Form 990

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

OMB No. 1545-0047

2018

Department of the Tr * Do not enter social security numbers on this form as it may be made public. Open to Public

ot Resmis Sofios > Go to www.irs.gov/Form390 for instructions and the latest information, Inspection

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019

B Check if applicable: Cc D Employer identification number
Address change [CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Name change
Initial return
Final return/terminated

Amended return

11711 SAND CANYON ROAD
YUCAIPA, CA 92399-1789

E Telephone number

909-389-3201

G Gross receipts S

819,159.

Application pending

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

F Name and address of principal officer: WILLIAM M. NASSAR
11711 SAND CANYON RD YUCAIPA, CA 92399

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

Yes
Yes

X No
No

| Tax-eremptstatus:  [X[501(c)3) [ [501(¢) ( )< (insertno) | [4947¢a)1)or | [527
J Website: = N/A H(c) Group exemption number ™
K Form of organization: |_|Corpuratiun Ll Trust LJ Association LJ Other ™ I L vear of formation: | M state of legal domicile:
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:TLJE_FQQI\T_D&I_‘I_OAJLS_E&Q"GMS_l@L[_}]E _____
o|  SCHOLARSHIPS AND OTHER STUDENT AWARDS, ACADEMIC SUPPORT, AND_ THE ACQUISITION OF ___
g|  INSTRUCTIONAL EQUIPMENT AND IMPROVEMENTS TO FACILITIES FOR BOTH VOCATIONAL AND ____
£ F.100, 1010 NN 0111 805,111, o gl o D s s i
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a). ......... oo, 3 22
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 22
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 0
:§ 6 Total number of volunteers (estimate if Nnecessary). .....c..ooviiiiiiiiii i 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12........oooiiiiiiiiiniiin.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . ... ... ... i 7b Q:;
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line Th). . ....vuireiiimrireiamnnaannarrsns 910, 345. 689,093.
21 9 Program service revenue (Part VIIl, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 152, 906. 130,066.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,063;251, 819,159,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 120,294, 189, 580.
14 Benefits paid to or for members (Part X, column (A), line 4).........................
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).............ooviivinn..
&| b Total fundraising expenses (Part IX, column (D), line 25) » 51,353
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 628,903. 525,052.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 749,197. 714,632,
19 Revenue less expenses. Subtract line 18 fromline 12.............ooviiiiiiiiniinn. 314,054. 104,527.
5% Beginning of Current Year End of Year
§§ 20 Total assets (Fart: X e T0)vawvrwmmmesr tums s s v i s s s avs s S s a5 5 2,879,977. 2,984,504,
-gg 21 Total liabitities (Part X, DS 28) 0. oacmeaas s wmmon am 6 s e s e o0 e i was s 0. 0.
3..5. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,879,977. 2,984,504.

Partll | Signature Block

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

I

SI gn Signature of officer Date
Here | WILLIAM M. NASSAR PRESTDENT
Type or print name and title \L U

Print/Type preparer’s name Preparer's signature Date e T j Bl i PTIN
Paid RAY ASHWORTH RAY ASHWORTH ((Z? eioyed | P00694814
Preparer |Firmsname * L., RAY ASHWORTH CERTIFIED PUBLIC ACCOUNTANT = O
Use 0"'}" Fim'saddress ™ 1101 ORANGE ST Firm's n26—4130648

REDLANDS, CA 92374 Phone no/ 19 -307-0880

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

Iﬁ] Yes I_[ No

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

TEEAD101L 082018

Form 990 (2018)



Form 990 (2018) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2
|Part ll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part lIl...... ... i, D

1 Briefly describe the organization's mission:

PROMOTE GIFTS_FOR_SUPPORT_AND_ENHANCEMENT OF QUALITY EDUCATION AT CRAFTON HILLS ___ __

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

PO OO0 R BODMETT . . o e s A b T A A A1 B A T S T T s s [] Yes No

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

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

4 Describe the cr%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 410,704 . including grants of S ) (Revenue $ )
ACADEMIC SUPPORT:

4b (Code: ) (Expenses $ 189, 580 . including grants of $ ) (Revenue $ )
SCHOLARSHIPS:

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 600,284,
BAA TEEAQ102L 08/03/18 Form 990 (2018)




Form 990 (2018) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SRS Airarscsimorisics st e T A e S e i O R R e A O S s S R S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part I... ... .. . i e e 3 X
4 Section 501(6)(3£|0rganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . ... ... . . . . . . ... i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
T R PP 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SCRedule D, Part 1. .. ... . ...t et e e e e g8 | 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 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . . ... e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ............ .. ....... 10 X
11 I the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
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
EVPAIENVE o v s st e s s 8 e e OB B 03 S e A e A A B T S T T 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 167 If 'Yes,' complete Schedule D, Part VIL. ... i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. .. ... ... ... . . i, Me| 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, ine 162 1f*Yés.” complete Schedtile: B, Bart 1 sy 5oy b b Sl o O e S e T 0 e i 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIL. .. ... e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional ................ |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......... ..... ... .. 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 1 and IV. .. ... ... 0 . iiiiii 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 Il and IV. ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions) . ......... ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... e e s 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 11l .. ... . . et 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ |20a& X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAQI03L 08/03/18

Form 990 (2018)



Form 990 (2018) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Ill.................coi i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete % X
CHBIIIG 5 iy is viashnssio e ks e copl 63515 S0 0 A 8 8 o B S R D e e

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

complete Schedule K. If 'NO, ‘G0 0 liN@ 258. . . .. ... .\ttt 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-eXempPt BONOST .o iuuiini i it s e e e e e s s s s s e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. | 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SEREAUIE L, PPt 1.\ o\ oottt et e e e e e e e et e e e e e e e e e 25b X

26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, tristees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete SChedule L, PArt 1. . ... .. ... e e et e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part llL.............cooouiiiiiiiiiiiimii ot 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part [V.................. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEROIE Ly Part IV s msns s o s 5 v 4 50 A 080 552 0, S bk S A 30 e o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,  complete Schedule L, Part IV......................... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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. .. .. ... .. ... ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE IN, PAIE 1. .o\ o oo e e e et e e e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part I........... oottt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
SR VI8 T s o s T 0 B 0 4 B T B 0 R A o R R s R S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(L)(13)7 ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ..ot i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... ..o 38 | X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... .. ... ... ... ... ... .. ... . |_‘
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ ... 1b 3

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNiNGs 10 Prize WINMEIS? ..ottt ettt ettt e 1c| X

