
Cl if ton Larson Allen 

Cerritos College Foundation 
11110 E. Alondra Boulevard 
Norwalk, CA 90650 
Attention: Clara Potes-Fellow 

Dear Clara: 

CliftonlarsonAllen LLP 
2210 East Route 66 
Glendora. CA 91740 

626-857-7300 I tax 626-857-7302 

CLAconnect.com 

Enclosed is the organization's 2017 Exempt Organization 
return. The state Exempt Organization return and Annual 
Report are also enclosed. These should be signed, dated, and 
mailed, as indicated. 

Specific filing instructions are as follows. 

FORM 990 RETURN: 

This return has qualified for electronic filing. After you 
have reviewed the return for completeness and accuracy, 
please sign, date and return Form 8879-EO to our office. We 
will transmit the return electronically to the IRS and no 
further action is required. Return Form 8879-EO to us by May 
15, 2019. 

CALIFORNIA FORM 199 RETURN: 

The California Form 199 return has qualified for electronic 
filing. After you have reviewed your return for completeness 
and accuracy, please sign, date and return Form 8453-EO to 
our office. We will then transmit your return electronically 
to the FTB. Do not mail the paper copy of the return to the 
FTB. 

Your payment should be made as instructed below on or before 
May 15, 2019, 

Separately mail California Form FTB 3586 with a check or 
money order for $10.00, payable to Franchise Tax Board. 

Mail to Franchise Tax Board 
PO BOX 942857 
Sacramento CA 94257-0531 

CALIFORNIA FORM RRF-1: 



The California Form RRF-1 should be mailed on or before May 
15, 2019 to: 

Registry of Charitable Trusts 
P.O. Box 903447 
Sacramento, CA 94203-4470 

Enclose a check or money order for $150.00, payable to 
Attorney General Registry of Charitable Trusts. 

The report should be signed and dated by the authorized 
individual(s}. 

Copies of all the returns are enclosed for your files. We 
suggest that you retain these copies indefinitely. 

Very truly yours, 

~ Heather Mcgee " 



Form 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending JUN 3 0 , 2018 
... Do not send to the IRS. Keep for your records. 

• Go to www.irs.aov/Form8879EO for the latest information. 

0MB No. 1545-1878 

2017 
Name of exempt organization Employer identification number 

CERRITOS COLLEGE FOUNDATION 95 3387108 
Name and title of officer 
CLARA POTES-FELLOW 
E TIVE DIRECTOR 
Pa Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter -0·). But, if you entered -0- on the return, then enter -0· on the applicable line below. Do not complete more 
than 1 line in Part I. 

1a Form 990 check here ... [xJ b Total revenue, if any (Form 990, Part VIII, column (A), fine 12) ..................... 1b 2 , 6 7 4 , 5 3 4 • 
2a Form 990-EZ check here ... D b Total revenue, if any (Form 990-EZ, fine 9) .......................................... 2b ________ _ 

3a Form 1120-POL check here ... D b Total tax (Form 1120-POL, line 22) . ....... ........... ... ... . . . ........... ......... 3b 

4a Form 990-PF check here ... D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 

5a Form 8868 check here ... D b Balance Due (Form 8868, line 3c) ............. ............................. 5b 

I Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2017 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, f authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1 ·888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

[xJ I authorize CLIFTONLARSONALLEN LLP to enter my PINI 9 0 6 5 0 
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the organization's tax year 2017 electronically filed return. If I have indicated within this return that a copy of the return 
is being filed with a state agency{ies} regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2017 electronically fifed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the retum's disclosure consent screen. 

Date..,.. _____________ _ 

Part Ill Ce 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN. 95405291740 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. I 
confirm that I arn submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS 
e-file Providers for Business Returns. 

ERO's signature ... _________________________ _ Date .,.. 0 5 / 14 / 19 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

LHA For Paperwork Reduction Act Notice, see instructions. 

723051 10-11-17 

Form 8879-EO (2017} 
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022 
Date Accepted ____________ _ DO NOT MAIL THIS FORM TO THE FTB 

TAXABLE YEAR FORM 

2017 
California e-file Return Authorization for 
Exempt Organizations 8453-EO 

Exempt Organization name Identifying number 

5-3387108 
Part I Electronic Return Information (whole dollars only) 

1 Total gross receipts (Form 199, line 4) .................................................................................................................. 1 
2 Total gross income (Form 199, line 8) .................................................................................................................. 2 
3 Total expenses and disbursements (Form 199, line 9) .......................................................................................... 3 

Part II Settle Your Account Electronically for Taxable Year 2017 
4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy) 

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

5 Routing number 

2,968,821.00 
2 1 756 1 824 o 00 

2,677,887. 00 

6 Account number 7 Type of account: D Checking D Savings 

Part IV Declaration of Officer 
I authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, 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 that 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 2017 
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing 
a balance due return, I understand that if the Franchise Tax Board {FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt 
organization will remain liable for the fee liability and all applicable interest and penalties. I authorize the exempt organization return and accompanying schedules and 
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is 
delayed, I authorize the FTB to disclose to the ERO or intermediate seivice provider the reason(s) for the delay. 

Sign 
Here 

~EXECUTIVE DIRECTOR 
Signature of officer Date Title 

Part V Declaration of Electronic Return Originator (ERO) and Paid Preparer. 
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. (If I 
am only an intermediate 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.) I have obtained the organization officer's signature on form FTB 8453-EO before transmitting this return to the FTB; I have 
provided the organization 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, 2017 e-file 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 If 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 declaration based on all information of which I have knowledge. 

ERO's- .... 
signature J' 

Date Check if 
also paid 
preparer 

Check ERO's PTIN 
if self· 
employed D 01061594 ERO 

Must 
Sign 

Firm'snarne(oryours.... CLIFTQNLARSONALLEN LLP FEIN 41-0746749 
::;'::;:!:yedJ JI" ---'2=2=1c..cOc..=-=Ec..cA=S=T===R-=O'--'U'-'=T=E==6=6'-'--==-=---------------+-"--_;::;.=-_.::;.....:......:::....::......:......:=-=---

GLENDORA CA ZIPcode9l 74O 
Under penalties of perjury, I declare that I have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge 
and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge. 

Paid Paid ~ Date Check 
preparer's if self~ D Preparer signature employed 

Paid preparer's PTIN 

Must Firm's name(or yours ~ FEIN 
if self-employed) -----------------------------1------------

Sign and address 

ZIP code 

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2017 

729021 11-27-17 
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MAIL TO: ANNUAL 
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT 
P .0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA 
Sacramento, CA 94203-4470 Section 12586 and 12587. California Government Code 
(916) 210-6400 11 Cal. Code Regs. section 301-307, 311 and 312 

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the 

www.ag.ca.gov/charities/ end of the organization's accounting period may result in the loss of tax exemption and 
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties 

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

State Charity Registration Number: CT 035816 Check if: 

D Change of address 

CERRITOS COLLEGE FOUNDATION D Amended report 
Name of Organization 

11110 E. ALONDRA BOULEVARD Corporate or Organization No. 0914272 
Address (Number and Street) 

NORWALK( CA 90650 Federal Employer 1.0. No. 95-3387108 
City or Town, Stale and ZIP Code 

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

Gross Recei[!ts Fee Gross Annual Revenue Fee Gross Annual Revenue Fee 

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150 
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225 

Greater than $50 million $300 

PART A - ACTIVITIES 

For your most recent full accounting period (beginning 07/01/2017 ending 06L30L2018 ) list: 

Gross annual revenue $ 2(674(534. Total assets $ 4(679(105. 

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

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each 
"yes" response. Please review RRF-1 instructions for information required. 

