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F.,.* 990
Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(l ) of the Internal Revenue Code (except private foundations)

Department of the Treasurv
lnternal Revenue Service 

-
> Do not enter social

A Forthe 2021 calendar r, or tax nning 7 / 07 , 2021, and end 6/30 ,20 2022
Employer ldentification number

23-73t4017
Telephone number

90 9- 3B 9-32 0 1

G cross receipts $ t 506 362.
H(a) ls this a group return for

H(b) Are all subordinales included?
lf "N0," attach a list. See instructions,

Tax-exempt status:

Website: ' WWW. CRAFTONHILTS . EDU Group exemption number )
K Form of organization: M State of legal domicile:

1 Briefly describe the organization's mission or most icant activities:THE FOUNDATION S PROGRAMS INCLUDE
SetolaryslipS_a[r_q-r_H_EE -s_rqLEr{I3EABpE;3e4t_EEI{5E{p0AE_a[o_trre_a-SQsIrrII{r,r_0{_ _ _
_rNS_rIr.ucJ_rqrLA_L_E!!lPl,rgNT_ I,ND_ JUp_R0yEl'rENLs_!0_ !',4c_r_rllr_Es. _FgB _BgIr! lrqcj\_rl0_N4l_ 3ID
ACADEMIC ENRICHMENT.
Cr.recr. tlrG Uox;-l it tne ors*i=uti* dGco.ti"ueU itr opurations or UEpor.O ot more ilranZS"Z" ot nl net aslets.
Number of voting ri-embers of the governing body (Pari Vl, line 1a) , | 3 I

Number of independent voting members of the governing body (Part Vl, line 1b).....
Total number of individuals employed in calendar year 2021 (Part V, line 2a)
Total number of volunteers (estimaie if necessary).

a Toial unrelated business revenue from Part Vlll, column (C), line 12.....
b Net unrelated business taxable income from Form 990-T, Part l. line 11 ......

Current Year

1.405 .520.

444.
179.

238 542.

ouz 149 .

841 291
o4z 52.

End of Year

4.367. 856 .

361 A7\

Signature of officer

DR. PHONG NGUYEN PRESIDENT

CMFTON HILLS COTLEGE FOUNDAT]ON
ITTTT SAND CANYON ROAD
YUCA]PA, CA 92399-1799

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

501(c) ( )< (insertno.) 4947(a)(1) or

L Year of formation:

8

9

10

11

12

Contributions and grants (Part Vlll, Iine th),
Program service revenue (Part Vlll, line 29)
Investment income (Part Vlll, column (A), lines 3,4, and 7d),.,.
Other revenue (Part Vlll, column (A), lines 5, 6d, Bc,9c, 10c, and 11e).
Total revenue - add lines B through 11 (must equal Part Vlll, column (A), line 12), , . , .

1.043 .255.

504,107.
32,972 .

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)....
14 Benefits paid to or for members (Part lX, column (A), line 4) , . , . .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)..,.,
16a Professional fundraising fees (Part lX, coiumn (A), line 11e)...

b Total fundraising expenses (Part lX, column (D), line 25) ' 108,593.
17 Other expenses (Part lX, column (A), lines 11a-11d, 111-24e),

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25).,,,
19 Revenue less expenses, Subtract line lB from line 12.

145,646 .

610. 333 .

155,979.
824.355.

20
21

22

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract. line 21 from line 20,

4,298 ,846 .

4 ,298, 845 .

complete. Declaration of preparer (other than officer) is based on all information of which !:re-parer has any knowledge,

Type or print name and title

Paid
Preparer
Use Only Firm's EIN > 0648

Phone no. 909-307-0880
May the IRS discuss this return with the preparer shown above? See instructions . . . . , .

Print/Type preparer's name

RAY ASHWORTH
Firm'sname > L. RAY ASHWORTH CERTIFIED PUBLIC ACCOUNTANT
Firm's address t 1101 ORANGE ST

REDLANDS, CA 92314

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09t22r21 Form 990 (2021)



Form eeo (2021) CRAFTON HILLS COLLEGE FOUNDATION 23-7 31401 7 Page 2

Statement of Program Service Acc

1 Briefly describe ihe organization's mission:

Check if Schedule O contains a response or note io anv line in this Part

lBo_ypIE_ _qlLrl_L03_s_ulB03-r_LN!_E_NH4ILC_EUE_N!_0_F_QUjU,ILY_E_D_ucAr_I.9N jU_qU'ELoI HILLS
IQL-LEEE-.

Did the organization undertake any significant program services during the year which were not listed on the prior
..t-Form 990 or 990-EZ?. LJ Yes E No

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I Yes E No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4iorganizations are rbquired to report the amount of gralnts indillocations to'others, the totaIexpjenses,
and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 300 lll . including grants of $ ) (Revenue $ 903 920.)
AqLDgUr_c_ Eu_plQ&r.
IEq_ _qQUJ!AU_aU _s!BP_O3!s_ A_v33r_EfI_o_E:ELOGBLM!_LN!_D!!4&rIrE\r!_LCBqs_s_U!E_qryU'lolr*
HILLS COLLEGE CAMPUS.FUNDS ARE USED FOR PROGRAM AND STUDENT SUPPORT TO ENHANCE OR
gE_rl_Urttlni^tn:iq- liLMS_qR_aqrJyUlES_ 4i IIE _c!r_t rgE _rla{ e4rtNli lE_{utrDE_D_irtRg[qH_ _
QUIES_ILE4NS_.IILMSLLS_qq- !ry_D!NT_ lUp_pgBL ABE_ _TEE_ _rgEliS_sJgDFaN!_E_ySL0JUEUt_BLO_GBru{r
_EUE_RGE_ILC_Y_LE]:!B_095 _1,94[s, _c_0!rE_Brlrq _RIErjirBLr*rqN_ AND_ -q!iu3_c*0!!s_ -qgB- Slu_D_EUUi_ * _ *
}gs_ocI_Lr_ED _W_Ilt| lBLSlNr-IIJq _4_r_LN!_Lr!E_ILD_ING_ CQILF_EBE_NCEST_ EI_EID _r3!P_S_ !0_ TBLNSEE_R_

_rNSJ_rlujuq\s,qB_ 9IrtEB_s_c!qL33L_Y_ lBlps:_Erx4Up_L_Eg _01'_p_RgEryry_s*ulB0lu*r_NcL_u_D_E_clulr_c4l _ _ _
_EQUJIULNI_LN!_S_USBrarIS _q9B _o!B _FJBSJ*BEllqtLD_EB _plrB_Lrg_s3IELy_ArLD_AraLlE_D_ lELLlE _
lBo_Glr4qsr 9.r_EIr_P_reqB4I4q-0fEq4_ $LSIBU_c_rl0_NIiL _4IA _s-rUD_EIrI _FIBVJIES_ !Ep43Ir[EI!s_,4ND_
llu!_ENL gqr3_EAC!, _LN_GAG_EgE_rIr-ZBLCQETL]_rI0_Nr _LN!_LESBUITMENT ElrFORrs.

4b (Code: ) (Expenses $ 238 542 . including grants of $ ) (Revenue $ 596 347.)
lQrto_1,$ss!e_,s1

lqe_ rqrrNlALr_QN _AyarrS_s_c!0r$ir!Bg rq_lNDiLrlqryL_ 5{uDE_rtr!_{o_aW_r5{ iiqDiNLS_ irg_ IEe_ _ _
3AYlvr_ENr_ 9q JllLr9N _AIq _EIrB0jL_LULNI_LE!9,_ =BqO_K!_LN!_fu!BLr_Eq,_ AND_ _9U!EB_LX!ErLSEq
Aq.s_ogILrID _wJUl cqu_rNu_rlrq _ru{q _c:oup_L_EUlr_G_LH_ElB_ IDU_cI\Ir*0Ir: _D9NO_R!_p_Rgyr_D_E_LX!ENp!'EL!_ _
9B _EI{DOj^l_Eq _F-QE0_L4BSJI_IBS_ IIEI_CII_TF_E_L0!ND3_r!qN_4Dl'l_INIjiIE&s_ !0_ _QqLLJqUi!_s_rlDE_NIg._ _ _ _ _ _
lqrto!4&s!lP_ 3E_c_rylE_Nf q _A!|q ji_ELE_c-rE_D_ BAS_E!_O_N_ uE_R_r! _AID _ElNLNglLr_ NEli!_B_y_ UIE_ qBAglO_N_ _
!lL_L!_C_OLL_E_GI_s_clrQrlurtul_c_oyuulE_E_ -gB _FI_A_ lES_r_cNLr_Eq _DIBLR!UEI\i!_c_OyurjryEE_ JN
_gQrLF9Bltr_Tl_W_rl{_TEE_!qrLo3_s_ylslr_Eg

4c (Code: ) (Expenses I including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
A(Lxpenses i including grants of $

539.263.4e Total program service expenses

rEEA0102L 09t22t21

) (Revenue $

Form 990 (2021)



Form eeo (2021) CRAFTON HIILS COLLEGE FOUNDATION 23-7 3t4077 Page

ls the organization described in seciion 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,' complete
ScheduleA......

