ’

Ta If the organization elected, as permitted under SFAS 116 (ASC 958),
art, historical treasures, or other similar assets held for public exhibiti

not to report in its revenue statement and balance sheet works of
on, education, or research in furtherance of public service, provide,

in Part XIIl, the text of the footnote to its financial statements that de

b If the organization elected, as permitted under SFAS 116
historical treasures, or other similar asset
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

scribes these items.

(ASC 958), to report ih its revenue statement and balance sheet works of art,
s held for: public exhibition, education, or research.in furtherance of public service, provide the

(i) Assets included in Form 990, Part X

2 , or other similar assets for financial gain, provide the following

58) relating to these-items:

If the organization received or held works of art, historical treasures
amounts required to be reported under SFAS 116:(ASC.9

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X. .. .......ouviunuues i e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Partlll Organlzatlons 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 followrng that are'a S|gn|f|cant use of its cotlectron
items (check.all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Provi'dle”a description of the organization's collections and-explain how they.furthervthe organization's exempt purpose in

Page 2

d Loan or exchange programs
Other _ S I

Part X
5 During the year, did the organization solicit or receive donations of art, h|st0r1cal treasures, -or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ................. D Yes DNo
Part V.| 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 Is the organization an agent trustee, custodran or other |ntermedrary for contrrbutrons or: other assets not rncluded
. onForm990 PartX ..... Ve DYes

v |:|No

Amount
cBeginning balance. ............oooiiii R EEEES 1c
d Additions during the year. ...............oooo i 1d
e Distributions during the year.......................... .. T S 0 65 % B BN £ 1 g wmenms o o e 1e
f Ending balance. ...............ooooii S E a e o fasan s m o et o 8 R EET
2 a Did the organization include an amount on Form 990, Part X; line 21, for escrow or custodial account liability? . ... .. D Yes

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanatlon has- been provrded on Part XIIl

Part:V: | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 2,036,214, 1,843,929. 1,876,144. 2,080,917.] 1,901,043.

b Contributions. ................. 258,643. 463,423, 319,471. 138,973. 353,932.
Net tment - '

s CBMIBEE, Geifk, 4,476. L , 4,869.

d Grants or scholarships........... 50,000. 83,649. 351, 686. 348,615. 174,058.
Oth dit for faciliti

ol Rt e (orfaCIIes. 250,684.|  187,489. 0.

f Administrative expenses ... .... . s

g End of year balance ........... 2,008,649, 2,036,214. 1,843,929. 1,876,144. 2,080,917.

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

a Board designated or quasi-endowment »

b Permanent endowment »

¢ Temporarily restricted endowment >

S
o

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

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

organization by: _ . Yes No
() unrelated organizations. . ...............uui i Tesene 1S TR VSO 3a(i) X
3a(ji) X

3b

4 Land, Burldmgs 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 (bg)Cost or other (c) Accumulated (d) Book value
. (mvestment) asis (other) depreciation :
Taland.......c.oooooo i, e e
bBuildings............ ...
c Leasehold improvements. . .................
dEquipment.............. ...
eOther... ...

0.

BAA

TEEA3302L 08/15/16

Schedule D (Form 990) 2016



Schedle D (Form 990) 2016 CRAFTON HILLS COLLEGE FOUNDATION ST 23-7314077  Pages

Part 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 (mcludmg name of secunty) ¢ (b) Book value . . () Method of valuation: Cost or end-of- year market value
(1) Financial denvatrves...,..' ...... SR T TR Y T T

T e e e e e e e —— —— — — = — — —— —

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

Part:ViIl| Investments — Program Related. . e L _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

()
@
3)
@
5)
®
@
@®
©

Column b) must equal Form 990, Part X,_column (B) line 13.). . ® 149,535,
% | Other Assets. '
Complete if the organization answered 'Yes on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnptlon (b) Book value
m DONATED ART ‘ : ' : 283,200.
2 ‘ '
3
Q)
®)
®) -
@
®8)
©)
(10) :
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ............ S 6,4 3% 5 RS 65 R S E e FT TR » 283, 200.
Part:X:| Other Liabilities. ' B
Complete if the organization answered 'Yes' on Form 990 Part IV, line 11e of 1. See Form 990, Part X Ime 25 ,
(a) Description of liability . (b) Book value T b A AP
(1) Federal income taxes . . :
)
3)
@
5)
B) 5 el e e R R
)
(10)
an i e e
Total. (Column (b) must equal Form 990, Part X, column () line 25.) . . . . . > ' Eis e e
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organrzatrons lrabrlrty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . . ...\ vo oo SEE . PART. XIII [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 CRAFTON HILLS COLLEGE FOUNDATION | ’ 23-7314077