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization 
Yes No 

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had 
any financial interest? X 

2. During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable property 
or funds? X 

3. During this reporting period, did non-program expenditures exceed 500/4 of gross revenue? 
X 

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

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

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

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

8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is 
operated by the charity or whether the organization contracts with a commercial fund raiser for charitable purposes. X 

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting 
principles for this reporting period? X 

Organization's area code and telephone number 562 860 2451 

Organization's e-mail address CPOTES@CERRITOS.EDU 

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge and belief, the content 

~ er 

729291 
12-27-17 

CLARA POTES-FELLOW 
Printed Name 

EXECUTIVE DIRECTOR 
Title Date 

RRF-1 (08/2017) 



Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 

Department of the Treasury ..,._ Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2017 calendar year or tax year beginning JUL 1 201 7 and ending JUN 3 0 2018 ' . . 
Open to Public 

Inspection 

8 Check if C Name of organization D Employer identification number 
applicable: 

DAddress change CERRITOS COLLEGE FOUNDATION 
oName change Doina business as 95-3387108 
olnitial 

return Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
DFinal return/ 11110 E. ALONDRA BOULEVARD 

I Room/suite 
562-860-2451 

termin-
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 968. 821. ated 

DAmended 
return NORWALK. CA 90650 H(a) Is this a group return 

Dllppuca- F Name and address of principal officer:CLARA POTES-FELLOW for subordinates? ...... 0Yes [x] No tion 
pending 

SAME AS C ABOVE H(b} />Jee all subordinates included70Yes D No 

I Tax-exemot status: I X I 501/c\(3) I I 501/c} < ) ~ (insert no. l I 14947(al/1l or I I 527 If "No," attach a list. (see instructions) 

J Website:..,._ WWW. CERRITOS • EDU. CCF H(c) Group exemption number ..,._ 

K Form of oraanization: [x] Corporation I I Trust I I Association I I Other..,._ I L Year of formation: 19 7 91 M State of leoal domicile: CA 
I Part 11 Summary 

Q) 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION IS CO:MMITTED TO 
0 

DEVELOPING FINANCIAL RESOURCES AND PARTNERSHIPS THAT WILL ENHANCE C 
Iii 

D if the organization discontinued its operations or disposed of more than 25% of its net assets. C 2 Check this box ..,._ .. 
Q) 

fj 3 Number of voting members of the governing body (Part VI, line 1 a) .......... '. -............................... , ............... 3 29 
C, 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .......................................... 4 23 
oil 
VI 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3 Q) ................................ , ............... 
:;:; 

6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 0 ·s: 
:g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................................ 7a o. 
<( 

b Net unrelated business taxable income from Form 990-T, line 34 .................................................................. 7b o. 
Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1 h) ······························································· 1,403,740. 1,496 010. 
::, 

9 Program service revenue (Part VIII, line 2g) 747.028. 1,022 702. C ······························································· ~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 114,995. 191,167. Q) ....................................... a: 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) -100.568. 35 345. 11 ························ 

12 Total revenue· add lines 8 throuah 11 {must equal Part VIII, column (A), line 12) ......... 2,165.195. 2,674 534. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 270.118. 238 557. 

14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 0. o. 
VI 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) ......... 57,965. 204,910. 
Q) 
VI 16a Professional fund raising fees (Part IX, column (A), line 11 e) .......................................... o. o. C 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) .... 244,293 • Q. 
)( 
w 17 Other expenses (Part IX, column (A), tines 11 a-11 d, 11f-24e) ....................................... 1. 692 493. 2,152 130. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 2.020 576. 2 595 597. 

19 Revenue less exoenses. Subtract line 18 from line 12 ............. u ••••••••••••••••••••••••••••••••• 144 619. 78,937. 
~Ct> 

Beoinnina of Current Year End of Year a"' (.l 
.el,:::: 

Total assets (Part X, line 16) 4,604 584. 4,679,105. a,.r;! 20 
"'"' ........................................................................... , ....... , 
~co 21 Total liabilities (Part X, line 26) 78,734. 81 662. a>-g .... , ......................................... ,_. .......................... , .. , ... 
~ 22 Net assets orfund balances. Subtract line 21 from line 20 .......................................... 4.525 850. 4.597 443. 
! Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

Sign 

Here 

Paid 
Preparer 
Use Only 

er than officer is based on all information of which preparer has any knowledge. 

~ Sign 

tt... CLARA POTES-FELLOW, EXECUTIVE DIRECTOR 
J" Type or print name and title 

Print/Type preparer's name Preparer's signature 

EATHER MCGEE 

Firm's address..,_ 2 210 EAST ROUTE 6 6 
GLENDORA CA 91740 

Date 

Phone no.6 26-857-73 00 
May the IRS discuss this return with the preparer shown above? (see instructions) ............................................................... Yes No 

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 2011 CERRITOS COLLEGE FOUNDATION 9 5 3 3 8 710 8 Pa e 2 
Part Ill Statement of Program Seivice Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill .................................................................................... [xJ 
1 Briefly describe the organization's mission: 

THE FOUNDATION SERVES A LINK BETWEEN THE COLLEGE, THE PRIVATE SECTOR 
AND COMMUNITY ORGANIZATIONS TO CREATE PUBLIC AWARENESS OF THE NEEDS OF 
THE COLLEGE; TO PROMOTE THE COLLEGE TO BUSINESS AND INDUSTRY WITHIN 
SOUTHEASTERN LOS ANGELES COUNTY; AND TO RAISE FUNDS FOR QUALITY 

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

prior Form 990 or 990·EZ? ............................................................................................................................................. Dves [xJ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves [x] No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ___ ) (Expenses$ 2 0 6 , 4 6 0 • including grants of$ 2 0 6 1 4 6 0 • ) (Revenue$ ________ _ 

SCHOLARSHIPS TO STUDENTS ATTENDING CERRITOS COLLEGE. 

4b (Code: ___ ) (Expenses$ 4 4 6 , 13 3 • including grants of$ _________ ) (Revenue$ ________ _ 

VARIOUS GRANTS ADMINISTERED BY THE FOUNDATION THAT BENEFIT THE COLLEGE 
AND ITS STUDENTS. 

4c (Code: ___ ) (Expenses$ 1 , 3 0 6 , 6 4 6 • including grants of$ _________ ) (Revenue$ 1 , 0 2 2 , 8 5 0 • ) 
THE CENTER FOR CORPORATE TRAINING (AKA CERRITOS COLLEGE ECONOMIC 
DEVELOPMENT DEPARTMENT} HAS HELPED HUNDREDS OF BUSINESSES COMPETE AND 
SUCCEED WITH COST-EFFECTIVE, PROFESSIONAL DEVELOPMENT THAT IS 
CUSTOM-TAILORED TO ORGANIZATIONAL OBJECTIVES. 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ 2 5 7 , 16 3 • including grants of$ 3 2 , 0 9 7 • ) (Revenue $ 

4e Total program service expenses.,... 2 , 216 , 4 0 2 . 
Form 990 (2017) 

732002 11-28-17 
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Form 990120m CERRITOS COLLEGE FOUNDATION 95-3387108 Paoe3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

ff "Yes,• complete Schedule A ........................................................................................................................................... .. 

2 Is the organization required to complete Schedule 8, Schedule of Contributors? ................................................................. . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I .......................................................................................................... .. 
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? ff "Yes," complete Schedule C, Part II .................................................................................................. . 

5 Is the organization a section 501 (c)(4), 501 {c)(5), or 501 (c){6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill ......................................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

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

the environment, historic land areas, or historic structures? If 'Yes,• complete Schedule D, Part 1( ....................................... .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ........................................................................................................................................................... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

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

If "Yes,• complete Schedule D, Part IV ............................................................................................................................. . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ...................................................................... .. 

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

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule D, 

Part VI ............................................................................................................................................................................. . 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .......................................................................... . 

c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII ......................................................................... .. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If ·Yes,• complete Schedule D, Part IX ........................................................................................................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,• complete Schedule D, Part X ................. . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ............................................................................................................................................ . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If ·Yes,• and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1 )(A)Qi)? If "Yes,• complete Schedule E ......................................... . 

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 grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ....................................................................................................... .. 

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ................................................................................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ............................................................................. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column {A), lines 6 and 11 e? If "Yes,• complete Schedule G, Part I ...................................................................................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II .............................................................................................................. . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

comolete Schedule G Part Ill ........................................................................................................................................... .. 