Part I

No

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions , . .

3 Did the organization_engage in direci or indirect political campaign activities on behalf of or in opposition to candidates
for public oftice? lf 'Yes,' complete Schedule C, Part l. . . . ,-.

4 Section 501(c[3)organizations,,.Did the organization gnsage-ln lobbying activities, or have a section 501 (h) election
In eTTecI ouflng Ine taxyear! ff yes, comptete Scnedute u, l-art lt.,....

5 ls the organization a section 501(c)(a),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf 'Yes,' complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? lf 'Yes,' complete Schedufe D,

X

X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? lf 'Yes,' complete Schedule D, Part Il. . . . . . ,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D. Part lll. . . . . .complete D, Part lll. .

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian
for amounts noi listed in Part X; or provide credit counseling, debt management, credit repair, ilr debt negotiation
services? If 'Yes,' complete Schedule D, Part lV , . . . .

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf 'Yes,' complete Schedule D, Part V. . . . . . .

11 lf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vl, VIl, VIll, lX,
or X, as applicable.

aDidtheorganizationreportanamountforland,buildings,andequipmentinPartX, linel0? If 'Yes,'completeSchedule
D,PartVl ......

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? lf 'Yes,' complete Schedule D, Part V11.....

c Did ihe 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 i6? lf 'Yes,' complete Schedule D, Part Vlll..,.

d Did the organizatiol report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? lf 'Yes,' complete Schedule D, Part lX. . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,'complete Schedule D, Part X.,,...
f Did the organization's separate or consolidated financial statements for the tax year include a footnoie that aooresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule D, Part X. . . .

12a Dd.the organization obtain se-parate, independent audited financial statements for the tax year? lf 'Yes,'complete
Schedule D, Parts Xl and Xll .

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf 'Yes,' and
iftheorganizationanswered,No'toline|2a,thencompletingScheduIeD,PartsXlandXIli3optionaI,

13 lstheorganizationaschool describedinsectionlT0(b)(1XA)(ii)? lf 'Yes,'completeScheduleE......

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
busj1qss. investment, and program service activiiies outside the United States, or aggregate foreigh investmenls valued
at $100,000 or more? lf 'Yes,'complete Schedule F, Parts I and lV
Did the organization^report on Part lX, column (A).lirp 3, more than $5,000 of grants or other assistance to or for any
foreign organization? lf 'Yes,'complete Schedule F, Parts ll and lV.

Did_the.organization report on Part lX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign indivlduals? lf 'Yes,' complete Schedule F, Parts lll and lV .. , . . . . .

Did the organization report a toial oJ more ihan $15,000 of expenses for professional fundraising services on Part lX,
column(A), lines6andlle? lf 'Yes,'completeScheduleG,Partl.Seeinstructions..,.;.,....
Did the organizatton report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines 1c and Ba? lf 'Yes,'complete Schedule G, Part ll. . ,-...... :.

19 Did the organization report more than
complete Schedule G, Part lll.. . . .

$15,000 of gross income from gaming activities on Part Vlll, Iine 9a? lf 'Yes,'

20a Did the organization operate one or more hospital facilities? lf 'Yes,' complete Schedule H. . . . . .

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? If 'Yes,'complete Scheduli: t, Parts t and lt.

X

X

X

15

16

17

18

BAA TEEAo103L 09/22121 Form 990 (2021)



Checklist of Required Schedu
Form eeO (2021) CRAFTON HIl,l,S COLLEGE FOUNDATION

con
23-73t4077 Page 4

No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,

column (A), line 2? If 'Yes,'complete Schedule I, Parts I and lll .

23 Did the organization answer 'Yes' to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highesi compensated employees? lf 'Yei' complete
Schedule J.

24a Did theDid the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100
the last day of the year,-that was issued after December 31 ,20A2? If 'Yes,' answer lines 24b throug
complete Schedule K. lf 'No. 'ao to line 25a , . . .

pal amount of more than $100,000 as of
'es,' answer lines 24b through 24d and

26

complete . If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . .

25a Section 501(c[3),501(cX4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf 'Yes,' complete Schedule L, Part I .

b ls 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 99Q-EZ? lf 'Ye:s,' complete
Schedule L, Part I

Did the orqanization report anv amount on Part X. line
former offlcer, director, trustee, kev emolovee. cr6aror

5 or 22, for receivables from or oavables to anv current or
cr foun{er, substantial contributbr,-or 35% con{rolled entityu ridcioi"tri,iteii, rev enipiiivee,'cr6itoi ;r 1;ffi4;;: su 6itaiiiii r-c

rer of any of these persons? lf 'Yes,' complete Schedule L, Part
lormer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
or family member of any of these persons? lf 'Yes,' complete Schedule L, Part Il ,

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,'complete Schedule L, Part lV.

b A family member of any individual described in line 28a? lf 'Yes,' complete Schedule L, Part IV .

c A 35% controlled entitv of one
complete Schedule L,'Part lV.

or more individuals andlor organizations described in line 28a or 28b? lf Yes,'

Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes,' complete Schedule M . , . . . .

Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.....
Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part /. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,' complete
Schedule N, Part ll, ......

33 Di4the^o_rg-anization_own-l00% of an entiiy disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 .7701 -3? lf 'Yes,' citmpletb Schedule R, Part 1......

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,'complete Schedule R, Part ll, lll, or IV,
and Part V, Iine 1,

35a Did the organization have a controlled entity wiihin the meaning of section 512(bX13X.

b lf 'Yes' to line 35a, did the organization receive any payment from or enqaqe in anv transaction with a controlled
entitywithinthemeaningof section512(b)(13)? li'Yei,'completeSche-duleR,Pa'itV, line2,

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2.. ......

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? lf 'Yes,' colrnplete Schedule R, PaTt Vl . . . . .

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 1 b and 19?
Note: All Form 990 filers are required to complete Schedule O. . . . . .

arding Other IRS Filings and Tax
Check if Schedule O contains a response or note to anv line in this Part V

'| a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable...........
c Did the. organization comply with backup_withholding rules for reportable payments to vendors and reportable gaming

(gamDilng) wrnnrngs to pnze wtnners/.

29

30

3',|

32
Y

X

X
X

Form 990 (2021)



Form eeo (2021) CMFTON HILLS COLLEGE FOUNDATION 23-7 31407 7 Page 5

tance 'continued)

2a

No

2a Enter the number of emplovees reported on Form W-3, Transmittal of Waqe and Tax State-
ments, filed for the calenddr year ending with or within'the year covered b"y this return. , , . .

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Noter lf the sum of lines 1a and 2a is greater than 250, you may be required lo elile. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?..

b lf 'Yes,' has it filed a Form 990"T for this year? If'No'to line 3b, provide an explanation on Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or oiher authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?

b lf 'Yes,' enter the name of the foreign country>
See instructions for filing requirements for FinCEN Form |'14, 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 laxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..,.,...
c lf 'Yes,' to line 5a or 5b, did the orqanization file Form 8886-T?

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

b lf 'Yes,'did the organization include with every solicitation an express siatemeni that such contributions or gifts were
not tax deductible?. . . .

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2B2?

d lf 'Yes,' indicate

e Did the organizal

f Did the organizal

g lf the organization

the number of Forms B292filed during the year... ,.....,r 7

ion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . , . , .

ion,duringiheyear,paypremiums,directlyorindirectly,onapersonal benefitcontract?...,.....,
received a contribution of qualified intellectual property, did the organization file Form BB99

X

as required?

h lf the organization
Form 109B-C?,.,

received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 4966? .

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

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

a lnitiation fees and capital contributions included on Part Vlll, line 12.....
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities.,...

11 Section 501(cXl2) organizations. Enter:
a Gross income from members or shareholders

b Gross income from other sources. (Do not net amounts
against amounts due or received from them,).,...,

due or paid to other sources

12a Section 4947(a)\1) non-exemptcharitabletrusts. ls the organization filing Form 990 in lieu ol Form 1041 ?

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. , , , .

13 Section 501(cX29) qualified nonprofit health insurance issuers.

12b

a ls the organization Iicensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the oroanization must reoort on Schedule O

'10 a

11a

b Enter the amount of reserves the orqanization is required to maintain bv the states in
which the organization is licensed to issue qualified health plans. 13b

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the laxyear?.

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

'15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durrng the year?
lf 'Yes,'see the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?...,...
lf 'Yes,' complete Form 4720, Schedule O.

Section 50i(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951 , 4952, or 4953? .

lf 'Yes.' comolete Form 6069.

Xto

17

BAA TEEA0105L 09t22t21 Form 990 (2021)



Form eeO (2021) Czu\FTON HILLS COLLEGE FOUNDATION 23-1 314011

Check if Schedule O contains a response or note to anv line in this Part Vl. . . . . .

on A.