Page 4
Part XIZ| 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. .. .......... ... .. s s a5 e 1 721,037.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; e TR ‘
a Net unrealized gains (losses) on investments. ... ... ... . . i Eren s s o0 2a st
b Donated services and use of facilities. ... ............. T SIS Y -] 2b s
¢ Recoveries of prior year grants. ............... % Kok o sim o w03 wisarose 47 § 5 N e - - AR
d Other (Describe in Part XIIL)...............o...iv o S N T e
e Add lines 2a through 2d. . ...... e s 0y 45 VR £ 65 B oo § o x B o o s 0T 8 2 DR e S 2e
3 Subtract line 2e from line 1............. ‘wes i B LH 0 5 St £ g s w5 o PP P S S N 3 721,037.
4 Amounts included on Form 990, Part VIII, fine 12, but not on line™1: - _ :
a Investment expenses not included on Form 990, Part-VIII, line 7b.. . .. .. .. oo 4a
b Other (Describe in Part XIIL)........o......ioviiiiii .| 4b . o |
cAddlines4aand4db........... T S-S P LN 5 Bt a i e o i 1§ 0.8 s 5 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). . ... R T 5 721,037.
Rart XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements................................... ... . 1 527,799.
2 Amounts included on line 1-but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities. .. ............. e nn e aa Bieww v a1 2a
b Prior year adjustments............... S E R £ ssncuien o 8 % et 5 g s 3 S € 4 2b|
COther I0SSes . .....oooiii e B 2¢c
d Other (Describe in Part XILY........... ..o 2d ;
eAddlines2athrough2d. ... 2e
3. Subtract line 2e from liNe T............ooiiiii 3 527,799.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenées not included on Form 990, Part VIII, line 7b............... 4a
b Other (Describe in Part XIIL). .. ..o, e G Tod b BEIR EE § et 4b e
CAddlinesd4aanddb....................... P 3 s o » o ¢+ < wvens 5 5 5 § 20 m 8 8 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990,.Part |, line’18.)....... P PR 5 527,799.
Rart:Xlll| Supplemental Information. N ' = '

Provide the descriptions required for Part II, lines 3, 5, and 9; Pa’rt-lll, 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 XlI,.lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TEMPORARILY RESTRICTED NET ASSETS:

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

STIPULATIONS THAT LIMIT THE USE OF THE DONATED 'ASSETS AS TEMPORARILY RESTRICTED. WHEN

A DONOR RESTRICTION EXPIRES, THAT IS WHEN A STIPULATED TIME RESTRICTION ENDS OR THE

PURPOSE OF THE RESTRICTION IS ACCOMPLISHED, TEMPORARILY RESTRICTED ASSETS ARE

CLASSIFIED TO UNRESTRICTED NET ASSETS.

BAA : . ‘ i . Schedule D (Form 990) 2016
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ScheduIeD (Form 990) 2016 CRAFTON HILLS COLLEGE FOUNDATION G ~ - 23=-7314077 Page 5
-(Part:XIll:| Supplemental Information (continued) ' : ' -

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

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

PART X - FIN 48 FOOTNOTE o

" IN ACCORDANCE WITH ACCOUNTING STANDARDS, WHICH PROVIDES ACCOUNTING AND DISCLOSURE
GUIDANCE ABOUT UNCERTAIN TAX POSITIONS TAKEN BY A FOUNDATION, MANAGEMENT BELTEVES
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
CALIFORNTA. 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 FOULR TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE

FRANCHISE TAX BOARD.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

SCHEDULE G

. . . ' ' N ,] i ] ) . h
(Form 990 or 990-E2) Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

> -Attach to Form 990 or Form 990-EZ;

D he Trez \ : : - d
e Bovenin Sarasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization

CRAFTON HILLS COLLEGE FOUNDATION - ~123-7314077

[Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' 6n Forrh 990, Part IVJ 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 [ ] Internet and email solicitations - f [_] Solicitation of government grants

¢ [_] Phone solicitations - g [X] Special fundraising events

d [_] In-person solicitations _ : P (L DU L SR R »
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.