732003 11-28-17 

3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
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Form 990 c2orn CERRITOS COLLEGE FOUNDATION 95-3387108 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H ............................................... . 

b If "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 IX, column (A}, line 1? if "Yes," complete Schedule I, Parts I and II ......................................... . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ............................................................................ .. 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J ....................................................................................................................................................................... . 
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

Schedule K. If "No", go to line 25a .................................................................................................................................... ,_2~4~a-+-_-+-_X_ 
b Did the organization invest any proceeds of tax·exernpt bonds beyond a temporary period exception? ... . . . .. .. . .. .... .. . . . .. .. .. ..... ,.c2=-4'-"b'-+---+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? . . ... ... . .. . ............ ........ ........... ... .... . . . ......... ... .. ........ .......... ................... ............. ....... .... .... . . . . ........... ... ,.c2=-4c=-1---1---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . .. .... . . .. .. .. .. .. . . .. ....... ,_2_4_d ____ _ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . .... .... .. . . . . . ... . . . ..... .. . . . . .... ... .. ... . . ,.c2:::5:.::a::...i---+--=Xc;;._ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

Schedule L, Part I .. . . . .. . . ......... ........ .. ............ ....... ... .......... ......... .. ... . . ... . . ...... ... . ..... .... ........ .............. .. ....... .. ...... .... ............. ,_2=5=b-+-_-+-_X_ 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. t-=26-"--t---l--X-'--
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill .......................................................................................... t-=27"--t---l--X-"-
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ....................... .......... ,.c2::;:8""a'-+---+--=X=--

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .... ,.c2=-=8~bc...+---+--=X=--

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ............................................................... ,.c2::::8c=-i---,-.;;X=--
29 Did the organization receive more than $25,000 in non·cash contributions? If "Yes,• complete Schedule M ........................... l--29-'--1---1--X~ 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ..................................................................................................................... ,__30~,___,__X_ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ................................................................................................................................. ,__3_1 ____ X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,• complete 

Schedule N, Part II .......................................................................................................................................................... .. 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701·3? If "Yes," complete Schedule R, Part I ....................................................................... . 33 X 

34 Was the organization related to any tax·exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V. line 1 .................................................................................................................................................................... . 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ..................................................... . 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13}? If "Yes," complete Schedule R, Part V, line 2 ........................................................ . 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ....................................................................................................................... . 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ....................... . 37 X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are reauired to comolete Schedule O ............................................................................................ . 36 X 

Form 990 (2017) 
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Form 990 2011 CERRITOS COLLEGE FOUNDATION 95 3387108 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

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

1 a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable . .. . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . I 1a I 5 8 >--'~+--------< 

b Enter the number of Forms W·2G included in line 1a. Enter-0- if not applicable .............................. '--'1-=b_._ ______ --;O 

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

(gambling) winnings to prize winners? ................................................................................................................................ . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return ........ ............ .. ..... . .. 2a 3 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................ .. 

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

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

b If "Yes," has it filed a Form 990-T for this year? If "No,• to line 3b, provide an explanation in Schedule O ............................ .. 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... . 
b If "Yes," enter the name of the foreign country:.,.. _________________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............................. _ ..... _ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... . 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ......................................................................................... . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ...................................................................... .. 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

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

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

b If "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 8282? .......................................................................................................................................................... .. 

d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ l..__1 __ d_.,__l _____ --1 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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 Initiation fees and capital contributions included on Part VIII, line 12 .... ..... . . . ............ ..... . . . ...... .. ..... I 1oa I ---------b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. .___10"-'b~--------t 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .. . .............. ...... ..... ......... ........ ............ ..... ... . ............ 1--'-1 ~1ac.c.+--------t 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .......................................................................................... .___11_b~--------< 

1c 

2b 

3a 

3b 

4a 

5a 
5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7a 

7h 

8 

9a 

9b 

Pa e5 

D 
Yes No 

X 

X 

X 

X 

X 
X 

X 

X 
X 

X 

X 
X 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? l-'-'12a='-1---1---

b If "Yes," enter the amount of tax·exempt interest received or accrued during the year .................. l~12_b __ I _____ _ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . . ........... ............. ... .. . . . ............ .. .. . . . . . ..... .. . l-"13"-"a'-+---+---

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .. . . . . . . . . . .. . .. . .. . . . .. . . . . .. . . . . . . . . . . . . .. . . ... . . . . . .. .. . . . . . . . . l,__13~b~+-I _____ __, 
c Enter the amount of reserves on hand ....................................................... _ ............. .... . .. ........... .. . .___13c=-=-+-------+--+---+---

14a Did the organization receive any payments for indoor tanning services during the tax year? . ............. ..... ... . ... .... .. . ... ............ 1---=-14a=-1---+--=Xc:;._ 

b If "Yes " has it filed a Form 720 to reoort these oavments? If "No "orovide an exolanation in Schedule O .......... .................... 14b 

Form 990 (2017) 
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Form990 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes· response to lines 2 through 7b below, and for a "No• response 

to line Ba, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year .. . . . ............. ,__1_a_,_ ______ 2------<9 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . . ........ ..... .. . L......C1-"'b_,_ ______ 2=..c..t3 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ........................................ ., 

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 undertaken during the year by the following: 

a The governing body? ........................................................................................................................................................ . 

b Each committee with authority to act on behalf of the governing body? ............................................................................. . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Yes " orovide the names and addresses in Schedule O ................................................. .. 

Section B. Policies (This Section B requests information about policies not required bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ........................................................................................ .. 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ..................................... .. 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ........................................................... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................ .. 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe 

in Schedule O how this was done 

13 Did the 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 the organization .......................................................................................................... .. 
If "Yes• to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ........................................................................................................................................ .. 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranoements? . . . .. .. .. . . .. .. . . .... . .. .. .. . . . . . . . . .. .. . .. . .. . . . .. . . . . .. .. . .. .. .. . .. . . . . . .. ... . .. .. .. . . .. . ........ . 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed _,._C_A _______________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3}s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [xJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, haw) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

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

PAULINA JONES - (562)467-5041 
11110 E. ALONDRA BLVD, NORWALK, CA 90650 

732006 11-28-17 
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Form990 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ..................... _ .. _., .. __ ............ _ ....... _. _ .. ., ........ _ ........ ___ ... D 

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

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·O· in columns (D), (E), and (F) if no compensation was paid. 

• list all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer, director, or trustee. 

(A} (B) 

Name and Title Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

( 1) MAZEN NABULSI 0.50 
CHAIR 
( 2) MARCO A CISNEROS 0.50 
VICE CHAIR 
( 3) TOM JACKSON 0.50 
SECRETARY 
(4) BOB ARTHUR 0.50 
DIRECTOR/CCCD TRUSTEE 5.00 
( 5) DARRYL BLUNK 0.50 
DIRECTOR 
{ 6) CAROL BAKER 0.50 
DIRECTOR 
(7) MARY ELLEN BRADY 0.50 
DIRECTOR/FACULTY REP 40.00 
( 8) JIM BRANCHICK 0.50 
DIRECTOR 
( 9) MARTHA CAMACHO-RODRIGUEZ 0.50 
DIRECTOR/CCCD TRUSTEE 5.00 
(10) G. KENT COLBATH, PHD 0.50 
DIRECTOR 

(11) MIGUEL DUARTE 0.50 
DIRECTOR 
(12) HON. PETER ESPINOZA 0.50 
DIRECTOR 
(13) DR. JOSE FIERRO, DVM, PHD a.so 
DIRECTOR/CCD PRESIDENT 40.00 
(14) GIOVANI JORQUERA o.so 
DIRECTOR 

(15) BOB HUGHLETT, EDD 0.50 
DIRECTOR 

(16) ERIC T. IKEDA o.D 0.50 
DIRECTOR 
(17) SALEEM IQBAL a.so 
DIRECTOR 
732007 11-28-17 

(C) (D) (E} (F} 
Position Reportable Reportable Estimated 

(do not check more than one 
box, unless person is both an compensation compensation amount of 
officer and a director/trustee) from from related other 

I the organizations compensation 

1!1 

organization (W-2/1099-MISC) from the 
0 

i (W-2/1099-MISC) organization 
~ 
.$ "' ~ 

and related I ~ 

~ ~ organizations 
·s; i 

:;; ~ ; .:; i's ~ s 0 Ir 

X X o. o. o. 

X X 0. o. o. 

X X o. o. o. 