BAA TEEADI0AL 0B/038 Form 990 (2018)




Form 990 (2018) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ....................... | 3a X
b If 'Yes,' has it filed a Form 930-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q. . .. ... ... .. i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..... ... ... ... ... ... 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
o1 g8 £ o L= |0 o 1 =) L= B e T A P o LA e s o ....| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
I CEs POV 0 A DBVOTE ou:isnsuner e i e o A oo S B R S T T e S A 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
TR T BB it o e S e e T8 S 0 A e 0 e A T T B MR T A R 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74
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 orgamzal;on received a contribution of qualified intellectual property, did the organization file Form 8899
B TEOUHTBTIL .ioam om0 A A A 6 a0 AT WS A S o 79
h If the or nlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10% ..................................................................................................... 7h
8 Sponsoring orgamzailons maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ...ttt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reiated person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . .....ooiiiviiiviiiiiiiiiiiiii oo iiin 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ......... ... i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .......... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... | 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .............. ... ..o oo, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reserves on hand . .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ....... ..., 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q ............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachiite pavment(S):duling e Y ear S s L B S P i S e S T e A 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 12/3118

Form 990 (2018)



Form 990 (2018) CRAFTON HILLS COLLEGE FOUNDATION 23-77314077 Page 6

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

Check if Schedule O contains a response or note to any lineinthisPart VL. ........... ..o i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
cfficer; director; trustee; or key emplovee? . ; v s i 1o s n s s s ias s Tine s 58 S d s S s e A e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since:the prior Formi 990 wasFled i . o oo vk s b S s S D A S B R W R S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... . ... i 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 fheGoverning DOTY T by e o e s R S A o R A A L A A e S S 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?. ... ... ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The goVerniG DOAY T, | . ..o tose s esss wiemsi S F R 0 R o R T s T S AR A R L 8a| X
b Each committee with authority to act on behalf of the governing body?. ........ ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempl PUIPOSEST. . . ..o i ittt ittt e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . St 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No,' go fo line 13.. = 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise
L0 TR 10 11+ = O 12b| X
¢ Did the organization regularly and consmtentig monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. .SCHEDULE, Q.. ... ..o i 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ..o e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ................. ........................... | 154 X
b Other officers or key employees of the organization. . ... ..........iuiin et e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablesentity during theiyearT.. . .« o v s svmy s isiods s SR S R TG RN W B VA R L 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .. i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » NONE

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

Own website D Another's website Upon request D Other (explain in Schedule Q)
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 TEEADIO6L 12/31/18 Form 990 (2018)




Form 990 (2018) CRAFTON HILLS COLLEGE FOUNDATION _ 23-7314077 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A _ (B) | than one hox. uniess person (D) (€) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
"o bl e oomization. | romisd ananzations: | compenaston.
related 5 & ?__3 E < organizations
orgi%r::a- a g g g’ g
below @] g @ §
e | B g g
8 5
_M COL. DAVID E. RALEY ______ | . o
DIRECTOR 0 X 0. 0 0
0 SAM TRMIN. . vvcvcvcawawad s
VICE PRESIDENT 0 X X 0 0 0
& JUNE YAMRMOTO . .. . .. ... .
DIRECTOR 0 X 0. 0 0
_@_MIKE STRONG _ _ __ __________ -
CFO 0 X X 0 0 0
_©)_MICHAEL SMITH __ __________ _1_
DIRECTOR 0 X 0 0 0
_®_ MARK MCCONNELL __ _ ________ | _ Lo
DIRECTOR 0 X 0. 0 0
A0 BEVIN HOBRN ... .oooncnprmpnna ., .
SECRETARY 0 X 0. 0 0
_®_ VALERY JOHNSON __ _ _________ e
DIRECTOR 0 X 0. 0 0
_©) BRANDICE MELLO ____________ L
DIRECTOR 0 X 0 0 0
(9_ROSAURA PARSONS __ ________ | _—
DIRECTOR 0 IX 0. 0 0
(07)_DONNA M. FERRACONE ___ _ ____ | aiadies
DIRECTOR 0 X 0 0 0
(2) GLORIA MACIAS HARRISON __ _ _ _ | .
DIRECTOR 0 X 0. 0 0
0% RAY CASEY _______________| _1
DIRECTOR 0 X 0. 0. 0.
O4_WILLIAM M. NASSAR ____ | A
PRESTIDENT 0 X X 0 0. 0

BAA TEEAQ107L 08/03/18 Form 990 (2018)



Form 990 (2018) CRAFTON HILLS COLLEGE FOUNDATION

23-7314077

Page 8

F’-‘art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
(A) A;erage lgdo notlchgcis:]\%?e_lhgnt I’?ma (D) (E) F
ours 0X, uniess person 1S Dot an i
Hamean il wpgk officer and a director/trustee) comssres.;ttia‘:ﬂelfrom cam}?:gg:t?abeeirem amEiLT:ft%?he:
Gstary RS 2] Q| Z 13 2| wansense | o oBmes ol
hours' 1o & =| =F 2 _,__% 3 organization
relfgtred ﬁ g' =4 2 g % - e and related
organiza |8 B § o organizations
- tions 5l = b1 3
below g 2 Z
dl?n“eegd § @ g
B g
03 _TOMMI NG_ _ _ _ _ ] S
DIRECTOR 0 X 0. 0. 0.
06 WILLIAM LINDSEY __________ | -
DIRECTOR 0 X 0. 0. 0.
QO7)_BARBARA SMITH _ __________ | -
DIRECTOR 0 X 0. 0. 0.
(8 MARK SNOWHITE __ _ _________ | _1_
DIRECTOR 0 X 0. 0. 0.
09 _LILLIAN VASQUEZ _ __ _______ | .
DIRECTOR 0 X 0. 0. 0.
(20) DR. PHONG NGUYEN_ _ _______ __ . T
DIRECTOR 0 X 0. 0. 0.
0 AMY MINJARES _ _ _ _ _ __ ______ .
DIRECTOR 0 X 0. 0. 0.
(22 ROBERT VISCONTI ___________ S S
DIRECTOR 0 X 0. 0. 0.
@ I
O s e R e DR
BN e s s
N SOBAOAL, . .o o e e s e AR R S w: 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . SR - 0. 0. 0.
dTotal (add lines Th and T€). . .. ..o\ oi ittt e e 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 or%amzat:on list any former officer, director, or trustee, key empfoyee or h|ghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . e— - X
4 For any individual listed on line 1a, is the sum of reportable cempensahon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes," complete Schedule J for
AT I o A Y A S D S B R TR B e N Y 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .................coooooiiiii.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAD108L 08/03/18

Form 990 (2018)



Form

990 (2018)

CRAFTON HILLS COLLEGE FOUNDATION

23-7314077

[Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

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

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

¢ Fundraising events. ........... Tc

82,511.