Page 6

I Part Vl lGovernance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
q'No'response to line Ba,8b, or l0b below, describe the circumstances, processes, or changes on
Schedule O, See instructions.

'l a Enter the number of voting members of the governing body at the end of the tax year. . , . .

lf there are material difterences in votinq riqFts amon-q mehbers
of the governing body, or if the governin-g bbdy delegdted broad
authority to an executive committee or similar committee, explain on Schedule O.

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

officer, director, trustee, or key employee?

3 Did the organtzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, irustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?

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

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

a The governing body?.

b Each committee with authorlty to aci on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf 'Yes,' provide the names and addresses on Schedule A . . . .

Section C. Disclosure

ts. ts sectton B requests information about policies not required bv the lnternal Revenr te Code
Yes No

'l 0a Did the organizaiion have local chapters, branches, or affiliates?.

b lf 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

1 1 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form?.

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? lf 'No,'go to line 13,

b Were officer-s, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the organization regularly and consislgntly!lo!r!orgld enforce compliance with the policy? lf 'Yes,'describe on
Schedule O how this was done. . SEE. .SCHEDULE . O. . .

13 Did ihe organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of ihe organization,

lf 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.

b lf 'Yes, did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the
organlzation's exempt status with respect to such arranqements?

10a X

10b

11a

12a X

12h X

12c X

13

14 X

15a X
15b X

tba X

16b

17 List the states with which a copy of ihis Form 990 is required to be filed > NONE

18 Section 6104 requires an organrzation to make its Forms 1023 (1024 * IOU-A, tt1qil*bbt Sg0,1.dl9o-flS..tr" SOt1J<Or *Vl
available for public inspection. Indicate how you made these available. Check all that apply.
lxl o*n website
L1J f Another's website S uoon request ! Ott'rer (explain on Schedute O)

1 9 Describe on Schedule 0 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 ielephone number of the person who possesses the organization's books and records >

MICHELLE R]GGS I7lIL SAND CANYON ROAD YUCAIPA CA 92399_T199 909-389-3201
BAA rEEA0106L 09t22t21 Form 990 (2021)



Formee1 (2021) CMFTON HILLS COLLEGE FOUNDATION 23-7314077 PaseT

Independent Contractors
Check if Schedule O contains a resoonse or note to line in this Part Vll T

Section A. Officers, Directors, Trustees, Key Em s, and Highest Gompensated Employees
1 a Complete this iable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

r I ict rll at tha arn=ni26tion'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,

o I ict all nf tho nrnanizalion's CUrrent key employees, if any. See the instructions for definition of 'key employee.'
o 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, Form 1099-M|SC, and/or box I of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

r I ict all ar tha nraaniT6tion's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

o I ict all nf rho nrnaniza{iOn'S former direCtOrS Ortrustees that received, in the Capacity as a former direCtOr Or trUStee Of the
organization, more than $10,000 of reportable compensation from the organizatlon and any related organizations.

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

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

(A)
Name and title

(1) COL. DAVID RALEY
DIRECTOR

(2) SAM ]RW]N
DIRECTOR

_€)_ JU_N_E_Y_Ag4U0JQ
DIRECTOR

(4) MIKE STRONG

(5) MICHAEL SMITH
D]RECTOR

_€)_ !&._ ![O],TE _tLGq{fN
PRESIDENT

(7) KEVIN HORAN

SECRETARY

_e)_ ANIEQTIY_ AB_AlrE
D]RECTOR

_9)_ B{Y_ e{s_E!
D]RECTOR

_(1!)_ QS4J4{" _c4&cf4
DIRECTOR

!1)_ DqNIA _ _IEBBAEO_NE
DIRECTOR

!?_ qL_03I{ 1,r4c_r4q _H4B&89ry.
D]

(13) ROSAUM SOLIS-PARSONS
D]RECTOR

!9_ WLL_LIryM_ _[Aj!{B_ _ _
DIRECTOR

(F)

Estimated amount
of other

compensation from
the orqanizalion

and related
organizations

0.

0.

0.

0.

n

n

n

n

n

n

n

0.

0.

(c)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D)
Reportable

compensation from
the oroanization

cN.2t1099.
t\4tsc/1099.NEC)

(E)
Reportable-

compensalton lrom
relaled oroanizations

(W.2r1099.
rMrsc/1099.NEC)

BAA TEEADl07L 09t22t21 Form 990 (2021)



Form eeO (2021) CRAFTON HILTS COLLEGE FOUNDATION

!!)_ u_N!a _LoE EBT S :Lo E s_

D]RECTOR
(16) BARBARA SMITH- - - Dinecr-on
(n DENISE ALLEN

DIRECTOR

DIRECTOR
(19) TOMMI NG

DIRECTOR

DIRECTOR
(21) L]LLIAN

(24 BMNDI BAILES

ALEI-{AI9
DIRECTOR

124)_ AUY_ Ur_NJABF_S
VICE PRESIDENT -
JLrLE_fullEL
DIRECTOR

1 b Subtotal
c Total from continuation sheets to Part Vll, Section A. . . . . .

23-73t4077 Page 8

(continued)

(F)

Estimated amount
of other

compensalion from
the organizalion

and related
organizations

0.

0.

0.

0.

0.

0.

0.

0.

tl

0.

0.
0.

tl 0. 0.

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable.

comDensaton trom
thei organization

M.2t1099.
Mrsc/r 099.NEc)

(E)
Reportabl€

compensation from
related orqanizations

N\t-211o99-
Mtsc/1 099"NEC)

d Total (add lines 1b and 1c).
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable comoensation
from the organization > 0

3 Did,the organizaiion list any.folmerofficer, director, trustee, key employee, or highest compensated employee
on|ine]a?If,Yes,,completeScheduleJforsuchindividuaj.....'.'..

4 For any individual listed on line la, is the sum of reportable compensation and other compensaiion from
the organization and related organizations greater than $'l50,000? lf 'Yes,'complete Schedute J for
such individual

5 Did any person listed on line 1a recetve or accrue.compensation from any unrelated organization or individual
nlzation? lf 'Yes,' complete Schedule J for such person .for services rendered to the

rs
this table for vour

tion from the oroani
compensated i actors that received more

for calendar vear endinq with or within the

^ .. (A)
t\ame ano Dustness address

2 f olal number of independent coniractors (including but not limited io those listed above) who received more rnan

^ (c) 
..uompensaron

$100,000 of compensation from the organization > 
6

rEEA0108t 09t22t21 Form 990 (2021)



OMB No. 1545"0047Form 990

Department of the Treasury
lnternal Revenue Service

Name of the Organization

_RgEEITI_v_r$qO_NIr_
D]RECTOR

Continuation Sheet for Form 990

Employler ldentificalion number

H]
Gontinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Em

(A)

Name and title

0.

2021

(F)

Estimated
amount ot other
compensalron

from lhe
organization
and related

organizations

(B)

Average
hours per

weeK

,(list aly
nouIS ror
related

organiza-
ttons
Det0w

dotted line)

box, unless person is boih an officer
and a director/trustee)

(D)

Reportable
compensation from

the orqanization
(N-2t1099.

rMrsc/t 099.NEc)

(E)

Reportable
compensation from

related orqanizations
(w-2l1099.

t\4tsc/1099.NEC)

Form 990 Cont2021

rEEA4301t 09122121



Formeej (2021) CRAFTON HILLS COLLEGE FOUNDATION 23-73140'l I Pase 9

lPart Vllll Statement of Revenue
Check if Schedule O contains a response or note to anv line in this Part Vlll..,.,

laFederatedcampaigns | 1al
b Membership dues, . t] bl--
c Fundraising events, . F .T 140, 385 .

d Related organizations I t dl f gg, f Of .

e Government grants (contrlbutions) . . | 1 el 22, 500 .f All other contributions, gifts, grants, and l----f----
similaramountsnotincludedlbove . | 1fl I,043,932.

g Noncash contributions included in l- ,-f-linesla-lf. ...l1sl 198,703.
h Total, Add lines Ia-li..

1.,043 .932

198.703

e

r Arlotner progTur roui.E reve;ue . .

g Total, Add lines 2a-2f

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

4 Income from investment of tax-exempt bond proceeds >

5 Royalties

6a Gross rents,,.,,.,.
b Less: rental expenses

c Renial income or (loss)

d Net rental income or (loss)

7a Gross amount from
sales of assets
other than inventorv

b Less: cost or other basis
end crloc ovnpncoc

c Gainor(loss),..,.,
d Net gain or (loss)

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

of contributions reported on line'1c).

See Part lV, line 18, . .

b Less: direct expenses,.., ..

c Net income or (loss) from fundraising events.

9 a Gross income from gaming activities.
See Part lV, Lne 19. . ,

b Less: direct expenses.,,...
c Net income or (loss) from gaming activities.