X 0. o. o. 

X o. 0. o. 

X 0. o. 0. 

X 0. 126,723. 27,341. 

X o. o. 0. 

X o. 26,639. 26 639. 

X 0. o. 0. 

X o. o. 0 . 

X o. o. 0. 

X 0. 281,343. 46,037. 

X o. o. o. 

X 0. o. o. 

X o. 0. o. 

X o. o. o. 
Form 990 (2017) 
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Form 990 (2017) CERRITOS COLLEGE FOUNDATION 95-338 7 108 Page 8 
I Part VII I Section A. Officers, Directors Trustees Kev Em llovees and Hil'.lhest Comoensated Emolovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any I the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related "' "' (W-2/1099-MISC) organization tl ii organizations .E I i and related 
below ! 16. 

.1 organizations 
line) I ! lE 

~ § 
0 ~ le 

(18) TODD LEUTHEUSER 0.50 
DIRECTOR X o. o. 0. 
(19) ZURICH LEWIS 0.50 
DIRECTOR/CCCD TRUSTEE 5.00 X o. 27,088. 0. 
(20) JEAN MCHATTON 0.50 
DIRECTOR X 0. 0. o. 
(21) WILFORD MICHAEL, EDD 0.50 
DIRECTOR X o. 0 . o. 
(22) MARISA PEREZ 0.50 
DIRECTOR/CCCD TRUSTEE 5.00 X o. 27,061. o. 
(23) PETER RIVERA 0.50 
DIRECTOR X o. o. 0. 
(24) GERALD P. ROODZANT, DDS 0.50 
DIRECTOR X 0 • o. o. 
(25) DENNIS SAAB 0.50 
DIRECTOR X o. 0. o. 
(26) JON TANKLAGE 0.50 
DIRECTOR X o. o. 0. 

1b Sub-total ................................................................................................... ..,. o. 488 854. 100,017. 
C Total from continuation sheets to Part VII, Section A .............................. ..,. 52.748. 189,624. 59 454. 
d Total {add lines 1b and 1c} ........................................................................ ..,. 52,748. 678 478. 159 471. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization • 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual .................... -~-,' ......... ' ............... ' ...................... , ......................... 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....................................... 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes '' comolete Schedule J for such oerson ........................................................................ 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
h R f h I d d . h . h' h t e omamzatIon. eport compensation or t e ca en ar vear en ina wit or wit In t e oraamzation s tax vear. 

(A) (8) (C) 
Name and business address NONE Description of services Compensation 

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

$100 000 of comoensation from the oraanization • 0 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017) 
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Form990 CERRITOS COLLEGE FOUNDATION 95-3387108 
I Part VII I Section A. Officers Directors Trustees. Kev Emolovees. and Hiahest ComnAnsated Emolo, ees (continued) 

(A) 

Name and title 

(27) JESSE URQUIDI 

DIRECTOR 
(28) NICK VAN HOOGMOED 

DIRECTOR 
(29} VICTOR VILLEGAS 

DIRECTOR 
(30) STEVE RICHARDSON 

EXECUTIVE DIRECTOR 
( 31) STEPHANIE MINAMI 

TREASURER/FDTN SECRETARY 

Total to Part VII Section A line 1 c 

732201 
04-01-17 

(B) (C) 

Average Position 
hours (check all that apply) 
per 

week l (list any i g 
hours for 'ii ]l 0 I :ll related "' lll 

organizations ~ I j -== 'lj/ 
below ii ,g 

I ! j ~ l § 
line) 0 ~ :l: ,f 

0.50 
X 

0.50 
X 

a.so 
X 

40.00 
X 

40.00 
X 

.. ' ....... ' ................................................................ 

9 

(0) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization 0/v-2/1099-MISC) from the 
0/v-2/1099-MISC) organization 

and related 
organizations 

0. 0. o. 

o. o. 0 . 

o. o. 0 . 

52.748. 128.744. 32,595. 

o. 60,880. 26.859. 

52.748. 189.624. 59 454. 
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Form 990 2011 CERRITOS COLLEGE FOUNDATION 95-3387108 Pa e9 
Part VIII Statement of Revenue 

ec I C e ue con ams a response or no e to anv ine tn t ts art Ch k .f S h d I O t . I' . h. P VIII ...... ' ...................... -~ ......................... " ............... ., D 

.1(1 (II 

C: 'E 1 a Federated campaigns .................. 1a 
m::, b Membership dues 1b ... 0 ........................ c,E 

C Fundraising events 1c 111,500. II)< ························ :i:: ... 
d Related organizations 1d a~ .................. 

1/)E e Government grants (contributions) 1e 
§<i5 

f All other contributions, gifts, grants, and :;::I ... 
::, Q) 

similar amounts not included above 1f 1,384.510. ..o-E ...... 
ijO 
C: "O g Noncash contributions included in lines 1a· 11: $ 
0 C: 

Total. Add lines 1a-1f ................................................... .... om h 
Business Code 

Q) 2a CONTRACTED EDUCATION 900099 0 
·;; b ... Q) 
Q) ::, 

Cl) C: C 
E~ 

d m Ill ace e 0 ... 
0. f All other program service revenue ............... 

a 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 ••••••••••••••••••+••••••H•••••••••••••••••••••••••••••••••••••••••• .... 

(i)Real Oil Personal 

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

C Rental income or (loss) ...... 
d Net rental income or (loss} .......................................... .... 

7a Gross amount from sales of (i} Securities {iil Other 

assets other than inventory 311.775. 
b Less: cost or other basis 

and sales expenses ......... 211,997. 
C Gain or (loss) ····················· 99.778. 
d Net gain or (loss) •h••··················································-- .... 

Q) Sa Gross income from fundraising events (not 
::, 

including$ llllS00. of C: 

~ contributions reported on line 1 c). See Q) 

a: 
Part IV, line 18 46,797. ... .... , ................... , .............. a 

Q) 
J:: b Less: direct expenses ............... _ .............. b 82 290. 0 

C Net income or (loss) from fundraising events ... ,. .......... !It-
9a Gross income from gaming activities. See 

Part IV, line 19 ....................................... a 
b Less: direct expenses ........................... b 

C Net income or (loss) from gaming activities •.•• ,u ... , ••••••• .... 
10 a Gross sales of inventory, less returns 

and allowances a ....................................... 
b Less: cost of goods sold ........................ b 

C Net income or {losslfrom sales of inventorv .................. .... 
Miscellaneous Revenue Business Code 

11 a OTHER INCOME 900099 
b 

C 

d All other revenue ........ ' ......... " ................... 
e Total. Add lines 11 a-11 d ............................................. .... 

12 Total revenue. See instructions. ............. ., ............... , ........ .... 
732009 11·26-17 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue excluded 

exempt function business from tax under 
sections 

revenue revenue 512 • 514 

1 496 010. 

1 022 702. 1.022.702. 

1 022 702. 

91,389. 91,389 • 

99,778 . 99 778. 

-35,493. -35 493. 

148. 148. 

148 • 
2.674.534. L 022. 850. 0. 155 674. 

Form 990 (2017) 
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Form990 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Pa e10 
Part IX Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a resoonse or note to anv line in this Part IX .............................................................................. D 

Do not Include amounts reported on lines 6b, (A) (B) (C} JD) 
Total expenses Program service Management and Fun raising 

7b, 8b, 9b, and 10b of Part VIII. exoenses oeneral exoenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 32.097. 32.097. 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ..................... 206.460. 206,460. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... 