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

147,963.

e Government grants (contributions) . . . . le

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

458,619.

g Noncash contributions included in lines 1a-1f:  §

147,963.

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

689,093.

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f . .................

Other Revenue

other similar amounts)

5 Rovalties:...vcummmmnsovams

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

\J

130,066.

130,066.

‘v

(i) Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or (loss) . . .

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

Securit
7 a Gross amount from sales of (0 Securiies

(i) Other

assets other than inventory

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

¢ Gainor (loss)........

dNetgainor (1I0SS)........0vvvvvennnnn..

8 a Gross income from fundraising events
(not including 112,880.
of contributions reported on line 1c).

SeePart IV, line18................. a

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

¢ Net income or (loss) from fundraising events . ........ L

9a Gross income from gaming activities.
SeePart IV, line19................. a

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

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and-allowances e ovwiweassia a

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

¢ Net income or (loss) from sales of inventory. ......... -

Miscellaneous Revenue

Business Code

819,159.

130,066.

BAA

TEEAO0SL 08/0318

Form 990 (2018)



Form 990 (2018) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Z i A B C D
Do not include amounts reported on lines Total gxg:enses Progra(m)service Managgn?nent and Fun((:lra)lising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2. 141, 869. 141,869.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 47,711, 47,711.

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . N 0. 0. 0. 0.

7 Other salariesandwages..................

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

9 Other employee benefits. . .................
10 Payroll taxes. . s
11 Fees for services (non employees)

aManagement.........oooooiinnnnnnn 19,628. 19,628.
e | R e o =g

cAccounting. ... 23,752. 1,161. 22,591,

dLobbying. ...

e Professional fundraising services. See Part IV, line 17, . .

f Investment management fees.............. 28,5009. 28,509.

O s ooeeiies ™ | 1see2[ 12,530, 1,312,

12 Advertising and promotion.................
13 Office eXpenses: vy el ey Caa
14 Information technology.....................
15 Royalties ...
16 OCCUPANCY. ...t v it
T TRAVE s sommsmmams sy e s sy 11,835. 11,835.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. cos i immm i
19 Conferences, conventions, and meetings. ... 9,075. 9,075.
20! Toderest. . vivreius s sseinamss s s e e
21 Payments to affiliates. . ...............oi0
22 Depreciation, depletion, and amortization . ..

23 INSUFBNGE: i sca s s isani

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a STUDENT EMPLOYMENT 153,500. 153,500.

b DONATED SERVICES _ 134,646. 119,849. 8,878. 5,919.

¢ QTHER 40,879. 27,556, 1,705. 11,618,

dfFoOD 40,160. 31.710. 8,450.

a:All other EXPenSes v e 49,226. 43,488. 5, 738.
25 Total functional expenses. Add lines 1 through 24e . . . 714,632. 600,284. 62,995, 51, 353.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) ..o v vvsrnsnssorvimn

BAA TEEAQT10L 08/03/18 Form 990 (2018)




Form 990 (2018) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response ornote to any line in this Part X. ... .. i i et D
(A 8
Beginning of year End of year
1 ‘Cash'=non-interestbearing . o urre s w e oe sy Ty S U sy SR P R 1
2 Savings and temporary cash investments ................... i 287,293.| 2 188, 545.
3 Pledges and grants receivable, net ........ .. ... ... i 168,097.| 3 56,834.
4 Accounts receivable, net. . ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploafees_. and highest compensated employees. Complete
Partl ofSehedule L. . oo cows wonmvmemimsme samsn v ems sy sy sy s care vegmim s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
2| 7 Notesandloans receivable, net ... .. ... ... ..., 7
§ 8 Inventories for Sale OF USE. . .. ... it 8
< | 9 Prepaid expenses and deferred charges. . ..........oooviriiiiiii 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 securities. . . ........ ...l 2,040,599.| 11 2,319,448.
12 Investments — other securities. See Part IV, line 11............................ 13,348.[12 1,167.
13 Investments — program-related. See Part IV, line 11........ ... ...l 155,940.| 13 158, 710.
14 Intangible @ssets ... ... 14
15 Other assets. See Part IV, lINe 11 .. oo 214,700.|15 259,800.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 2,879,977.]|16 2,984,504,
17 Accounts payable and accrued eXpPenSes. ... .vvvvevirr et st ans 17
T8 Grants payable . .. ... e 18
19 Deferred rEVEMUE . . . .ottt e ettt e e 19
20 Tax-exempt bond liabilities. ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part llof Schedule L .. .. ... . i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. ... ... ... . . i, 0.|26 0.
é Organizations that follow SFAS 117 (ASC 958), check here > and complete
i lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted netasselsi. ..o v ssn o mvesssins s 481,295.| 27 353, 487.
E 28 Temporarily restricted net assets ........... o 1,975,679.| 28
- | 29 Permanently restricted netassets. .......... ... .. i 423,003.] 29 2,631,017.
é Organizations that do not follow SFAS 117 (ASC 958), check here * D
= and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds. .............. ... . L 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. N
:t" 32 Retained earnings, endowment, accumulated income, or other funds. . ....... ... 32
g 33 Totalnetassetsor fund balances. . ......... .. i 2,879,977.] 33 2,984,504.
34 Total liabilities and net assets/fund balances ......... ... ... .. ... o 2,879,977.| 34 2,984,504.
BAA TEEAQTTIL 08/03N18 Form 990 (2018)



Form 990 (2018) CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 12
Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI....... ... ... ]__]
1 Total revenue (must equal Part VIII, column (A), iNe T2). ..ot 1 819,159.
2 Total expenses (must equal Part X, column (A), in@ 25). . . ... 2 714,632.
3 Revenue less expenses. Subtract line 2 from line 1........ .. ..o 3 104,527.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,879,977.
5 Net unrealized gains (losses) on investments. . ... i 5
6 Donated services and tse of TAcHHes. oo aimimmmuniies i s Cad e o T TR e O 6
7 GVESHNE R B P ONSES o i 5 s i e S B e o e B B B L e R R B i 7
8 Prior period - adjustments s v vmi o i i i b e R A S S e 8
9 Other changes in net assets or fund balances (explain in Schedule O). . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 33
Fote 105 T (= ) I TR Taeer 10 2,984,504.