0a Gross sales of inventory, less. . . . ,

reiurns and allowances,

b Less: cost of goods sold..,.
c Net income or (loss) from sales of inventory,.,.,,

d All other revenue,

e Total, Add lines 1 1a-l1d.

7 . 484.743 .

vi

(9

o

q)

d)

o
TE
()
.E

{,
at

tr
L

o
L
E.

(D)
Revenue

excluded from tax
under sections

512-514

I 6, OZ5.

q)

q)

q)

q)

o
J
o
g
.g
(u
(,
,9
E

12 Total revenue, See instructions

rEEA0109L 09t22/21 Form 990 (2021)



Formeej(2021) CRAFTON HILLS COLLEGE FOUNDATION
Statement of Functional Expenses

Section 501( and 501 k all columns. other

Check if Schedule

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

ants and other assistance to domestic
organizations and dome
See Part lV, line 21 , . , .

stic governments

aManagement.,..,.,
b Legat

c Accounting

d Lobbying.

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

f Investment management fees . . .

g Other. (lf line llg amount exceeds 10% of line 25, column
(A), amount, Iist line 119 expenses on Schedule 0.) . , . .

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy.

Travel. .

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

Conferences, conventions, and meetings, . . .

I nterest

Payments to affiliates.

Depreciation, depletion, and amortization,
I nsurance
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. lf line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O,) . .

b

c

o

DONATED SERVICES

_Lqsji_ DU_E_ I0_ f uPj\_rBluiIJI
! lLEl I ji_ruD_Elrl .S!BP_O3I
CLASSES

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete ihis line onlv if
the organization ieported in columh (B)
joint costs from a combined educational
campaign and {undraising solicitation.
Checkhere' | | iffollowing
soP 9B-2 (ASC 9-8-720)

must

or nole Io line in this Part lX

23-1 31407 7 Page 10

(D)
Fundraising

41 344.

t0B s93.

2 Grants and other assistance to domestic
individuals. See Part lV, line 22.

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

4 Benefits paid to or for members

5 pompensation of current officers, directors,- trustees, and key employees

6 q,ompql:ation not included above to- disqualified persons (as def ined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages
q Pension plan accruals and contributions- (include iection 401 (k) and 403(b)

employer contributions)
9 Olhpr emnlnripe hcncfi{5

10 Payroll taxes

11 Fees for services (nonemployees):

0.

0.

't2

13

14

15

lo

17

18

19

20

21

22

23
24

(B)
Program service

238 ,542 238 ,542

41,344

53.621 52,832
847 ,29L 539 ,263 .

'1 0? .4?q

TEEA0110L 09/22/21 Form 990 (2021)



FoTm99O(2021) CMFTON HILLS COLLEGE FOUNDATION 23-1 314077 Page '11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

TEEA}I11L 09t22/21

(B)
End of year

o
{)

!=
.cl

:f

653,110.

90,753.

3, 429 101.

L94 892.

4,367,856.

6,381

6.381

06, 630.
2,954. 845 .

4,361,415 .

4,361, 856 .

Form 990 (2021)



Formeej (2021) CMFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 12

I

2

3

4

5

6

7

8

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

Total revenue (must equal Part Vlll, column (A), Iine 12).....
Total expenses (must equal Part lX, column (A), line 25).....
Revenue less expenses. Subtract line 2 from line 1 ..
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . . ,

Net unrealized gains (losses) on investments
Donated services and use of facilities. . . . . . .

lnvestment expenses
Prior period adjustments

9 other changes in net assets or fund balances (explain on Schedule o). qFE q9.4F.qq!F. p

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

Statements and Reporting
Check if Schedule O contains a response or note to anv line in this Part Xll

1 Accouniing method used to prepare the Form 990: ! castr ffiRccruat ! otner

o.r z 852.

-580 223.

Form 990 (2021)

476I

lf the organization changed its method ol
on Schedule O.

from a prior year or checked 'Other,' explain

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

lf 'Yes,' check a box below to indicate whether the financial statements for the vear were compiled or reviewed on a
separate basis, consolidated basis, or both:
n Qonaraio hacic 

!Consolidated basis !Aotf,r consolidated and separate basisLI
b Were the organization's financial statements audited by an independent accountant?

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

Consolidated basis I jBoth consolidated and separate basis

c lf 'Yes' lo line2a or 2b, dqq: tllp organtzation have a committee thai assumes responsibility for oversight of the audii,
review, or compilation of its financial statements and selectron of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain
on Scneoute u.

3a As a result of a federal award, was- the organization required to undergo an audit or audits as set forih in the Single
Audit Act and OMB Circular A-133?

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

IEEA0112: 09t22t21



OMB No. 1545-0047

SCHEDULE A
(Form 990)

Departmeni of the Treasurv
Internal Revenue Service 

-

Name of the organization

CRAFTON HILLS COLLEGE FOUNDAT]ON

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

a9a7(a)(1 ) nonexempt charitable trust,
> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 lor instructions and the latest information,

I

2

3

4

Reason for Status. (All organizations must com this nstructions.
organization is not a private foundation because it is: (For lines 1 through 12, only one

A church, convention of churches, or association of churches described in section 170(bxlXAX|).
A school described in section 170(bxlXAX|i), (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(bxlXAX|ii),
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX|ii). Enter the hospital's
nama nihr and clalo.

June 30, 1975. See section 509(a)(2), (Complete Part lll.)

(i) Name of supported organization

CRAFTON HILLS CO

198 703.

198.703.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA040]L 08/31/21

o

7

8

9

ll An organization operated for the benefit of a college or university owned or operated by a governmental unit described in* 
section 170(bXlXAXiv), (Complete Part ll.)

! R tederal, state, or local government or governmental unit described in section 170(bXlXAXv),

l___l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
- in section 170(bXlXAXvi),- (Complete Part ll.)

! A.orrrnity trust described in section 170(bXlXAXvi), (Complete Part ll.)

fl An agricultural research organization described in section 170(bXlXAXix) operated in conjunction wrth 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
un iversitv:

10 ! An organiration that normally receives (l) more than 33-1/3% of its support from contributions, membership fees, and gross recetprs
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 51 i tax) ir6m businesses acquired by the orlanization"after

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

12 lXl An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
- or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(a[3). Check the box on
_ lines 12a through 12d that describes the type of supporting organization and complete lines l2e, 12t, and 129.

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

b l_l Typell.Asupportingorganizationsupervisedorcontrolledinconnectionwith,itssupportedorganizati.on(s),byhaving.control or
- management 0t the supporting-organization vested in the same persons that control or manage the supported organization(s). You
_ must complete Part lV, Sections A and C,

" lXl 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 lV, Sections A, D, and E.

d 
l--J Type lll non-functionallyintegrated. 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 lV, Sections A and D, 6nd Part V,

e lXJ Check this box if the organLation received a written determination from the IRS that it is a Type l, Type ll, Type lll functionally
- integrated, or Type lll nbn-functionally integrated supporting organization.

f Enter the number of supported organizations | -l
g Provide the following information about the supported organization(s).

(A)

(B)

(c)

(D)

(E)

Total

2021

Employer identif ication number

23-7314077

(v) Amount of monetary
support (see instructions)

23-1 31401 1

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CRAFTON H]LLS COLLEGE FOUNDAT]ON 23-7314011 Pase2

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the
organization fails to qualify under the tests listed below, please compleie Part lll.)

Calendar vear (or fiscal vear
beginninq- in; ;

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

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

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

4 Total, Add lines 1 through 3.,.
5 The portion of total

enntrihrrlinnc hrr o:e l--r ___,t person
(other than a governmental
unit or publicly supported
organization) included on line l
that exceeds 2% ot the amount
shown on line 1,1, column (f). , .

6 Public suppod. Subtract line 5
Tromilne+......

Calendar year (or fiscal year
beginning in) >

7 Amountsfrom line 4.........
8 Gross income from interest,

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

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

10 Other income. Do not include
gain or loss from the sale of
canilal assets /Fxnlatn tn
Part Vl.)

11 Total support, Add Iines 7
through 10....,
Gross receipts from related activities, etc. (see instructions).

First 5years, lf the Form 990 is,for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organrzalon, cnecK tnrs Dox ano slop nere,

(f) Total

(f) Total

12

13 '!

Section B. Total Support

Section C, Computation of Public
14 Public support percentage tor 2021 (line 6, column (f), divided by line 11, column (f)). . . .

15 Public support percentage from 2020 Schedule A, Part ll, line 14

'l6a 33-1/3% supporttest-2021 , lf the organization did not check the box on line
and stop here, The organization qualifies as a publicly supported organization.

13, and line 14 is 33-i/3% or more, check this box

b 33-1/3% supporttest-2020, lf the organization did not check a box on llne l3 or 16a, and line l5 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test-2021 , lf the organization did not check a box on line 13, l6a, 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 Vl how
the orqanization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . t Ll

b 10%-facts-and-circumstancestest-2020, lf the organization did not check a box on line 13, 16a, l6b, 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 Vl how rne
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . . " !

18 Private foundation. lf the organizaiion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . > I I

%

Yo

,I
'I

BAA

TEEA0402L 08t31121

Schedufe A (Form 990)2021



Schedule A (Form 990) 2021 CRAFTON HILLS COLIEGE FOUNDATION 23-7314077
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization
fails to under ihe tests listed below, please compleie Part I

Section
Calendar year (or fiscal year beginning in) >

1 Gifts, grapts, gonlributions,
anq memoersntp rees
received. (Do nbt include
any 'unusual grants.')

2 Gross receipts from admissions,
merchandise sold or services
performed. or facilities
furnished ih any activity that is
related to the organization's
rax-exempr purpose.

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

4 Tax revenues levied for the
oroanization's benefit and
eit-her paid to or expended on
its behalf.

5 The value of services or
facilities furnished bv a
oovernmental unit td the
6rganization without charge . . .

6 Total. Add lines 1 through 5. . .

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the Qreater of $5,000 or
1% of the amount on line 13
for the year.

c Add lines 7a and 7b.

8 Public suppo-r!, (Subtract line
/c trom ilne b.).

(f) Total

Calendar year (or fiscal year beginning in) >

9 Amountsfrom line 6..........
10a Gross income from interest. dividends.

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

b Unrelated business taxable
income (less section 51 1

taxes) from businesses
acquired after June 30, 1975..

c Add lines 10a and 10b...,. ,.
1 1 Net income from unrelated business

activities not included on line 10b,
wheiher or not the business is
regularly carried on. . . . . .

12 Other income. Do noi include
oain or loss from the sale of
dapital assets (Explain in
Part Vl.)

13 Total support. (Add lines 9,
10c, 11, and12.).

(D Total

14 First5years. lftheForm990is.fortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasection50l(c)(3)
organrzauon, cnecK Inrs oox ano slop nere.

Section
15 Public support percentage tor 2021 (line 8, column (f), divided by line I3, column (f). . ..
16 Public support percentage Irom 2020 Schedule A, Part lll, line 15.

n of lnvestment lncome
17 Investment income percentage tor 2021 (line 10c, column (f), divided by line 13, column (0),....
18 lnvestment income percentage lrom 2020 Schedule A, Part lll, line '17

19a 33-1/3% supporttests-2021. lf the organization did not check the box on line 14, and line 15 is more ihan 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > I I

b 33-1/3% suppott tests-2020. lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33-1 /3%, and
line 1B is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... >

20 Private foundation, lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions,.....
BAA TEEA0403L 08/31/21 A (Form 990)2021



---(Complete 
only if you checked a box in line 12 on ?art l. lf you checked box 12a, Part l, complete Sections A

and B. lf you checked box 12b,?arl l, complete Sections A and C. lf you checked box l2c, Part I, complete
Sections A, D, and E. lf you checked box l2d, Part l, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Schedule A (Form 990) 2021 CMFTON HILLS COLLEGE FOUNDATION 23-1314077 Pase 4

Yes No

1 Are all of the organization's supported organlzations Iisted by name in the organization's governing documents?
lf'No,' describe in PartVI how the supported organizations are designated. lf designated by class or purpose, describe
the designation. lf 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)? lf 'Yes,' explain in PatiVI how the organization determined that the supported organization was
described in section 509(a)(l) or (2),

3a Did the organization have a supported organization described in section 50.1 (c)( ), (5), or (6X lf 'Yes,' answer lines 3b
and 3c below.

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf 'Yes,'explain in PartVl 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')? lf 'Yes' and
if you checked box l2a or 12b in Part l, answer lines 4b and 4c below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(l) or (2)? If 'Yes,'explain in PartVI 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 iax year? lf 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type lorType ll only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, Ioan, compensation, or other similar payment to a substantial contributor
(as defined in section  95B(c)(3)(C)), a family member of a substantial contributor, or a35o/o controlled entity with
regard to a substantial contributor? lf 'Yes,'complete Part I of Schedule L (Form 990).

8 Did the organizaiion make a loan to a disqualified person (as defined in section 4958) not described on line 7? lf 'Yes,'
complete Part I of Schedule L (Form 990).

9a Was the organization conirolled 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))?
lf 'Yes,' provide detail in ParT Vl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interedl? lf 'Yes,'provide di:tail in PartVl.

c Did a disqualified person (as defined on Iine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? lf 'Yes,'provide detail in PartVl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(D (regarding
certain Type ll supporting organizatlons, and all Type lll non-functionally integrated supporting organizations)? lf 'Yes,
answer line 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.)

1

2 X

3a X

3b

3c

4a

4b

4c

5a X

5b

5c

6 X

7

8 X

9a

9b

9c X

10a

10b

BAA TEEAO404L Schedule A (Form 990\2021



Schedule A (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-7 31.4011 Page 5

(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 on lines
the governing body of a supported organization?

bA family member of a person described on line 1la above?

cA35%controlledentityof apersondescribedonlinellaorllbabove? lf 'Yes'tolinella, llb,orllc,providedetail inPartVL

Section B. Tvpe I Su izations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,'explain in PartVI how pioviding such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
su pporti ng o rg an izatio n.

Section C. anizations

1 Were a malority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of eachof theorganization'ssupportedorganization(s)? lf 'No,'describeinPartVlhowcontrol ormanagementof the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

No

Section D. AllType lll Supporting Organizations

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,'expilain in PartVl how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the taxyear? lf 'Yes,'describe in PartVI the role the organization's supported organizations played
in this reaard.

1 X

2 X

3

Section E. Type lll Functionally Integrated Supporting Organizations

Yes No

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

^ f-l -*^ ^-^^^r-^ri^^ ^d | | llls vlvo,,,zoL,v,, -atisfied the Activities fesL Complete line 2 below.

-b L_l The organization is the parent of each of its supported organizations. Complete lineS below.

c l__l The organization supported a governmental entity. Describe in PartVl how you supported a governmental entity (see instructions).

Activities f esl. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supportedorganization(s)towhichtheorganrzationwasresponsive? lf 'Yes,' then'inPartVlidentifythosesupported
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 on line 2a, above, constitute activities that, but for the organization's involvemeni, one or
moreof theorganization'ssupportedorganization(s)wouldhavebeenengagedin? ll'Yes,'explaininPaftVI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? lf 'Yes'or'No,'provide details in ParlVl.

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

Yes No

2a

2b

3a

3b

TEEA0405L 0B/31/21 Scheduie A (Form 990) 202'l



Schedule A (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-13L40'7'l Pase 6

''l | | Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
" instructions. All oth6r Type lll non-functionally integrated supporting orEianizaiions must com'plete S'ections A through'E.

Section A - Adjusted Net lncome (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-vear distributions

3 Other gross income (see instructions)

4 Add lines l through 3

5 Depreciation and depletion

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line ld.
4 Cash deemed held for exempi use. Enter 0.015 of line 3 (for greater amount,

see instructions),

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

6 Multiply line 5 by 0.035,

7 Recoveries of prior-year distributions

8 Minimum AssetAmount (add line 7 to line 6)

Section C - Distributable Amount

(B) Cunent Year
(optional)

Current Year

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

2 Enter 0.85 of line 1

3 Minimum assei amount for prior (from Section B, line B, column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

(A) Prior Year

BAA Schedule A (Form 990)2021

TEEA0406L 0B/31/21



lll Non-Functionallv In
Schedule A (Form 990) 2021

a Excess Irom 2017.,...,
b Excess from 20lB
c Excess trom 2019.....,
d Excess Irom 2020

e Excess from 2021......

CRAFTON HILLS COLLEGE FOUNDAT]ON
izations bontinued

23-1 314011 Page 7

Current YearSection D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Adminisirative tsh exem izations
4 Amounts paid to -use assets

lified set-aside amounts IRS a
6 Other distributions (describe in Part See instructions

Distributions to attentive supported organrzations to which the organization is responsive (provide details
in Part Vl), See instructions.

Distributable amount lor 2021 from Section C, line 6
'10 Line B amount divided bv line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount Ior 2021 from Section C, line 6
2 Underdistributions, if any, for years prior 1o 2021 (reasonable

cause required - explain in Pari VI). See instructions.

3 Excess distributions carryover, il any, to 2021

a From 20]6...
b From 2017....
c From 2018...
d From 2019........
e From 2024 . . .

f Total of lines 3a throuoh 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributionsfor 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

to 2021 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4

5 Remaining underdistributions for years prior to 2021 , iI any.
Subtract lines 39 and 4a from line 2, For result greater than
zero. explain in Part VL See instructions.

6 Remaining underdistributionslor 2021. Subtract lines 3h and 4b
from line l, For result greater than zero, explain in PartVl.See
instructions.