4 Benefits paid to orfor members ..................... 

5 Compensation of current officers, directors, 

trustees, and key employees ....... "' ~-·--~-,. ' .... 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958{1){1)) and 

persons described in section 4958(c)(3)(B) ......... 
7 Other salaries and wages .............................. 192,509. 57,809. 134,700. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits .............................. 12,401. 12,401. 
10 Payroll taxes ....................................... -~ ....... 
11 Fees for services (non-employees): 

a Management ................................................ 
b Legal ............................................................ 6,786. 6,786. 
C Accounting ................................................... 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 25,332. 8,273. 17.059. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 26 997. 26.997. 
12 Advertising and promotion ··························· 97 134. 133. 97,001. 
13 Office expenses ............................................. 7 694. 7,694. 
14 Information technology ................................. 
15 Royalties ...................................................... 
16 Occupancy ................................................... 
17 Travel ......................................................... 1 508. 1,508. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 5,511. 5,511. 
20 Interest ' ....... ., ....... ' .................................... 
21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization ...... 
23 Insurance . .,, ............................................... 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a CONTRACTED EDUCATION 1 306.646. 1 306 646. 
b GRANT FULFILLMENT 446,133. 446,133. 
C COLLEGE PROGRAM SUPPORT 216.984. 216.793. o. 191. 
d OTHER EXPENSES 8,449. 8,449. 
e All other expenses 2,956. 2 956. 

25 Total functional expenses. Add lines 1 through 24e 2,595,597. 2,216,402. 134,902. 244.293. 
26 Joint costs. Complete this line only if the organization 

reported in column {8) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here • D if followino SOP 98-2 IASC 958-720\ 

732010 11-28-17 Form 990 (2017) 
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Form990{2017l CERRITOS COLLEGE FOUNDATION 
l Part X I Balance Sheet 

95-3387108 Page 11 

Check if Schedule O contains a resoonse or note to anv line in this Part X •++•••• • o • ••• •• •••• < > • .. • 0 > •• .. •>• •• • ++ > • •••• • • • •••• •••••• o H • > ''°"'' • • •• ••• ,_ .. , •••• •• D 
(A) (B) 

Beginning of year End of year 

1 Cash· non-interest-bearing ............................... , ............................................ 1.044.816. 1 494,254. 
2 Savings and temporary cash investments ................. ,. ................. ,, ................ 364 776. 2 584.057. 
3 Pledges and grants receivable, net ................... ,, ...................... , ................... 3 166,000. 
4 Accounts receivable, net .................... ' ..... ' .... ' ......................... ' ... , -~- ............. 98 233. 4 111. 093. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part If of Schedule L ···················································································· 5 

6 Loans and other receivables from other disqualified persons {as defined under 

section 4958(f){1)), persons described in section 4958{c)(3){8), and contributing 

employers and sponsoring organizations of section 501{c){9) voluntary 
II) employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 6 -Cl) 

Notes and loans receivable, net ..................................................................... II) 7 7 II) 

< 8 Inventories for sale or use ............................ , ............................ , .................... 8 
9 Prepaid expenses and deferred charges , ......... , ........................................... 14,222. 9 13,376. 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 10a 

b Less: accumulated depreciation ·················· 10b 10c 
11 Investments • publicly traded securities ..... , ................................................... 2,817,331. 11 3 040.682. 
12 Investments · other securities. See Part IV, line 11 .......................................... 12 

13 Investments · program-related. See Part IV, line 11 ....................................... 265.206. 13 269.643. 
14 Intangible assets ................................. ' ....... '~ ................... ., .................... ' ....... 14 

15 Other assets. See Part IV, line 11 •••••••<<H>•>>>•••••••••••••••••••••>OO<••••••••••••••••-.••••••• 15 

16 Total assets. Add lines 1 throuah 15 (must eaual line 34\ .............................. 4 604,584. 16 4 679.105. 
17 Accounts payable and accrued expenses ••••>H-,•••••••••••••--•••••••••••••••••••••••••••••• 

1,424. 17 7,947. 
18 Grants payable ............................................ , ........................................ , .. ,, ... 18 

19 Deferred revenue ........................................................... ' ................... -.. ~- ...... 77,310. 19 73,715. 
20 Tax-exempt bond liabilities ........................................................................... 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21 
II) 22 Loans and other payables to current and former officers, directors, trustees, 
Cl) 

;§ key employees, highest compensated employees, and disqualified persons. 
:a Complete Part II of Schedule L 22 m , .................................................................... 
:::; 

23 Secured mortgages and notes payable to unrelated third parties 23 ·················· 
24 Unsecured notes and loans payable to unrelated third parties ........................ 24 

25 Other liabilities {including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

Schedule D ........................... '. ' ..... , ............................................................ 25 

26 Total liabilities. Add lines 17 throuah 25 ..................................... , ............ , ... 78.734. 26 81. 662. 
Organizations that follow SF AS 117 (ASC 958), check here ..,.. [xJ and 

Cl) complete lines 27 through 29, and lines 33 and 34. Cl) 
(J 

27 Unrestricted net assets 678,613. 27 607,589. C: .............. , .......................... , ....................................... m 
"i 28 Temporarily restricted net assets ............................................. , .................... 2.903 471. 28 2.990,882. 
al 
i:, 29 Permanently restricted net assets 943,766. 29 998.972. 
C: 
::, Organizations that do not follow SFAS 117 (ASC 958), check here .... LL. ... and complete lines 30 through 34. 0 

.fl 30 Capital stock or trust principal, or current funds 30 Cl) ... '~- .................. ' .................... 
II) 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 II) ........................ < - 32 Retained earnings, endowment, accumulated income, or other funds 32 Cl) ············ z 33 Total net assets or fund balances ·································································· 4.525 850. 33 4,597,443. 
34 Total liabilities and net assets/fund balances ................................................ 4.604 584. 34 4 679.105. 

Form 990 (2017) 

732011 11·28·17 
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Form 990 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Pae 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI ................................................................................. 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2.674.534. ·············································································· 
2 Total expenses (must equal Part IX, column (A), line 25) ............................................ , ................................. 2 2,595.597 . 
3 Revenue less expenses. Subtract line 2 from line 1 ···················································································· 3 78.937 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,525,850. .............................. 
5 Net unrealized gains (losses) on investments 5 -11. 781. ................................. ,, ................................................ , ......... 
6 Donated services and use of facilities ...................................... ' ..................... ., ......... ' ................ ' ............. 6 

7 Investment expenses .......................................................................................... , ................. ,,., .............. 7 

8 Prior period adjustments 
••o >•<O>>•••ooOO,o••>OOO••••••OOOO>••••••••••>OOO•o•••>>OOO•OOOOOOOO<>•••••••+•••<HO.>OOO»•••••••••••>•••••••>>>•••••••••• 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . ' ............... , 9 4.437 . 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) . . . . .. . ... . .. .. . . . . . . . .. . . . . . . . . . . . .. . .. . . . . . . ... .. . . . . .. . . . . . . . .. . .. . . . . .. . .. . .. . . . . . . . .. . . . . . . . .. . .. . .. . .. . . . . .. . . . . . .. . . . . . . .. . . . . .. . . . . .. 10 4.597.443 . 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a response or note to anv line in this Part XII D 
Yes No 

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................................... 2a X 

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

separate basis, consolidated basis, or both: 

D Separate basis Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ... .. . . . ... . . . . .. ........ ... . .. ... . . . . . . .. . . .. ....... .. . . 2b X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

CxJ Separate basis D Consolidated basis D Both consolidated and separate. basis 

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

review, or compilation of its financial statements and selection of an independent accountant?............................................. 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? ............................................................................................................................................. 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule O and describe anv steos taken to underao such audits . . . . . . . ... .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . ... . . . .. 3b 

Form 990 (2017) 

732012 11-28-17 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

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

_,. Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization Employer identification number 

CERRITOS COLLEGE FOUNDATION 95-3387108 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).} 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital's name, 

city, and state: ___________________________________________ _ 

5 [xJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.} 

8 D A community trust described ln section 170(b)(1)(A)(vi). (Complete Part II.} 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:---------------------------------------------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a}(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

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

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

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

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

a Provide the followina information about the sunnorted oroanization(sl. 
{i) Name of supported {ii) EIN {iii) Type of organization . \1,

0
,s me orgamzauon nsuru. {v) Amount of monetary in our aovernino document? 

organization (described on lines 1-10 
Yes No support (see instructions) 

above /see instructions\\ 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-oe-11 Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA Form990or990·EZ 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in)..._ fal 2013 fb} 2014 (cl 2015 Cd} 2016 Ce} 2017 m Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

include any "unusual grants.") ...... l 871 340 l 398 999. l 819 158. 1 957 735. 2 407 212 9 454 444 
2 Tax revenues levied for the organ· 

ization'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 ... 316,237. 326,407. 364 263. 365,484. 425 429, 1 797 820 

4 Total. Add lines 1 through 3 ......... 2 187 577. l 725 406. 2 183 421 2 323 219. 2 832 641. 11 252 264. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) .................................... 
6 Public surmort. SUbtraet line 5 from line 4. 11 252 264 . 