Part XIl |Financial Statements and Reporting

Check if Schedule © contains a response or note to any lineinthisPart XIl........ ..o,

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

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

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

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

b Were the organization's financial statements audited by an independent accountant? ......... .. ... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ................... SEE

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act @nd OMB CirCUIAE A-T33 7. ittt ettt et et e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..........................

Yes | No
2a X
2b] X
2¢| X
3a X
3b

BAA TEEAQ112L 08/03/18

Form 990 (2018)



o 3868 Application for Automatic Extension of Time To File an

P — Exempt Organization Return OMB No. 1545.1709
TR > File a separate application for each return.
Iniama) Foverie SEvic » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to reguest an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
CRAFTON HILLS COLLEGE FQUNDATION 23-7314077
File by the Murnber, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1 17 1 l SAND CANYON ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
YUCATPA, CA 92399-1799

Enter the Return Code for the return that this application is for (file a separate application for eachreturn)........... ... ... .......
Application Return Ap'!)IicatiOn Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * MICHELLE RIGGS

Telephone No. » 909-389-3201 FaxNo. >
@ |f the organization does not have an office or place of business in the United States, check thisbox............................ ... g
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * D and attach a list with the names and EINs of all members
the extension is for,
1 | request an automatic 6-month extension of time until 5/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 .20 18 ,andending _§/30__ . 20 19 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dln'rtial return DFinaI return

D Change in accounting period

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

nonrefundable-credits. See INSHUCHONS o v omemims 50w b i b s s e o i Sl s S0 v e whck aiii 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|S 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 09/1118



SCHEBBLER Public Charity Status and Public Support B B
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ. Open to P_ub!ic
NeRmtmerkol e Reaniy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

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

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

1

~N o w B wn

w o

10

1
12

-

[

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

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)}AXiv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)AXvi). (Complete Part 11.)

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

An agricultural research organization described in section 170(bX1)XAXix) 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:
An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusiveg for the benefit of, to perform the functions of, or to carry out the purposes of one

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c

d[]

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization. :]

£ ERtSrthe B Ber ol S D DO T T ZatOTIS v cmrrs o b o e M R e M S R L 0 W A P 9 5
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii} Type of organization {iv) Is the (v) Amount of monetary (wi) Amount of other
(described on [ines 1-10 arganization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L 06/07/18



Schedule A (Form 990 or 990-E7) 2018 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.) . ... 437,535. 541,743. 294,781. 783,611 458,619.| 2,516,289.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ot its behalf cezvay s vua v 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3. .. 437,535 541,743. 294,781. 783,611. 458,619.] 2,516,289.

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). . 0.

6 Public support. Subtract line 5
fromlined................... 2,516,289,

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline4.......... 437,535. 541,743. 294,781, 783,611. 458,619.| 2,516,289.

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

similar sources. .............. 51, 340. 1,4793. 3,497. B, 651 1,848. 63,815.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on: v: suavamiliiatines 0.

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

capital as ( ini
o S ARRE 273,989.| 276,181.]  550,170.
11 Total support. Add lines 7

thraugh 10 ssmamssvarmai 3,130,274.
12 Gross receipts from related activities, etc. (see instructions). ........... o | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check this box and STOP RBIe ...« « cvw s wrmms baitnii s s s e ¥ R w6 w0 8 S R T o o 3808 B0 ST . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ...................ooo . 14 80.39%
15 Public support percentage from 2017 Schedule A, Part I, line 14. .. ..o i 15 86.27 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............. ... .. i s

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ..., - D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

CRAFTON HILLS COLLEGE FOUNDATION

23-7314077

Page 3

|Part 1] ISupport 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
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

c
8

Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.’)
Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose .........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

Add lines 7a and 7b ..........

Public support. (Subtract line
7c from line 6.)

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) *

9

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

10a Gross income from interest, dividends,

1

12

13

14

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

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParbME e ensmmmmnssnes

Total support. (Add lines 9,
10C;: 717, BndET2Y s oo smsmns

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

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section C. Computation of Public Support Percentage

>

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)). ....................... 18 %
16 Public support percentage from 2017 Schedule A, Part 11, line 15 .. .. . i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). .................. 17 %
18 Investment income percentage from 2017 Schedule A, Part 111, line 17 ..ot 18 %
19a 33-1/3% support tests—2018. 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 quallﬂes as a publicly supported organization. . sneun i D

b 33-1/3% support tests—2017. 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 orgamzahon . H

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

BAA
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Schedule A (Form 990 or 990-E2) 2018  CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Page 4

[Part IV_|Supporting Organizations

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

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

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

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

Yes

No

3b

5b

9b

9%

10a

10b

BAA TEEAQ404L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 ~ CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Page 5

[Part IV_[Supporting Organizations (continued)

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

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

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

Yes

No

1a

11b

1lec

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

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

Yes

No

3a

3b

BAA TEEAQ40SL 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018

CRAFTON HILLS COLLEGE FOUNDATION

23-7314077 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g s jwiN| =

|k iwiNn|-—

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

[+3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

i

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

a Average monthly value of securities

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).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@[N] | W

Minimum Asset Amount (add line 7 to line 6)

@W(N|O |G|

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

glbs|jwin| =

| s|lw N =

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

6

~l

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018

CRAFTON HILLS COLLEGE FOUNDATION

23-7314077 Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. e . A . ® aD ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

C From 20015, . oamsvmiinns

dFrom2016...............

€ From 20017, .cnimnzamsng

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5

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

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7

Excess distributions carryover to 2019. Add lines 3j and 4c.

8

Breakdown of line 7:

a Excess from 2014.... ..

b Excess from 2015......

¢ Excess from 2016......

d Excess from 2017... .. ..

e Excess from 2018 ... ...

BAA
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Schedule A (Form 990 or 990-EZ) 2018 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 8
Part VI |Su yplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

INVESTMENT INCOME § 128,218. § 147,255.
DONATED SERVICE INCOME 147,963. 126,734.
TOTAL § 276,181. § 273,989. $ 0. 8 0. § 0.

BAA TEEAD408L (06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, i
or 990-PF) Schedule of Contributors 2018
Dapartient of the Trassuy » Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization
Form 990-PF El 501(c)(3) exempt private foundation

|:|4947(a}(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and [l

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAD701L  09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{, (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1 |ELAIN S ROSEN _ Eeorson
Payroll D
725 S BUENA VISTA _ _ _ _ _ _ _ P ____ 20,000.| Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |RAYMOND PRYKE FOUNDATION _ _ _ _ ___ _ ___________ Rerson
- - Payroll D
116925 MAIN ST ONITA _ __ __ _ _ _ _ _ o _ P ____= 30,000.| Noncash D

(Complete Part |l for
noncash contributions.)