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

8 Breakdown of line 7:

(iii)
Distributable

Amount lor 2021

Schedule A (Form 990)2021

TEEA0407L 0Bi3t/21



Schedule A (Form e90) 2021 CRAFTON HILLS COLLEGE F0UNDATIoN 23-731407 7 Pase 8

lll, Iide 12; Part lV, Section A, lines 1,2,3b,3c,4b,4c, 5a,6,9a,9b,9c, 1la, 11b, and 11c; Part lV, Section
B, lines 1and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines lc,2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line le; PartV, Section D, lines 5,6, and 8; and PartV, Section E,

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

BAA TEEA0408L 08/31/21 Schedufe A (Form 990)2021



Schedule B
(Form 990)

Department of the Treasurv
lnternal Revenue Service '

Name of the organization

CRAFTON H]LLS COLLEGE FOUNDATTON
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

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

990 for the latest information.

OMB No, 1545-0047

> Goto

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

Note: Only a section 501(c)(7), (B), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

ttl For an organization filing Form 990, 990-EZ, or 990-PF that received, during
or more (in money or property) from any one contributor. Complete Parts I and ll.
a contributor's total contributions.

Special Rules

the year, contributions totaling $5,000
See instructions for determinino

| | For an organization described in section 501 (c) (3) f iling Form 990 or 990-EZ that met the 33- 1 /3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ll, line 

,]3, 
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% ot the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1 . Complete Parts I and ll.

For an organization described in section 50'] (c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one
contribuior, during the year, total contributions of more than $1 ,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anlmals. Complete Parts | (entering
'N/A' in column (b) instead of the contributor name and address), ll, and lll.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part lV, 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 l, line
2, to certifythat it doesn'i meet the filing requirements of Schedule B (Form 990).

I

T

2021

Employer identif ication number

23-131,4017

E Sof (.lt 3 ) (enter number) organization

[ +S+Z(u)(f) nonexempt charitable trusi not treated as a private foundation

T---t -^-l) 527 polifical organization

! sOf (c)(3) exempt private foundaiion

Z +g+l(u)(l) nonexempt chariiable trust treated as a private foundation

I SOf (c)(3) taxable private foundation

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEA070tL 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) L 2 PaseZ

(a)
No. l,tame. auuref] . andzlP + 4

(c)
Total contributions

(d)
Type of contribution

l__ ELAIN S ROSEN

10,000

Person

Payroll

Noncash

I
T
n

(Complete Part ll for
noncash contributions.)

L1.1T1 SAND CANYON ROAD

YUCA]PA, CA 92399

(a)
No,

(b)
Name, address, and ZIP + 4 rotur 

"oll),iuution,

(d)
Type of contribution

a RAYMOND PRYKE FOUNDATION

25. 000

Person

Payroll

Noncash

tr
T
T

(Complete Part ll for
noncash contribuiions.)

11.1TI SAND CANYON ROAD

YUCAIPA, CA 92399

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

_3_ _ FORREST AND VALORIE GREEK

30. 000

Person

Payroll

Noncash

tr
T
T

(Complete Part ll for
noncash contributions.)

7I11I SAND CANYON ROAD

YUCAIPA, CA 92399

(a)
No,

(b)
Name. address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

4 PATR]C]A ANDERSON

20. 000

Person

Payroll

Noncash

trf
T

(Complete Part ll for
noncash contributions.)

L77T7 SAND CANYON ROAD

YUCAIPA, CA 92399

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5 DLR GROUP

l_5 000

Person

Payroll

Noncash

trr
T

(Complete Part ll for
noncash contributions,)

I71I1 SAND CANYON ROAD

YUCAIPA, CA 92399

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

-q_ _ NELDA RANKIN

59.825

tr
f
l

Payroll

Noncash

(Complete Part Il for
noncash contributions.)

L1.1I1. SAND CANYON ROAD

YUCAIPA, CA 92399

TEEAOT02L i

Name of organization

CRAFTON HILLS COLLEGE FOUNDATION

Employer ideniif ication

23-1 31407 7

F-art-i-l Gontributors (see instructions). Use duplicaie copies of Part I if additional space is needed.

BAA Schedule B (Form 990)(2021)



Schedule B (Form 990) (2021
Name of organization

CRAFTON H]LLS COLLEGE FOUNDAT]ON

2 Pa9e2
Employer identitication number

23-731,4077

lPat't I lContributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name. address. and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 JOANNE JESSON

; 15. ooo

Person

Payroll

Noncash

trl
T

(Complete Part ll for
noncash contributions.)

L1.1I7 SAND CANYON ROAD

YUCAIPA, CA 92399

(a)
No.

(b)
Name. address. and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

WILLIAM AND PAULA AHLBORN

15 000

Person

Payroll

Noncash

trr
f

(Complete Part ll for
noncash contributions.)

IITII SAND CANYON ROAD

YUCAIPA, CA 92399

(a)
No,

(b)
Name. address. andZlP + 4

(c)
Total contributions

(d)
Type of contribution

J MICHAEL ORLAND

$ rs, ooo

Person

Payroll

Noncash

E
n
T

(Complete Part ll for
noncash contributions.)

T1"7I1. SAND CANYON ROAD

YUCAIPA, CA 92399

(a)
No.

(b)
Name. address. and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10 R]CHARD AND TERESA LARSEN

2L,000

Person

Payroll

Noncash

fvl
l/'jI
T

(Complete Part ll for
noncash contributions,)

17171 SAND CANYON ROAD

YUCA]PA, CA 92399

(a)
No,

(b)
Name, address. and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash

l
T
T

(Complete Part ll for
noncash coniributions.)

(a)
No,

(b)
Name. address. and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

T
T
T

(Compleie Part ll for
noncash contributions.)

TEBAA Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)
Name of organization

CRAFTON HILLS COLLEGE FOUNDATION

Faffi|l Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

Page 3
Employer identitication number

23-73140't"t

(a) No.
from
Pad I

(b)
Description of noncash property given rrvrv toJ!)stimatel

(See instructions.)

(d)
Date received

N/A

(a) No.
from
Part I

(b)
Description of noncash property given

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

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

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

oate r(jJeiuea

(a) No,
from
Paft |

(b)
Description of noncash proper4y given rrvrv toJS)stimatel

(See instructions.)
oate fleived

(a) No,
f rorn
Part I

(b)
Description of noncash property given

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

oate r(iJeiu"o

(a) No,
from
Part I

(b)
Description of noncash proper-ty given

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

(d)
Date received

BAA Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)
Name of organization

CRAFTON HILLS COLLEGE FOUNDATION
Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry, For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

1P
Employer identif ication number

23-1314011

>( ar /nY--- 
-JVlj.

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

(a) No,
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

N/A

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Pad I

(b) Purpose of gifl (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA TEEA0704L 10/06/21 Schedule B (Form 990) (2021)



SCHEDULE D
(Form 990)

Department of the Treasurv
lnlernal Revenue Service -

Supplemental Financial Statements
> Complete if the organization answered 'Yes' on Form 990,

Parr lv, line 6, 7, t, t, 10,il1*; l3,J"tfi ll11 
, 1e' 11 f' 't2a' or 12b,

> Go to www.irs.gov/Formgg0 for instructions and the latest information.

ar
lV, line

Part lV, line 7.

OMB No. 1545-0047

2021

23-73L4077

(b) Funds and other accounts

Yes

ame

CRAFTON H]LLS COTLEGE FOUNDATION

Complete if
ns
the

ntaining Donor or
organization answered'Yes' on Form 990, Part

Total number at end of year. . .

Aggregate value of contributions to (during year). .

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

Aggregate value at end of year

1

2

3

4

t Did the organlzation inform all donors and donor advisors in writing that the assets held in donor advised funds
aretheorianization,sproperiy,sub1ecitotheorgiiiiziiionsexciuiive-iigajiontro|?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and noffor the benefit oi the donor or donor advisor,-or for 6ny other purpose conferrin(y
impermissible private benefit?,,,,., No

Conservation Easements,
Complete if the organization answered 'Yes' on Form 990,

1 Purpose(s) of conservation easements held by the organization (check all that apply).

I Preservation of land for public use (for example, recreation or education) l-lPreservation of a historically important land area

l-l Protection of natural habitat l--'l Preservation of a certified historic structure

! Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last dav of the tax vear.

4

5

a Total number of conservation easements

b Total acreage restricted by conservation easements.

c Number of conservation easements on a certified historic structure included in (a) . .

d Number of conservation easements included in (c) acquired after 7125106, and not on a historic
structure listed in the National Register.
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year t 

--

Number of states where property sub.ject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

fves ftoand enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservaiion easements during ihe year

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

Does each conservation easement reported on line 2(d) above satisfythe requirements of section 170(h)(4XBX|) 
-and section t7o(nl<+l<e)aii1,........'........,..., ..'.'.1)::): [ves I t*o

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 desciibes the organization's accounting for
conservatton easements.

ons Maintaining ns reasures. or
Complete if the organization answered 'Yes on Form 990, Part lV, line B.