Section B. Total Support 
Calendar year (or fiscal year beginning in)..._ Cal 2013 (b} 2014 fcl 2015 tdl 2016 tel 2017 lflTotal 

7 Amounts from line 4 ..................... 2 187 577 1 725 406. 2 183 421 2 323 219 2 832 641 11 252 264. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 77 ... 921. 102,621. 60,337. 114,995. 183,823. 539,697. 

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 capital 

assets (Explain in Part VI.) ············ 32 314. 275. 16,099. 2,024. 148. 50,860. 

11 Total support. Add lines 7 through 10 11 842 821 
12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ....... ... ... ... ...... ... ...... .. . ....... .. ... .. . . .............. .. . . .. . .......... ... . . .. .. ... ......... .. . . .. ......... ............. .. . .. .... 0 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . .. . ....... ... . .. . .. ............. ... i--14--+-------'9'---5_._0~1 __ 0_Yo 

15 Public support percentage from 2016 Schedule A, Part !I, line 14 ... . . ......... ..... ... ............. ... .. . . .. ........ .. . . .. . . .. . "-1=5_.__ ___ -=9c..;c5~. 1=-7-'--_0---'-Yo 

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization .......................................................................................... ,,... [x] 
b 33 1/3"/o support test- 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ....... ...... ....... ....... ..... .. ....... ............ ... ...... .......... .. ........ .. ,,... D 
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization ............................................. ..._ D 
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. ........ .. ..... ... . . ,,... D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b1 17a, or 17b, check this box and see instructions ............. 0 

Schedule A (Form 990 or 990-EZ) 2017 

732022 10·06-17 
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Schedule A Form 990 or 990·E 2017 CERRITOS COLLEGE FOUNDATION 9 5 - 3 3 8 71 0 8 Pa e 3 
Part Ill 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 II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in).,. lal 2013 (b) 2014 (c} 2015 (d) 2016 Cel 2017 (f}Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 
······ 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

iness under section 513 ............... 
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year ., •••......•.••••• 

c Add lines 7a and 7b ~- ......... ' ......... 
8 Public sunoort. rsubtractline 7c from line 6.l 

Section B. Total Support 
Calendar year (or fiscal year beginning in).,. Cal 2013 (b) 2014 Cc)2015 (d} 2016 (el 2017 (fl Total 

9 Amounts from fine 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 511 taxes) from businesses 

acquired after June 30, 1975 . -. -· .... .,. 
c Add lines 1 Oa and 1 Ob ·················· 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ..................... 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ············ 

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ................... .,.. .. .. . . .. .. . .. . .. . . .. ... ...... .. . .. . ... ... .. . .. . .. ............. .. . .. . ... ... .. . .. . . . . ... . . . .. . .. ............. .. . .. . ...... ... .. . .. . ..... I!": D 
Section C. Computation of Public Sup ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ..... ............................... ~15"-+ __________ 0.;...c.% 

16 Public su ort ercenta e from 2016 Schedule A Part Ill line 15 . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ........................ l--'"17---t ___________ % 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 ...................................................... o.....:.18=-<----------..c..c.% 
19a 33 1/3% support tests • 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. .. D 
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... ... .. D 
20 Private foundation. If the organization did not check a box on line 141 19a, or 19b, check this box and see instructions . .. . ........... ... . ... . . ... D 

132023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A Form 990 or 990-E 2017 CERRITOS COLLEGE FOUNDATION 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D. and complete Part V.) 
Section A. All Suooortinq Ornamzations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

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

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

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

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes,• describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action; 

(iiij 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 I or Type II 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 the form of grants or the provision of services or facilities) to 

anyone other than O) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ), 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

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

determine whether the oraanization had excess business holdinas.l 

95-3387108 Pa e4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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2017 CERRITOS COLLEGE FOUNDATION 
anizations continued 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

c A 35% controlled entit rovide detail in Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No,• describe in Part VI how control 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, {ij 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 0ii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported 

organization(s) or (iij serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

su orted or anizations la ed in this re ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

95 3387108 Pa es 

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

2 

3 

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

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

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

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

2 Activities Test. Answer (a) and (b) below. Yes No 

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

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes,• explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted oraanizations? If "Yes • describe in Part VI the role olaved bv the oraanizatian in this reaard. 3b 

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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95 3387108 Pa e6 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

h other Tvoe Ill non-functionallv intearated sunnortina oraanizations must comolete Sections At rouah E. 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital oain 1 

2 Recoveries of orior-vear distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 throuah 3 4 

5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of propertv held for production of income (see instructions} 6 

7 Other expenses (see instructions\ 7 

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4} 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaae monthlv value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other 

factors /exolain in detail in Part VII: 

2 Acauisition indebtedness aoolicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exemot-use assets /subtract line 4 from line 3l 5 
6 Multiply line 5 by .035 6 

7 Recoveries of prior-vear distributions 7 

8 Minimum Asset Amount /add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior year (from Section A, line 8, Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for orior vear /from Section B, line 8, Column Al 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax imoosed in orior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructions} 6 

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

instructions . 

Schedule A {Form 990 or 990~EZ) 2017 
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Schedule A rForm 990 or 990.r;::7\ 2017 CERRITOS COLLEGE FOUNDATION 95 3387108 - Paae7 

I Part V I Tvoe Ill Non-Functionallv Integrated 509{a}(3} Suooorting Omanizations (continued) 

Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oraanizations to accomolish exemot ourooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oroanizations, in excess of income from activitv 

3 Administrative expenses paid to accomplish exempt purposes of suooorted oroanizations 

4 Amounts oaid to acouire exemot-use assets 

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

6 Other distributions (describe in Part vn. See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI\. See instructions. 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2017 (reason· 

able cause reouired· explain in Part Vil. See instructions. 

3 Excess distributions carrvover, if any, to 2017 

a 

b From2013 

c From2014 

d From 2015 

e From2016 

f Total of lines 3a throuah e 

g Applied to underdistributions of orior vears 

h Aoolied to 2017 distributable amount 

i Carrvover from 2012 not :mnlied (see instructions) 

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

4 Distributions for 2017 from Section D, 

line 7: $ 

a Aoolied to underdistributions of prior vears 

b Annlied to 2017 distributable amount 

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

5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2013 

b Excess from 2014 

C Excess from 2015 

d Excess from 2016 

e Excess from 2017 

Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA Form990or990-E 2011 CERRITOS COLLEGE FOUNDATION 95-3387108 Pa ea 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF} 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
t,.. Attach to Form 990, Form 990-EZ, or Form 990-PF. 

,... Go to www.irs.gov/Form990 for the latest information. 

CERRITOS COLLEGE FOUNDATION 
Organization type(check one}: 

Filers of: 

Form 990 or 990-EZ 

Section: 

[x] 501 (c}( 3 } (enter number) organization 

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

D 527 political organization 

Form 990-PF 501 (c}(3) exempt private foundation 

D 4947(a)(1} nonexempt charitable trust treated as a private foundation 

501(c)(3) taxable private foundation 

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

0MB No. 1545-0047 

2017 
Employer identification number 

95-3387108 

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

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[x] For an organization described in section 501 (c)(3} filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1}(A}(vO, that checked Schedule A (Form 990 or 990-EZ}, Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 

or (iO Form 990-EZ, line 1 . Complete Parts I and IL 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexc/usively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ............................................. ,... $ ________ _ 

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

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

723451 11-01-17 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page2 

Name of organization Employer identification number 

CERRITOS COLLEGE FOUNDATION 95-3387108 

Part I Contributors (see instructions}. Use duplicate copies of Part I if additional space is needed. 