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |EDISON INTERNATIONAL _ _ __ _ ___ _ ___________ Pareon
______________ Payroll D
121080_GOLDEN SPRINGS _ _ __ __ __ __ __ _____ _____|°P______= 50,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
s e e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
TR AR e e e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
E=al Sipe s sl s Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

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

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

AR e e
00500 o WO

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

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

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

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

(a) No.
from
Part|

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

d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQO703L 09/2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Part il |

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

the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ =

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

d

(a) () () | S - A
Nc';. fro'm Purpose of gift Use of gift Description of how gift is held
art
2 . N N W W e
(e) :
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (O () . T )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b ) . . s
N% frcnlm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® (© NN ) I
Nch‘. Irolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BAA
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OMB MNo. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

{ERAAER o) e ey » Go to www.irs.gov/Form990 for instructions and the latest information. agepggg;ubhc
Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
|Partl [0rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

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

3 Aggregate value of grants from (during year) ..........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?............... ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit?. s oo mesemsoms s i s s e S S D R S R A T D Yes D No

|Part 1l |Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i e 2a
b Total acreage restricted by conservation easements .. ...........ccoiiiiiiiiiiiiiiii i, 2b
¢ Number of conservation easements on a certified historic structure includedin (a)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... oo 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?. .. ... ... i DYGS DNO
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

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

and section YRR . oo s e bR s AR SO b S e NS 1 W S O s 2 DYes D No

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

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these itemsSEE PART XIII

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

(i) Revenue included on Form 990, Part VI, HNe Laaee vivsvsvenmminm oo sssss s ommsw e s smsimmees L]
(i) Assets included in Form 980, Part M e s i s sms i s na s ars s s o i s s @ s e >3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI N8 1. ..ttt et e e e e e e e ¥
biAssats included in Eormio0: R a3 o s D B s o A O T S O S B 2 L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2
[Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes No

|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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON F ORI B0 AR R i i S B T T A S B B NP AT B AR A []Yes []No

b If 'Yes,' explain the arrangement in Part XlIll and complete the following table:

Amount
¢ Beginning Dalanse:; . . .. «re st s i s i DR R S s S e e e R 1c
o Additions AUring the MBAK . ..« vu v x v v e b e saiedss s e el o s hls Lo aei s 1d
e Distributions during the YEar . .. ...t Te
f ENdING BalanCe. . .. .o oot [T
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. D Yes No

b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIIl. ....................

[Part V_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance...... 2,398,682. 2,098,649, 2,036,214, 1,843,929. 1,876,144.

b Contributions. ................. 445, 460. 414,056. 258,643. 463,423. 319,471.

oo, RS, 4,476.

d Grants or scholarships......... 11,334. 343,450. 50,000. 83,649. 351, 686.

o s T Cnilies 224,459, 457, 473. 250, 684. 187, 489.

f Administrative expenses.......

g End of year balance........... 2,608,349. 2,398,682. 2,098,649. 2,036,214, 1,843,929.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment *> %

¢ Temporarily restricted endowment > %

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

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

organization by: Yes No

Q) UNTIATE T OFGANZAMONE 50w sra oo ooy as sy 550 e 00108 505 B AT AN B 0 T AT e 9 0 6 s e | SRR X

(i) ‘related OrgaNMIZatioNS. v s i T 0 S i3 R S SRR S R 0 e AT 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........................... .. 3b

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

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

VA LANE: woviscws simmpmmn s am e ve s s pemm vy
b BUldiES,. s memmmoomsmaime wee
¢ Leasehold improvements.. ..................
d EQEipMentzoasae cvnommnmamnniseress
0 (2 B T
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 0z
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 3

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

(1) Financial derivatives. . ...t

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

(3) Other

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

Part VIl | Investments — Program Related.
l—‘ Complete if the orggnization answered 'Yes' on Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13.

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

(M
)
3
@
()
(6)
)
8)
©)
Q1Y)
Total. (Column (h) must equal Form 990, Part X, column (B) line 13.). . ™ 158,710.

IPart IX |Other Assets. o ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DONATED ART 199,800.
(2) PLEDGES LONG TERM 60,000.
3
@
(5)
(6)
0]
(8
[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) . .....cocouiiiiinaiiiiiiiiiiianeaaiieies e 259, 800.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
4
(5)
(6)
)
(&)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlL .. ..., SEE. PART XIII [X]
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............. ..o oo 1 819,159.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities. .............. i, 2b

¢ Recoveries of prior year granfs. ... 2c

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

& Addiines 2R HF0UGN 20« vurn o rsims e e & R o AT A A A R A 2e
o [T ey L P T 3 819,159.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XU 1Y i viirviivsvmineiisssasansiovasrais s wessas 4b

CAdA lINES Ba and BB . ... .. e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ..., 5 819,159.

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

1 Total expenses and losses per audited financial statements. . ... i 1 714, 632.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. .« oo mriii i s s s sEIT ST e ST 1A 2b

C OMNEr IOSSOE & s s o T S P R R R R 2c

d'Other Describein Bark XD . s nvas s s i mmvn s s s s e n e s 2d

e Add lines 2a through 2d. .. .. ... e e 2e
3 Subtract lINe 2e from IMe L. . e e e e e 3 714,632.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part X1 . . .o 4b

CAdA NINES B8 AN Bb . .. .t e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ......................... 5 714,632.

[Part Xill| Supplemental Information.

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

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

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TEMPORARILY RESTRICTED NET ASSETS:

G OF CASH AND OTHER ASSE
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 5
[Part XIll [Supplemental Information (continued)

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

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

CLASSIFIED TO UNRESTRICTED NET ASSETS.

PERMANENTLY RESTRICTED NET ASSETS:

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

PART X - FIN 48 FOOTNOTE

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

FRANCHISE TAX BOARD.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



SEEBLE S Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) P orga%izatian entered more than $15,000 on Form 990-EZ, line 6a. 201 8
= Attach to Form 990 or Form 990-EZ. Open to Public
Depermmentl wp:Tr iy > Go to www.irs.gov/Form990 for instructions and the latest information. Ingepection
Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

sy sy . . (v) Amount paid to : .
(i Did fundraiser | (iv) Gross receipts |~ (or retained by) | () Amount peidto

have custody or control : 2 : ;
of contributions? from:actialy fundgﬁﬁélﬁfd in organization

(i) Name and address of individual T o
or entity (fundraiser) () Activity

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 CRAFTON HILLS COLLEGE FQOUNDATION

23-7314077

Page 2

|Part ] |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

o I i o<1 o) TSR

(a) Event #1
GALA

(b) Event #2
FIRE ACADEMY

(c) Other events

NONE

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

82,511.