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(iiii) Did fundraiser
have custodg or control
of contributions?

(i) Name and address of individual

! ) (iv) Gross receipts
or entity (fundraiser) r

i Activi
(fl) clivity from activity

(vi) Amount paid to

(or retained by)
organization

Yes No

10

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

T T T T T T T T T T e e e e e e e e e e e e e e e e e e e e i — — i ———— s

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

TEEA3701L 09/23/16



Schedule G (Form 990 or 990-2) 2016 CRAFTON HTLLS COLLEGE FOUNDATION.

Pa

. 23-7314077

" Page 2

| Fundraising Events. Complete if the organization answered
more than $15,000 of fundraising event contributions a
List events with gross receipts greater than $5,000.

"Yes' on.Form 990, Part IV, line 18, or reported
nd gross income on Form 990-EZ, lines 1 and 6b.

$15,000 on Form 990-EZ, line 6a.

‘Yes' on Form 990, Part IV, line 19, or reported

(a) Event #1 “(b) Event #2 (c) Other events (d) Total events
GALA - ; : (add column (a)
, FIRE ACADEMY NONE through column (c))
2 (event type) (event type) (total number)
V- : . Fon
E e . : g
ﬂ 1 Gross receipts........... R R ERR S 99,615.| 17,829. 117,444,
2 Less: Contributions. ..........0...... .. 87,395.| 10,.729. © 98,124,
3 Gross income (line 1 minus line 2). ... . 12,_220. .7, 100. 19, 320.
4 Cashoprizes..........coovivevuiiii. ..
5 Noncashoprizes.......................
D
p'g 6 Rent/facility costs.....................
E
c
T 7 Foodand beverages..................
E
X | 8 Entertainment........................
E . g :
E 9 Other direct expenses. ................ 12,220. 7,100 19,320.
s
Direct expense summary. Add lines 4 through 9 in column (o U U T 19,320.
Net income summary. Subtract line 10 from line 3, column @) e
| Gaming. Complete if the organization answered more than

: g (B) Pull tabé’/instant E ) '(d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
& 1 Grossrevenue........................
2 Cashoprizes............coooviivinin.,
b %
& Bl 3 Noncashprizes.......................
EN
cs .
T El' 4 Rent/facility costs.....................
5 Other direct expenses.................
| [Yes % || Yes % [_]Yes 5 : i
6 Volunteerlabor....................... -|No - | No. No
7 Direct expense summary. Add lines 2 through 5'in column (s ) R YT T erid o e s B v 5w O TP SRR P >
- 8 Net gaming income summary. Subtract line 7 from line 1, column (d). o B it 4 ¥ 3 s e ........... »,
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .............................. ... D Yes |:| No
bl N, explain: e S m e m e ST ————— =
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? oo - [Jves ™ [CJno

TEEA3702L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 CRAFTON HILLS COLLEGE FOUNDATION : 23-7314077 Page 3

11 Does the organization conduct gaming activities with nonmembers?.. . .. RPN . S . D Yes D No
12 Is the organization a grantor beneﬂcuary or trustee of a trust, or a member of a partnersh|p or other entity formed to
admlnlsterchantable gaming?...,.. 0 8 F R T TS ey o e 5 0 e By 8 & 5 555 e SRR e o e e e e 8 s DYes_ DNo
13 Indlcate the percentage of gaming- actlwty conducted in: Do SR :
a The organization's facility. . .. . . R e g s RS TR E i eeee £ o o e e | 13a %
b An outside facility. .. ................ e g s oo & g b e d T i . A 13b %

14 Enter the name and address of’ the person‘who prepares the organization's gammg/specnal events books and records:

Name » o ;
e AR T SR LI S C IO A s S AL AT
15 a Does the organization have a contract w1th a third party from whom the organlzatlon Teceives gaming revenue?. e DYe‘s DNo
b If 'Yes,' enter the amount of gaming revenue received by the orgamzatlon > $ : and the amount

of. gaming revenue retained by the third party » $ A

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »>

D Director/officer D Employee . D Indebendent contractor

17 Mandatory distributions

a Is the organization requ;red under state Iaw to make charitable dlstrlbutlons from the gaming proceeds to retain the
state gaming license? []Yes [[Jno