(a} (b) {c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 STEVE AND JUDY KROLL Person [xJ 
Payroll 

11110 ALONDRA BLVD $ 35l000. Noncash 

(Complete Part II for 

NORWALK 1 CA 90650 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 FOUNDATION FOR CALIF COMM COLLEGES Person [xJ 
Payroll D 

1102 Q STl SUITE 4800 $ 34(775. Noncash D 
(Complete Part II for 

SACRAMENTO 1 CA 95811 noncash contributions.} 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 TOM AND MARIE JACKSON Person [xJ 
Payroll D 

P.O. BOX 52 $ 30l000. Noncash D 
(Complete Part II for 

TEHACHAPit CA 93581 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 4 DEPARTMENT OF ENERGY Person [xJ 
Payroll D 

1000 INDEPENDENCE AVEl SW $ 49(000. Noncash D 
(Complete Part II for 

WASHINGTONl CA 20585 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 5 CERRITOS COLLEGE Person [xJ 
Payroll D 

11110 ALONDRA BLVD $ 332(000. Noncash D 
(Complete Part II for 

NORWALK 1 CA 90650 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part ll for 
noncash contributions.) 

12a4s2 11-01-11 Schedule B (Form 990, 990-EZ, or990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page3 

Name of organization Employer identification number 

CERRITOS COLLEGE FOUNDATION 95-3387108 

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

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given Date received 
Part I 

(See instructions.) 

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 
123453 11-01-11 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990·EZ, or 990-PF) (2017) Page4 

Name of organization Employer identification number 

CERRITOS COLL TION 95-3387108 
Part Ill Exclusively , etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than 1,000 for 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info.once.) .... $ _________ _ 
Use 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

723454 11-01-17 

d f P II 'f d' . I d uolicate cooies o art I I ad 1t1ona space is neede . 

(b) Purpose of gift 

Transferee's name address and ZIP + 4 

(b) Purpose of gift 

Transferee's name, address and ZIP + 4 

(b) Purpose of gift 

Transferee's name. address and ZIP + 4 

(b) Purpose of gift 

Transferee's name address and ZIP + 4 

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

(e) Transfer of gift 

Relationshio of transferor to transferee 

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

(e) Transfer of gift 

Relationship of transferor to transferee 

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

(e) Transfer of gift 

Relationshio of transferor to transferee 

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

(e) Transfer of gift 

Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

2017 
Department of the Treasury 
Internal Revenue Service 

.. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

..,. Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

CERRITOS COLLEGE FOUNDATION 95 3387108 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" on Fonn 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 

2 Aggregate value of contributions to (during year) ' ........ ". 
3 Aggregate value of grants from (during year) .................. 
4 Aggregate value at end of year ................................... , .. , 

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

are the organization's property, subject to the organization's exclusive legal control? ..................................................... D Yes DNo 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible riv ate benefit? ................................................................................................................................... . Yes No 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

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

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ............................................................................................... . 2a 

b Total acreage restricted by conservation easements ............................................................................ .. 2b 

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

listed in the National Register ................................................................................................................. . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year .. _____ _ 

4 Number of states where property subject to conservation easement is located .. 

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

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year .. 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.. $ 

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

and section 170(h)(4)(B)(ii)? .......................................................................................................................................... D Yes DNo 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

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

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ............ .... .. . .. . .... . . .... ... .. ............ ...... ......................... .... .. $ _________ _ 

(ii) Assets included in Form 990, Part X .. ..................................... ............................................................ .. $ _________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ............................ ............................................... ............... .. $ _________ _ 

b Assets included in Form 990, Part X ....... ...... ...... ..... ... ... ...... ... .... ... .. .... ...... .. .......... ............. ..... .. ... ....... .. . .. ,... $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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ScheduleD Form990 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Pa e2 

Part III Or anizations Maintainin Collections of Art, Historical Treasures or Other Similar Asse continued 

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

(check all that apply): 

a D Public exhibition d Loan or exchange programs 

b D Scholarly research e Other ______________________ _ 

c D Preservation for future generations 

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

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

to be sold to raise funds rather than to be maintained as art of the or anization's collection? .................................. .. D Yes D No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year ................................................................................................................. . 1e 

f Ending balance ...................................................................................................................................... . 1f 

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

n b If "Yes " exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII ,u .. , ................................. 

I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

fal Current vear (bl Prior vear tel Two vears back fdl Three vears back 
1a Beginning of year balance ····················· 902 745 836 911 873 791 845 522 

b Contributions .......................................... 85 032 4 650 65 325 28 269. 

C Net investment earnings, gains, and losses 51 926. 69 133 -102 205 

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

and programs ...................... ..,,. ........... ,. 
f Administrative expenses ........... ~--· ......... 8 273 7 949 

g End of year balance ······························ 1 031 430. 902 745 836 911 873 791 

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

a Board designated or quasi·endowment .,,.. ________ % 

b Permanent endowment .,,.. 7 5 • 0 0 % 

c Temporarily restricted endowment .,,.. 2 5 • 0 0 % 

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

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

by: 

(i) unrelated organizations ............................................................................................................................................... . 

(ii) related organizations .................................................................................................................................................. . 

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

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ............................. ' ..... ' ........................ 
b Buildings ·························-···························· 
C Leasehold improvements .............................. 
d Equipment .......................................... , ........ 
e Other ............................................................ 

Total. Add lines 1a throuoh 1e. (Column (di musteaua/ Form 990 Part X column (81. line 1 Oc.l ....................................... .... 

Ce) Four vears back 
839 247. 

6 275 

845 522 

Yes No 

3am X 
3a{iil X 

3b 

(d) Book value 

o • 
Schedule D (Form 990) 2017 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name 01 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

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

(A) 

(8} 

(Cl 

(D} 

(El 

(F} 

(G) 

(H} 

Total. (Col. (bl must eoual Form 990 Part X col. (Bl line 12.l 11J1i,. 

I Part VIII! Investments - Program Related. 
C omo ete if the oraarnzation answere d "Yes' on orm 

' 
art I , line 11 c. F 990P v· S F ee orm 9 

' 
art • me 1 . 90P xr 3 

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

(1) INVESTMENT WITH FCCC 269,643. END-OF-YEAR MARKET VALUE 
(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8) 

{9) 

Total. /Col. (bl must eoual Form 990 Part X col. <Bl line 13.l llJlio. 269,643. 
! Part IX I Other Assets. 

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

{1) 

(2) 

(3) 

(4) 

(5) 

{6) 

m 
(8) 

(9) 

Total. {Column {bi must eaual Form 990 Part X col. {BJ line 15.J .................................................................................... IIJli,. 

I PartX I Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b} Book value 

m Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7} 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, co/. (8) line 25.J ............... IIJli,. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII 00 
Schedule D (Form 990) 2017 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ........ -~ ............................................... 1 3,238,484. 
2 Amounts included on line i but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 
·--·····•<+•··--••»•• .. ····"··········--······· .. ·•· 2a -11 781. 

b Donated services and use of facilities .............. , ................................................... 2b 425 429. 
C Recoveries of prior year grants ••••••••+•••••••••••<•<••••••H_.,, .. ,,,,,,,.,,,,,,,,,++••+••••«<<•••••••• 2c 
d Other (Describe in Part XIII.) ............................ ,, ........... ,. ........................... , ....... 2d 150 302. 
e Add lines 2a through 2d ................................................................. " ............................................................... 2e 563,950. 

3 Subtract line 2e from line 1 ······························································································································ 3 2,674,534. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .......... , .......... , .. I 4a I 
b Other (Describe in Part XIII.) ........................................................... ···~··············· 4b 
C Add lines 4a and 4b .................................................................... , .................................................................. 4c o. 

5 Total revenue. Add lines 3 and 4c. rfhis must eaual Form 990 Part I line 12.l ..... .,. ............................................ 5 2.674.534. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

1 Total expenses and losses per audited financial statements .. .. . . . . . . . ' .................. ' ......... -~ ' ................................... 1 3,166,891 . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .................................... , ...................... , ..... , 2a 425.429. 
b Prior year adjustments 

•••••••••• -~· ••••• ' ••• ,.' ••••••••••••••• ' ••••••••• '.,. < •••••••••••••••••••••••••••• , ••• 
2b 

C Other losses ......... -........................... ' .......... ' ....................... , .................... ' ........ 2c 
d Other (Describe in Part XIII.) .............................................. , ........... , ........ , .......... 2d 145.865 . 
e Add lines 2a through 2d .............................................. " ... ' .. , ..................................................... '' ' ................... 2e 571 294. 