30,369.

112,880.

moCZm=mx

2 Less: Contributions ..............oo..e. 82,511. 30,369. 112,880.

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

4 Cash prizes

5 Noncashprizes.......cooovvviiiineinn,

6 Rentffacility costs......................

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

Enteftammeént:csnsmasanarrimrsiesen

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

MMOBZMUXm —-S0Omi—0
(=<}

10
1

Part llI

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

Gaming, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(d) Total gaming
(add column (a)
through column (c))

(b) Pull tabs/instant
bingo/progressive
bingo

(a) Bingo (c) Other gaming

moczZzm<m3

T GrossrevenuUe. .........cuvuivrieeenon,

2 Cash prizes

3. ‘Noncash: Prizes: s s

4 Rent/facility costs.................oinn

—“Oomu-—o
mmnZmuxm

5 Other direct expenses.

@

Yes

ae
>
w0
o@

Yes

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

7 Direct expense summary. Add lines 2 through Sincolumn (d). ... o

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

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

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

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 CRAFTON HILLS COLLEGE FOUNDATION 23-73140717 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... i DYes DNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GAMING?. . . ... oottt e e e e e e et e et et ettt ettt D Yes [ |No
13 Indicate the percentage of gaming activity conducted in:
A The organization's FagilHY s crmmmum o s ey e a0 S R R S 8 L 13a %
boAn: Qutside: Faclliby arn e e mamies s s A R S AR AR I R R 13b %

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

Neme »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. ... DYes DND
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > S

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

16 Gaming manager information:

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

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

2018

= Attach to Form 990.

Department of the Treasu i i i i i
Frgbl el > Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

MName of the organization Employer identification number

CRAFTON HILLS COLLEGE FOUNDATION 23-7314077

Part|l |Types of Property

(b)

items contributed on Form 990,
Part VIII, line 1g

@ © . . (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts

Art. = Works ot art:.coussms v svve sy ssmsmo -

Art — Historical treasures . . ...

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

Books and publications ............oooiiin

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

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

Boatsand planes. . . ...

NGB W N =

Intellectual property. . . ...oovvrenniiiinins

w

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

—
=1

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

—_
—

Securities — Partnership, LLC, or trust interests.

=
[1+]

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

—
w

Qualified conservation contribution —
HISIOrC StUGIURES .. . .o e e s wioe s 5o diianid

14 Qualified conservation contribution — Other . .. ..

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

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

17 Realestate —Other..................oiinn.

18 ‘Collectibles .« vimmns vonmi swsime as sy s

19 FooQiRVERTORN s s w e s T R

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

T I B I s i B g 0 T B S

Historical artifacts . .. ..oves veiseasimmmdeii

Scientific specimens. . ............ ...l

RERE

Archeological artifacts .....................o0

25 Other™ (SALARIES

147,963 .|PERCENTAGE

Yo
26 Other™ ( T
27 Other™ ( )

28 oter™ ( ) S

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............. ..., 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used
for exempt purposes for the entire holding Period?. .. ... . . s

b If "Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.

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

b If 'Yes,' describe in Part Il.

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

Yes

No

30a

31

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA4601IL 10/22/18




Schedule M (Form 990) 2018 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 2

[Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 100007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ.

: . ; Open to Public
Eﬁgﬂémgtg;ﬁ:eslﬁfggw > Go to www.irs.gov/Form990 for the latest information. Inspection
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  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



TAXABLE YEAR

2018

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 7/01/2018 .andending (mm/ddlyyyy) 6/30/2019 -
Corporation/Organization name California corporation number
CRAFTON HILLS COLLEGE FOUNDATION 0676948
Additional information. See instructions. FEIN
23-7314077

Street address (suite or room) PMB no.

11711 SAND CANYON ROAD
City State Zip code

YUCAIPA CA 92399-1799
Foreign country name Foreign province/state/county Foreign postal code

A RISt RO . oo Yes No If exempt under R&TC Section 237014, has the

organization engaged in political activities?

B: Amended Rtum. , . ..o uvinvesidi s ainn s S v @ Yes No SR INSHUCHONS . v o s e s s s ° D Yes No
C IRC Section 4947(a)(1) trust. ... ... ... ..ol Yes No

D

Final Information Return?
® D Dissolved D Surrendered (Withdrawn)

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

1 D Cash 2 Accrual 3 D Other

Federal return filed? 1 @ [ ]990T 2 ® [ ]990-PF
4[] Other 990 series

Is this a group filing? See instructions. . ..............

Is this organization in a group exemption. . .. ..........

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

D Merged/Reorganized

3@ [ ]SchH (990)

.. @ DYES No
No

Did the organization have any changes to its guidelines

Is the organization exempt under R&TC Section 23701¢7 . .

If 'Yes," enter the gross receipts from
NONMEMBET SOUMCES . ..o v vv e eeeneeenn. S

No

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

Is federal Form 1023/1024 pending?. . ... ...............

Date filed with IRS

&]no
No

X]No
DNO

not reported to the FTB? See instructions. . ..............

ODYes No

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 .................... e| 1 130, 066.
2 Gross dues and assessments from members and affiliates ................................ ®| 2
Re:ﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received .......... . SEE SCH, B e| 3 689,093.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. | 4 | 819,159.
§ ‘Costol.goods:sold, i s v s Sanani FnaiIanL i b e| 5
6 Cost or other basis, and sales expenses of assets sold. ...... e| 6
7 Total costs. Add line 5 and liNe B. ...t 7
8 Total gross income. Subtract line 7from line 4 .. .. .. .. oottt i, e| 8 819,159.
Bristises 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... e| 9 714,632.
10 Excess of receipts over expenses and disbursements, Subtract line 9 from line 8, .......... e| 10 104,527.
2 B T PSS ——————POR ) [ |
12 Use tax. See General Information K .. ......oouiiiiiiimiieiii i e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o 14
Fee 15 Filing fee $10 or $25. See General Information F............ i 15 10.
16 Penalties and Interest. See General Information . ........ ... .. ..o 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . ... ... . ..o oo, @) 17 1
% Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Sigature Title Date @ Telephone
of officer _PRESIDENT 909-389-3201
) Date Check if ® PTIN
Paid Carre’ » RAY ASHWORTH i T P00694814
Ersipsmr's . L. RAY ASHWORTH CERTIFIED PUBLIC ACCOUNTANTN ® FmsFEN
Y |@ryous i ® 1101 ORANGE ST (( )). 26-4130648
and address REDLANDS, CA 92374 \‘_:_—f///_\\ @ lelephone
AN N 909-307-0880
May the FTB discuss this return with the preparer shown above? See instructions.............. / L.) . @ Yes D No
. CACAITIZL 12113118 059 | 3651184 | Form 199 2018 Side 1 .