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organlzatlon s own exempt activities during the tax year » §-

itIV.| Supplemental Information. Provide the explanations required b?/ Part |, line 2b, columns (iii) and (v);
’ e

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as appllcab Also provnde any additional
information. See instructions

BAA TEEA3703L 09/23/16 . Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions ', |58 Ng. 15450047
(Form 990) : - ' * a S
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. i 201 6

> Attach to Form 990.

Inibariment of the Treasury | » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

.. Open:to Pyblic

Name of the organization v o _ e Employer identiﬁzv:atvion number
CRAFTON HILLS COLLEGE FOUNDATION : ' N A 23-7314077
Types of Property e T ) o '

@ T o oy T T T gy

|- Check if - Number of “| Noncash contribution- Method of determining
applicable | :contributions or’ amounts reported .| noncash contribution amounts
e --items contributed .onForm 990,

i - Part VI, line 1g

Art —Works ofart............................
Art — Historical treasures. .....................
Art — Fractional interests. . .............. ......
Books and publications. .......................
Clothing and household goods.................
Cars and other vehicles.......................
Boatsandplanes........................ ...
Intellectual property. . . ... R TTI T T
Securities — Publicly traded .. ................. ;
. Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ...................

O O NV D WN =

-
o

—
—

-
N

ey
w

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

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

15 Real estate — Residential .....................
16 Real estate — Commercial................. e
17 Realestate — Other................ e
18 Collectibles........ccoovvieeinn i,
19 Foodinventory...............cocoviiiii...
20 Drugs and medical supplies....................
21 Taxidermy........... ...,

23 Scientific specimens. ..........oo v
24 Archeological artifacts. . ....................... : : ) N
25 Other™ (SALARIES Yiws 1 113,800. |PERCENTAGE

26 oter™  ________ ...

27 Other™ ( __ _ _ ____ Yous

28 Other®™ ( Yoso

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 . ......c...oo 29

30a During the year, did the organization receive by contribution any property reported in Pait I, lines 1- thfough 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ;... i v 4 e e 1 R W WS SIPE D B A B 6 e e e e
b If 'Yes,' describe the arrangement in Part I, ' x

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .... 31 ' X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash ContribUtionS?. ... ... oo 32a X

b If 'Yes,' describe in Part I. _ , ; il

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. o Schedule M (Form 990) (2016)
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‘Rart 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.
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'SCHEDULEO |- Supplemental Information.to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) . Complete to provide information for responses to specific questionson =~ 201 6

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

Department of the Treasury > Informatlon about Schedule O (Form 990 or 990-EZ) and its instructions is ?W“ ito. Purb!‘c
Internal Revenue Service at www.irs. gov/form990 nSpectlon
Name of -the organization ] » : - | Employer identification number

CRAFTON HILLS COLLEGE FOUNDATION - ~ _ 23-7314077
FORM 990 PART VI, LINE 11B - FORM 990 REVIEW PROCESS | |
THE FOUNDATION DISTRIBUTES COPIES OF THE- FORM #990 TO EACH BOARD MEMBER WHO IS GIVEN
THE OPPORTUNITY TO REVIEW, QUESTION AND 'APPROVE "THE RETURN.
FORM 990, PART VI, LINE 12C - EXPLANATION .OF: MONITORING AND ENFORCEMENT OF CONFLICTS
ON AN ANNUAL BASIS EACH BOARD MEMBER IS REQUIRED TO SIGN A STATEMENT THAT THEY ARE
AWARE OF THE CONFLICT OF INTEREST POLICY AND AGREE TO. ABIDE BY IT. NEW MEMBERS WHO
JOIN THE BOARD ARE ALSO REQUIRED TO SIGN A STATEMENT ACKNOWLEDGING THE CONFLICT OF
INTEREST POLICY.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
UPON WRITTEN REQUEST THE FOUNDATION WILL MAKE AVAILABLE THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