(i) Revenue included on Form 990, Part Vlll, line 1... >s
(ii) Assets included in Form 990, Part X..... .,.,. t$

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

a Revenue included on Form 990, Part Vlll, line 1..,,,.. ..... >$
bAssets included in Form 990, Part X...... .,...... >$

1 a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of ari,
histori-cal treasures_, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements thai describes these items.

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

(a) Donor advised funds

Held at the End of the Tax Year

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330lL 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-73L4077 Page 2

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

a il eublic exhibition

u I scnolarly research

" ! Prus"ruution for future generations

d I Loan or

e I ot'"r
exchange program

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

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

line 9, or reported an amount on Form 990,
rlete if the organization an
Part X, line 21.

es on orm 990. Partscrow

1 a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
- - -on'rormb-bolpartiz., ,,......'-.'..'...,.-, lves IHo

b lf 'Yes,' explain the arrangement in Part Xlll and complete the following table:

c Beginning balance.

d Additions during the year. . , .

e Distributions during the year. . .

f Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

b lf 'Yes,' explain the-arrangement in Part Xlll, Check here if the explanation has been provided on Part Xlll

t Funds. eif he Part lV line I0,

1 a Beginning of year balance... .. .

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships..,.,,...
e Other expenditures for facilities

and programs

f Administrative expenses,.,,...
g End of year balance

2 Provide the estimated percentage ol

a Board designated or quasi-endowment

b Permanent endowment >

the current year end balance (line 19, column (a)) held as:
>90 __{-

c Term endowment >

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaiion by:
(i) Unrelated organizations
(ii) Related organizations . .

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

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.

l&tr&Vil*l Land, Bui I d i ngs, and Eq u ipment.
Complete if the organization answered'Yes'on Form 990, Part lV, line 11a. See Form 990, Part X, line 

.l0.

Description of property (d) Book value

i a Land

b Buildings.

c Leasehold improvements

d Equipment

e Other

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

Yes No

3a(i)

3a(ii)

3b

(d) Three years back

(b) Cost or other
basis (other)

BAA

TEEA3302L 08/30/21

Schedule D (Form 990)2021



Schedule D (Form e90) 2021 CRAFToN HILTS COIIEGE FOUNDATION 23-'13L4077 Page 3

(A)

EmVffi Investments - Other Securities, N/A
if the oroanization answered 'Yes' on Form 990 Part lV. line 11b. See Form 990, Part

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

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

(3) Other

Part X, colunn (B) line I

lerl!:,- rrLrgrarn,r{trr
te tT Ine oroantzailon answered 'Yes'on Form 990 Part tV. T'{t t .t 

c. see Form 990 Part X, line 
.|3.

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

(B)

lc)

Assets.
ete if the or

(Column (b) must equal Form 990, Part X, column

Other Liabilities.
Complete if the

(1) Federal income taxes

N/A
on answered 'Yes'on Form 990 Part line I1d. See Form 990 Part X

(1)

(4)

(8)
/q\

answered 'Yes'on Form Part lV, line 1 lf. See Form Part line 25.

(2)

(4)

taxpositionsunderFASBASCT40.CheckhereifthetextofthefootnotehasbeenprovidedinPartXlll ...,SEE..PARI .XTIL tr

Tolal. (Column (b) must equal Form 990, Part X, column (B) Iine

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



Schedule D (Form 990) 2021 CMFTON HILLS COLLEGE FOUNDATION 23-7314077 Page 4

llFlffilll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orqanization answered 'Yes' on Form 990, Part lV, line 12a.

1 Total revenue, gains, and other support per audited financial siatements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments...... .,......... | 2a
b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)
e Add lines 2a ihrough 2d. . . . .

Subtract line 2e from line 1. . .

1 , 484 ,743 .

1., 484 143 .

1

2

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b,

b Other (Descrlbe in Part Xlll.)
c Add lines 4a and 4b.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, Iine I t, 484,1,43 .

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

Total expenses and losses per audited financial staiements . 841 ,291- .

Amounts included on line 'l but not on Form 990, Part lX, line 25:

a Donated services and use of facilities .,,.,... | 2a
b Prior year adjustments.

c Other losses. .

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d. . . . .

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b............
b Other (Describe in Part Xlll,)
c Add lines 4a and 4b

5 Total expenses, Add lines 3 and 4c. (fhis must equal Form 990, Part l, line

THE FOUNDATION CONS]DERS ALL GIFTS OF CASH AND OTHER ASSETS RECE]VED WITH DONOR

STIPUTAT]ONS THAT L]M]T THE USE OF THE DONATED ASSETS AS TEMPOMRILY RESTRICTED. WHEN

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

PURPOSE OF THE RESTRICT]ON IS ACCOMPIISHED, TEMPORARILY RESTRICTED ASSETS ARE

CLASSIFIED TO UNRESTRICTED NET ASSETS.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 
.l 
b and 2b; Part V,

line 4; Pari X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TEMPOMR]LY RESTRICTED NET ASSETS:

BAA

TEEA3304L 08/30/21

Schedufe D (Form 99012021



PART V, L|NE 4 - TNTENDED USES OF ENDOWMENT FUND (CONTINUED)

Schedule D (Form 990) 2021 CRAFTON HILLS COLLEGE FOUNDATION 23-731407 7 Pase 5

PERMANENTLY RESTR]CTED NET ASSETS :

THE ASSETS RECEIVED FROM DONORS WHO STIPULATE THAT RESOURCES ARE TO BE MAINTAINED

PERMANENTLY, BUT PERM]TS THE FOUNDAT]ON TO EXPEND ALL OF THE INCOME (OR OTHER

ECONOMIC BENEFITS) DERIVED FROM THE DONATED ASSETS.

PART X. FASB ASC 740 FOOTNOTE

]N ACCORDANCE W]TH ACCOUNTING STANDARDS, WH]CH PROVIDES ACCOUNTING AND D]SCLOSURE

GU]DANCE ABOUT UNCERTAIN TAX POSITIONS TAKEN BY A FOUNDATION, MANAGEMENT BEL]EVES

THAT ALL OF THE POSITIONS TAKEN BY THE FOUNDAT]ON 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 JUST]SDICT]ON AND THE STATE OF

CALTFORN]A. THE FOUNDAT]ON'S FEDERAL INCOME TAX RETURNS FOR PR]OR THREE YEARS REMAIN

SUBJECT TO EXAMINATION BY THE ]NTERNAL REVENUE SERVICE. THE FOUNDAT]ON'S CALIFORN]A

]NCOME TAX RETURNS FOR PRIOR FOUR TAX YEARS REMA]N SUBJECT TO EXMINATION BY THE

FMNCH]SE TAX BOARD.

BAA TEEA33osL o8/30/2r Schedule D (Form 990)2021



SCHEDULE G
(Form 990)

Deoartment of the Treasurv
lntbrnal Revenue Service 

-

Name of lhe organization

CMFTON HILLS COLIEGE FOUNDATION

Supplemental lnformation Regardi ng Fundraising 0r Gami ng Activities
Complete if the organization answered 'Yes' on Form 990, Part lV, line 17, 

.l8, 
or'19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Aitach to Form 990 or Form 990-EZ.> Go to www.irs,gov/Form990lor instructions and the latest information,

OMB No. 1545-0047

ffi lF:ig,3g6lgl?l,Jll.,'i..::i'J:5,11:T-3'33H"1:?J.?,?:[.jft i'Yes'on
, line

2021

Employer ldentilicaiion number

23-'t3L4077

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

a f Vait soliciiations

b f Internet and email solicitations

c I Phone sollcitations

d ! In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vll) or entity in conn6ction with professional funciraising services?......-,. fJYes l4l No

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

e I I Solicitation of non-government grants

t F soticitation of government grants

9 lXl Special fundraising events

(i) Name and address of individual
or entity (fundraiser)

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemptfrom registration
or llcensing,

(vi) Amount paid to
(or retained by)

organization

10

n

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
rEEA3701L 07t12t21

Schedule G (Form 990)2021



Schedule G (Form 990) 2021 CMFTON H]LLS COLLEGE FOUNDATION 23-73L4077 Page 2

Fundraising Events.Complete if the organization answered'Yes'on Form 990, Part lV, line lB, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines I and 6b.
List events with gross receipts gieater than $5,000.

(d) Total events
(add column (a)

through column (c))

OJ

&.

a
CJ

r
CJ

X
P(J
Y
i5

150

68. 300 .

22 ,279 .

22,2I9.
60.t79 .

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

alstheorganizationlicensedtoconductgamingactivitiesineachof thesestates? ., lYes nNo
b lf 'No,' explain:

f Oa WerJanv ot tt're organl=ation's gaming ticenseJrevotEU, *ipenOJO, oIG*inut"O Or-ring-tnl tax i"Zi...- -- - - - nVe;- --N; -
t_l

b lf 'Yes,' explain:

BAA TEEA3702L 07t12t21 Schedufe G (Form 990)2021



Schedule G (Form 990) 2021 CRAFTON H]LLS COLIEGE FOUNDATION 23-7314077 Page 3

11 Does the organization conduct gaming activities with nonmembers?....

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility. .