CRAFTON HILLS COLLEGE FOUNDATION .

23-7314077
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ..................... ... @ 1
1o =] SR PP e| 2
. B DREABAEE o e b beime w50 o o B A S e e e | 3 1,848.
Eﬁﬁf“"s B GHOSS TS oo 545 500 e 08 5 S0 90,8109 00 L0 e e| 4
Other B (G108 FOVAIIES i hiiea o sovmmsass s s e o 1 S0 AR P e I 7 e| 5
Sources 6 Gross amount received from sale of assets (See Instructions) ................... o e| 6
7 Other income. Attach schedule . . ......ovoeeeeieiiaaeeiiiaann SEE _STATEMENT 1 ¢ | 7 128,218.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, fine 1..... ... 8 130, 066.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ............ ... e| 9 141,869.
10 Disbursements to or Tormembars. .iseyss s @ Sl U 2 s At S SHsd B g e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 o [ 17 0.
12 Other salaries @nad WAGES . . ..ottt ettt et et o e |12
E:‘(genses A IEBTEEE osnsm ot st 0 o 1 R AT S A L S R ATty i e |13
DISBUESE= | TR TTaXES: i v mmmi s s v o5 514 0 oA S0 0 808 S 00 0 T AR 80, W0 AL M e |14
ments NG RIS s s oo o0 e T S R L B M T S T e Y S A N 4 ® |15
16 Depreciation and depletion (See instructions). ... @ 16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 o [ 17 572,763.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, fline9................ 18 714,632.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Eh s s s e 287,293. b 188, 545.
2 Net accounts receivable. ... .............oovnn. 168,097. hd 56,834.
3 Netnotesreceivable .. ...........ovviuerinnns e
A IVENTOTIES . . oo v e hd
5 Federal and state government obligations. .. ....... o
6 Investments inotherbonds. ................... ® 159, 87%.
7 Investments in StOCK. .. .. v i 2,040,599. ® 2,319,448,
8 Mortgageloans, ... ®
9  Other investments. Attach schedule .. ............ ®
102 Depreciable assets ... ..ocovivnae v,
b Less accumulated depreciation. . . ...............
T T R e e o
12 Other assets. Attach schedule . ..........: STM, 4 383, 988. o 259,800,
13 Totalassels. .. ..o 2,879,977, 2,984,504,
Liabilities and net worth
14 Accounts payable .. . ... °
15 Contributions, gifts, or grants payable . ........... ®
16 Bonds and notes payable. .. .. ... ... ol
17 Mortgages payable . .. ...cooiniiiiiiiiiias e
18 Other liabilities. Attach schedule . .. .............
19 Capital stock or principal fund. . ................ 2,879,977. ® 2,984,504,
20 Paid-in or capital surplus. Attach reconciliation. . . . .. @
21 Retained earnings or income fund ... ......... ... ®
22 Total liabilities and networth. . ............... 2,879,9717. 2,984,504.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
T NetTHeome:par BoOKS .u.xocovaen s o s ® 104,527.| 7 Income recorded on hooks this year not included
2 Federal incometax.............ccoiiiin... ® in this return. Attach schedule. ........... @
3 Excess of capital losses over capital gains .. ...... |® 8 Deductions in this return not charged
4 Income not recorded on books this year, against book income this year.
Attach schedule. . .....oovviviniinienen.. . |® Attach schedule. . . .........oovovinnn. ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7andline8..............
in this return. Attach schedule. . ...............[® 10 Net income per return.
6 Total. Add line 1 through line 5................ 104,527. Subtract line 9 from line 6.......... 104,527
. Side 2 Form 199 2018 059 | 3652184 | CACATIIZL 121318 —.



Schedule B CALIFORNIA COPY QME No., 1345-0047

oy P0EZ, Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF []501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and [l

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAD701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

CRAFTON HILLS COLLEGE FOUNDATION

Employer identification number

23-7314077

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

(a
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

lp=

ELAIN S ROSEN

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

2

RAYMOND PRYKE FOUNDATION

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

Type of contribution

lw

EDISON INTERNATIONAL

Person

Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

[

BANK OF AMERICA

Person

Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

d
Type of contribution

N
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

N
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 0912018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

CRAFTON HILLS COLLEGE FOUNDATION

Employer identification number

23-7314077

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

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

DR i oo s e

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

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

e et

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

(a) No.
from
Part |

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

d)
Date received

(a) No.
from
Part |

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

(d |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20N18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

CRAFTON HILLS COLLEGE FQUNDATION

Employer identification number

23-7314077

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part |l if additional space is needed.
) b (©) | R - N
Ntl:;. frolm Purpose of gift Use of gift Description of how gift is held
art
IN/A e e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ 0 © SRR ) S
N% from Purpose of gift Use of gift Description of how gift is held
art|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) © Y ) R,
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

(e .
Transfer of gift

(@
No. from
Part|

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ704L 09/20118



Form at bottom of page. Ei

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE:

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

Using black or blue ink, make check or money order payable to the
'Franchise Tax Board." Write the California corporation number,
FEIN, or CA SOS file number and '2018 FTB 3539’ on the check or
money order. Detach form below. Enclose, but do not staple, the
payment with the form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHEN TO FILE:

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

Calendar year C corporations — File and Pay by April 15, 2019
Calendar year S corporations — File and Pay by March 15, 2019
Calendar year exempt organizations — File and Pay by May 15, 2019
Employees' trust and IRA — File and Pay by April 15, 2019

Fiscal year filers — See instructions

ONLINE SERVICES:

Make payments online using Web Pay for Businesses. Corporations

or exempt organizations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.gov/pay
for more information.

DETACH HERE

IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM DETACH HERE

CAUTION: You may be required to pay electronically, see instructions.

TAVBLE ®R_ payment for Automatic Extension

CALIFORNIA FORM

2018 for Corporations and Exempt Organizations 3539 (CORP)
0676948 CRAF 23-7314077 000000000000 18 FORM 3
TYB 07-01-2018 TYE 06-30-2019
CRAFTON HILLS COLLEGE FOUNDATION
MICHELLE RIGGS
11711 SAND CANYON ROAD
YUCAIPA CA 92399-1799
909-389-3201

AMOUNT OF PAYMENT 10.

. CACZ040IL 12/07/18 039 | 6141186 | FTB 3539 2018 .



2018 CALIFORNIA STATEMENTS PAGE 1
CLIENT 77 CRAFTON HILLS COLLEGE FOUNDATION 23-7314077
10/02/20 09:07AM
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
OTHER: INVESTMENT. TNCOME. ::uinmssesmensstinssius:s st s b a0 o 4o 5 v sioisia s mie s v 128,218.
TOTAL § 128,218.
STATEMENT 2
FORM 199, PART Ii, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
COL. DAVID E. RALEY DIRECTOR $ 0. 8 0. $ 0.
11711 SAND CANYON RD 4.00
YUCAIPA, CA 92399
SAM IRWIN VICE PRESIDENT 0. 0. 0.
11711 SAND CANYON RD 4.00
YUCAIPA, CA 92399
JUNE YAMAMOTO DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 4.00
YUCAIPA, CA 92399
MIKE STRONG CFO 0. 0. 0.
11711 SAND CANYON RD 4.00
YUCAIPA, CA 92399
MICHAEL SMITH DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00
YUCAIPA, CA 92399-1742
MARK MCCONNELL DIRECTOR 0. 0. 0.
11711 SAND CANYON RD 1.00
YUCAIPA, CA 92399
KEVIN HORAN SECRETARY 0. 0. 0.
11711 SAND CANYON ROAD 4.00
YUCAIPA, CA 92399
VALERY JOHNSON DIRECTOR 0. 0. 0.
11711 SAND CANYON ROAD 1.00
YUCAIPA, CA 92399
BRANDICE MELLO DIRECTOR 0. 0. 0.
11711 SAND CANYOU ROAD 1.00
YUCAIPA, CA 92399
ROSAURA PARSONS DIRECTOR 0. 0. 0.
11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399
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STATEMENT 2 (CONTINUED)

FORM 199, PART Il, LINE 11

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER

DONNA M. FERRACONE DIRECTOR $ 0. § 0. 8 0.

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

GLORIA MACIAS HARRISON DIRECTOR 0. 0. 0.

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

RAY CASEY DIRECTOR 0. 0. 672

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

WILLIAM M. NASSAR PRESIDENT 0. 0. 0.

11711 SAND CANYON RD 4.00

YUCAIPA, CA 92399

TOMMI NG DIRECTOR 0. 0. 0.

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

WILLIAM LINDSEY DIRECTOR 0. 0. 0.

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

BARBARA SMITH DIRECTOR 0. 0. 0.

11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399

MARK SNOWHITE DIRECTOR 0. 0. 0.

11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399

LILLIAN VASQUEZ DIRECTOR 0. 0. 0.

11711 SAND CANYON RD 1.00

YUCAIPA, CA 92399

DR. PHONG NGUYEN DIRECTOR 0., 0. 0.

11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399

AMY MINJARES DIRECTOR 0. 0. 0.

11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399

ROBERT VISCONTI DIRECTOR 0. 0. 0.

11711 SAND CANYON ROAD 1.00

YUCAIPA, CA 92399

TOTAL $ 0. $ 0. 8 0.
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STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
RCEOUNTING: s eosmvmmmenns s oo tines b a0 e 505 B 55506 5 B AR B0 S0 R b e s O 23,752.
CONFERENCES AND MEETINGS ... ...ttt ittt ittt et 9,075.
DONATED SERVICES: s s smtsiensss e R i s s sl i/ S5 0 o oo sl s sy 00 i 134,646.
FINANCIAL SERVICES | ettt e 28,509.
B O Do et e S B s B S S A o Y S T 40,160.
MANAGEMENTS . coi0m o 55mmmesms s sminsns oo im0 o0 o 548 585 0768 5110 6501 840815 e s e S 0 i s s 19,628.
MATERIAL AND SUPPLIES. .. ..ttt 49,226.
OTHER s s o s e tass s T s e A T 0 N A s s P i T 40,879.
PROFESSIONAL SERVICES. ..o 13,842.
SCHOLARSHIES ........0cemmeme oo s b e s i 5 0 sa e s s v sy SR i e meas 47,711.
STUDENT EMPLOYEMENT s oot s i s6s 75005006 500050508 05§ 60050 0 5 v s 5 006 s 50 510 153,500.
TRAVEL .......coviiiiiiiiiiiiiiinn, e 11,835.

TOTAL 8 572,763.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DONATED, BRT. civom oo e i o o s b e e e s B st 199, 800.
PLEDGES LONG TERM. ... ..ottt e et e e 60,000.

TOTAL 3 259,800.




MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
2-0- Box 903‘:;: 04203.447 TO ATTORNEY GENERAL OF CALIFORNIA
(;Ig)agg‘jézbo ° Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the Sth month after the

e d of th nization’ ti iod ult in the | ft ti d
www.ag.ca.govicharities! “the assessment of a minimum tax of $800, plus Intorest, andior fines or fing penaities

as defined in Government Code section 12586.1. IRS extensions will be honored.
Check if:

State Charity Registration Number 15610 D Change of address

CRAFTON HILLS COLLEGE FOUNDATION

D Amended report

Mame of Organization

11711 SAND CANYON ROAD Corporate or Organization No. 0676948

Address (Number and Street)

YUCAIPA, CA 92399-1799 Federal Employer I.D. No. 23-7314077

City or Town, State and ZIP Code

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

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

Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/18 ending 6/30/19 )list:
Gross annual revenue $ 819,159. Total assets $ 2,984,504.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:

"yes" response. Please review RRF-1 instructions for information required.

If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

1

During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

~<
1]
wn

ENFS

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable D
property or funds?
During this reporting period, did non-program expenditures exceed 50% of gross revenue? I:l

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

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

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

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

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment mdicatm%t :
the program is operated by the charity or whether the organization contracts with a commercia Graisan for D
charitable purposes. 8

e . . . . V &

9 Did your organization have prepared an audited financial statement in accordance with generally accep ting D

principles for this reporting period? b
Organization's area code and telephone number 909-389-3201 V

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

WILLIAM M. NASSAR PRESIDENT

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/20/18

RRF-1 (08-2017)