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

Name >

Yes No

Ives [*o

Address >

1 5 a Does the organization have a contract with a third party f rom whom the organization receives gaming revenue? . . . . . . | | Yes I I No

b lf 'Yes,' enter the amount of gaming revenue received by the organization > $

of gaming revenue retained by the third party > $

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

Name >

Address

and the amount

----t
I

16 Gaming manager information:

Name >

Gaming manager compensation > $

Description of services provided >

fl Director/officer

17 Mandatory distribuiions:

--L.l Emproyee ! Independent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain ihe

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 t $

ffi$ruUffi Supplemental Information. Provide the explanations required by Part l, line 2b, columns (iii) and (v);
and Part lll, lines 9,9b, l0b, 15b, 15c, 16, and l7b, as applicable, Also provide any additional
information, See instructions.

BAA TEEA37Q3: Q7t12t21 Schedule G (Form 990)2021
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2021
Open to Public

Inspection

Employer identification number

23-'7 314077
Types of Property

Art - Works of art .

Art - Historical treasures.

Art - Fractional interests.

Books and publications.

Clothing and household goods. .

Cars and other vehicles
Rnatc rnd nlano<

Intellectual property.

Securities - Publicly traded ,

Securities - Closely held stock.

Securities - Partnership, LLC, or trust interests. ,

Securities - Miscellaneous.. ., .

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other.,.,.,
Real estate - Residential

Real estate - Commercial

Real estate - Other.

Collectibles, . .

Food inventory

Drugs and medical supplies

Taxidermy,

Historical artifacts,

Scientific specimens

Archeological artifacis,

other> QqILAIED_ IAY_RpLL_ _ _ _ _) .

Other> (____ ____) .

Other > (

Other > (

29 Number of Forms B2B3 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

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

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

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

b lf 'Yes,' describe in Part ll,

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

SCHEDULE M

(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

CRAFTON H]LLS COLLEGE FOUNDATION

OMB No, I 545-0047
Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part lV, lines 29 or 30.
> Attach to Form 990,
> Go to www,irs.gov/Form990 lor instructions and the latest information,

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

(d)
Method of determining

noncash contribution amdunts

PERCENTAGE

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution

amounts reported
on Form 990,

Part Vlll, line 1g

198.703.

TEEA4601L 11t4t21

Schedule M (Form 990)2021



Schedule M (Form 990) 2021 CMFTON HILTS COLLEGE FOUNDATION 23-7314077 Page 2

l|BffilltlSupplemental lnformation. Provide the information required by Part l, lines 30b,32b, and 33, and whether
the organization is reporting in Part l, column (b), the number of contributions, the number of items
received, or a combination of both. AIso complete this part for anv additional information,

BAA rEEA4602L 11t4t21 Schedule M (Form 990) 2021



Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

> Go to www.irs.gov/Form990 lor lhe latest information,

OMB No. 1545-0047SCHEDULE O
(Form 990) 2021
Department of the Treasurv
lnti:rnal Revenue Service 

'

Name of the organization Employer ldentlf ication number

23-731,4077

FORM 990, PART VI, LINE 118 . FORM 990 REVIEW PROCESS

THE FOUNDATION DISTRIBUTES COPIES OF THE FORM #990 TO EACH BOARD MEMBER WHO IS G]VEN

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 ]S REQUIRED TO SIGN A STATEMENT THAT THEY ARE

AWARE OF THE CONFLICT OF ]NTEREST POLICY AND AGREE TO ABIDE BY IT. NEW MEMBERS WHO

JOIN THE BOARD ARE ALSO REQUIRED TO S]GN A STATEMENT ACKNOWLEDGING THE CONFIICT OF

INTEREST POLICY.

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

UPON WRITTEN REQUEST THE FOUNDATION WILL MAKE AVA]LABLE THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POL]CY AND FINANCIAL STATEMENT.

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

NET ASSET RESTATEMENT - WITH DONOR RESTRICTIONS... 
torai,

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

EMPLOYEE SALARTES ARE DONATED BY CRAFTON H]LLS COLLEGE. THE DONATED SATARIES

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

CMFTON HILLS COIIEGE FOUNDATION. THEIR COMPENSATION AND BENEFITS ARE AVAILABLE

HTTPS: / /SBCCD.EDU/

q?? 1 q7

-9 < < | I t

AT

nrFNI

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 08/10/21 Schedufe O (Form 990)2021



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR California e-file Return Authorization for
2021 Exempt Orqanizations

Exempt Organization name

CMFTON HILLS COLLEGE FOUNDAT]ON

FORM

8453-EO
number

23-73740't7
Part I Electronic Return lnformation (whole dollars onlv)

1 Total gross receipts (Form 199, line 4),/',.' .','
2 Total gross income (Form 199, line B)..

3 Total expenses and disbursements (Form 199, line 9)

I

2

3

506 ?E)

506 362.
863 510 .

Pad ll Settle Your Account Electronicallv for Taxable Year 2021

+ [ f tectronic funds withdrawal 4a Amounl 4b Withdrawal date (mm/dd/yyyy)

Part lll Banking lnformation (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: I Cfrect<ing
ft^
L_l >avrngs

Part lV Declaration of Officer
I authorize the exempt organization's account to be settled as designated in Part ll. lf I check Part ll, box 4, I authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, I declare that I am an officer of the above exempt organization and thai the information I provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the
corresponding lines of the exempt organization's 2021 Calilornia electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, I understand that if ihe Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. I authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider, lf the processingof theexemptorganization's
return or refund is delayed, I authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay,

) pnrsrlunrSign
Here Signature of officer

aration . See instructions.

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

5?3;i,," ) nev ASHWORTH

, L. RAY ASHWORTH CERTIF]ED PUBLIC ACCOUNTANT
i$,'l#t3u!"Jrt""' > 1101 oRAITIGE sr

Check if
also paid

Check ij
selt-

ERO's PTIN

P00694814
Firm's FEIN

264130648

ERO
Must
Sign

Paid
Preparer
Must
Sign

Paid

3ir"fi.',",'"'

eiT"'#T?"- >
employed) and
aooress

ano aooress
REDLANDS Uh code Ot??/

are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

Paid preparer's PTIN

Trt

FTB 8453-EO 2021

'AEA1001L 
12106/21

Check
self-er

Firm's FEIN



F.,,'8868
(Rev. Januaty 2022)

Department of lhe Treasury
Internal Revenue Servlce

Application for Automatic Extension of Time To File an
Exempt Organization Return

>File a separate application for each return,
> Go to www.irs.gov/Form8868 for the latest information.

OIVB No. 1545-0047

Efectronic tilins G-fild. You can electronicallv file Form 8868 to reouest a 6-month automatic extension of time to file anv of the forms listed
below with the 6iceptibn of Form 8870, Inforriration Return for Tranlfers Associated With Certain Personal Benefit Contratts, for which an
extension request must be sent to ihe IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www. i rs. g ov/e- f i I e- provi d e rs/e -f i I e -for - ch a r i ti es - and - n o n - prof its.

Ty.pe or
pflnr

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

use Form 7004 to an extension of time to file income tax returns.

23-1314077
File by the
due date for
filing your
relurn. See
instructions.

Number, slreel, and room or box, see inslructions.

711 SAND

YUCAIPA cA 92399-1799

Enter the Return Code for the return that this application is for (file a separate application for each return) . m

o The books are in the care of > MICHELLE RIGGS

Telephone No. ' 909-389-3201 Fax No. >

o lf the organization do;;oi hav;;;ffi;;r pla; of business in the United St"t"s,ch"it tnis ooi - - - . . . . . . . . . ' |-l
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this is for the whole group,

checkthisbox,.....tl |.If itisforpartof thegroup,checkthisbox,..tI landattachalistwiththenamesandTlNsof all members

the extension is for.

1 I request an automatic 6-month extension of time until S/1,s ,20 23 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

2 lf thetaxyearenteredinlinel isforlessthan 12months,checkreason: Ilnitial return !Final return

l_-] 
Change in accounting period

3a lf this application is for Forms 990-PF, 990-T,4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions....,.

b lf this application is for Forms 990-PF, 990-T,4720, or 6069, enter any refundable credits and estimated
tax pavments made. Include anv prior vear oVerpaVment allowed as a credit,

c Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
stem). See instructionsEFTPS (Electronic Federal Tax P

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions,

All corporations required to file an income tax return other than Form 990.T (including I120-C filers), partnerships, REMlCs, and trusts must

CRAFTON HILLS COLLEGE FOUNDATION

Application
Is For

Return
Code

Application
ls For

Return
Code

Form 990 or Form 990-EZ 01 Form 1041 -A

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 05 Form 6069 11

Form 990-T (trust other than above 06 Form BB70 tz
Form 990-T (corporation)

F|FZ0501L 10t28t21

Form 8868 (Rev.1-2022)