3 Subtract line 2e from line 1 
O•O•••••••••••••••<>>,_ < ••••••••••••• < .... , •••• H••••••••••••••••••••••••••••••• .. •••••••••--••••••••••• -~••••••••• .. •+••••--• 3 2,595,597. 

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

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ I 4a I 
b Other (Describe in Part XIII.} .......... , ................................................................... 4b 
C Add lines 4a and 4b ...... , ..... ' .................. , ........ ' .. ' ........... ~- .............................................................................. 4c o. 

5 Total exoenses. Add lines 3 and 4c. rfhis must eaual Form 990 Part I line 18.) ................ , ............................... 5 2 595 597. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V LINE 4: 

AS OF JUNE 30, 2018, THE FOUNDATION HAS 17 PERMANENTLY RESTRICTED NAMED 

ENDOWMENTS. NAMED ENDOWMENTS ARE ESTABLISHED AT THE REQUEST OF THE DONOR 

FOR A MINIMUM INITIAL RESTRICTED GIFT OF $25,000. FOLLOWING THE CREATION 

OF THE FUND, SCHOLARSHIPS, GRANTS, AND/OR AWARD ARE DISBURSED FROM THE 

EARNINGS ON THE ENDOWED FUNDING IN ALIGNMENT WITH THE DONOR'S 

DESIGNATIONS. 

PART X LINE 2: 

THE FOUNDATION'S MANAGEMENT BELIEVES ALL OF ITS SIGNIFICANT TAX POSITIONS 

WOULD BE UPHELD UNDER EXAMINATION; THEREFORE, NO PROVISION FOR INCOME TAX 

HAS BEEN RECORDED. 
732054 10-09-17 Schedule D (Form 990) 2017 
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Part XIII Su lemental Information continued 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSE 

ADMINISTRATIVE FEES 

CHANGE IN VALUE - FUNDS HELD WITH FCCC 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES 

ADMINISTRATIVE FEES 

Schedule D (Form 990) 2017 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

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

Go to www.lrs. ov/Form990 for the latest instructions. 

0MB No. 1545-0047 

2017 
Open to Public 
Inspection 

Name of the organization Employer identification number 

CERRITOS COLLEGE FOUNDATION 95-3387108 
I Part I I Fund raising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990·EZ filers are not 

required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dves 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(v) Amount paid 

DNo 

(vi) Amount paid (i} Name and address of individual 
(ii~ Did 

(iv) Gross receipts fun raiser to (or retained by) (ii) Activity h;v!,~~;if~f to (or retained by) 
or entity (fundraiser) from activity fundraiser 

contributions? listed in col. (i) organization 

Yes No 

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

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 
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Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

NONE (add col. (a) through 
3OLF HALL OF FAME 

(event type) (event type) (total number) 
col. (c)) 

¢l 
:::, 
C 
¢l 
> 1 Gross receipts .............. ___ ..... _. ______ . __ ......... 125,455. 32,842. 158,297. ¢l 
a: 

2 Less: Contributions ................................. 93 800. 17.700. 111 500. 

3 Gross income /line 1 minus line 2\ ' ...... -~~,. 31 655. 15.142. 46.797. 

4 Cash prizes ............. ' ..................... ., ........ 

5 Noncash prizes ..... , .... ,., ........... ,., ........ ,, .. 1,000. 1,000. 
<I) 
¢l 
<I) 
C 

6 Rent/facility costs 18,075. 10,349. 28,424. ¢l .... ' ....... ' ........... '' .... ' ... '. 0. 
X 

L!J ..... 
7 Food and beverages 1,245 • 9,954. 11,199. 0 

~ 
........... , ..... , ............ 

i5 
8 Entertainment ........................ , , ............... 2,400. 2,400. 
9 Other direct expenses .................... , ......... 19.266. 20. 001. 39,267. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ....................................................................... , ..,.. 82.290 • 
11 Net income summarv. Subtract line 10 from line 3 column (dl ........................................................................ ..,.. -35,493 • 

I Part Ill ! Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

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

¢l (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:::, bingo/progressive bingo col. (a) through col. (c)) C 
a, 
> 
¢l 
a: 

1 Gross revenue .......................................... 

<I) 2 Cash prizes ............................................. 
¢l 
<I) 
C 
¢l 

Noncash prizes 0. 3 X ....................................... 
L!J 

u 
~ 4 Rent/facility costs ···································· i5 

5 Other direct expenses ................... ., ......... 
LJYes % LJYes % LJYes % 

6 Volunteer labor ................................. ,. .... 0No DNo nNo 

7 Direct expense summary. Add lines 2 through 5 in column (d) ...... , ............................ ,, ........ ,, ......................... ..,.. 

8 Net ciamina income summarv. Subtract line 7 from line 1 column (dl .......... , .................................................... ..,.. 

9 Enter the state(s) in which the organization conducts gaming activities: ------------------==----,==:--
a ls the organization licensed to conduct gaming activities in each of these states? .................. .......................................... D Yes D No 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?........................... D Yes O No 
b If "Yes," explain; _________________________________________ _ 

732062 09-13-17 Schedule G (Form 990 or 990-EZ) 2017 
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ScheduleG(Form990or990·EZl2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Page a 
11 Does the organization conduct gaming activities with nonmembers?................................................................................. D Yes D No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ................................................................................................................................... . OYes DNo 
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...,_ 

Address ...,_ ---------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................. . Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization Iii-- $ and the amount -------
of gaming revenue retained by the third party ...,_ $ ______ _ 

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

Name...,_ 

Address ...,_ ---------------------------------------------

16 Gaming manager information: 

Name...,_ 

Gaming manager compensation Iii-- $ ______ _ 

Description of services provided Iii--

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ....................................................................................................................................... D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

732083 09-13-17 
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Part IV Supplemental Information (continued) 

Schedule G {Form 990 or 990-EZ) 
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SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Department of the Treasury .. Attach to Form 990. 
Internal Revenue Service JII,, Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization Employer identification number 

CERRITOS COLLEGE FOUNDATION 95-3387108 
Part I General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? .................................................................................................................................................................................. .. OOves ONo 

2 Describe in Part IV the or anization's rocedures for monitorin the use of rant funds in the United States. 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

recipient that received more than $ 5,000. Part II can be duolicated if additional soace is needed. 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
or government (if applicable) cash grant non-cash valuation (book, noncash assistance or assistance 

FMV, appraisal, 
assistance other) 

CERRITOS COMMUNITY COLLEGE 

DISTRICT 11110 E. ALONDRA BLVD -
NORWALK CA 90650 95-6005521 170(B) (1) (A) 32 097 0 DEPARTMENTAL GRANT 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ..... .. .... ........ .............. ... .. .. .... .. .. .. .... ...... .......... ..... ..... .. .... .. .. ..... . . . . .. .. ..... ..,. 

3 Enter total number of other organizations listed in the tine 1 table . ... .. . .. ... . ......... ... ... . .. .. . . . . ...... ... ... . .. ... . . . ... ... .... .. .. . ... . .. ... ... . . . ......... .............. .... .... .. ... ... .. .. .. . . . . . .... .. . ... .. ,-.. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2017) 
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CERRITOS COLLEGE FOUNDATION 
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance {b) Number of (c} Amount of (d) Amount of non· {ei Method of valuation 
recipients cash grant cash assistance (boo , FMV, appraisal, other} 

SCHOLARSHIPS 399 206 460 0 

I Part IV I Sunn!emental Information. Provide the information reauired in Part I, tine 2; Part Ill, column (bl; and anv other additional information. 

PART I LINE 2: 

APPLICATIONS FOR SCHOLARSHIPS ARE REVIEWED BY A SELECTION COMMITTEE, 

SCORED, AND RANKED. OFTEN THE TOP 3 TO 5 APPLICANTS ARE INTERVIEWED BY THE 

COMMITTEE BEFORE A RECIPIENT IS FINALIZED. SOME SCHOLARSHIP DO NOT 

INTERVIEW AND RELY SOLELY ON A PAPER SCREEN AND AVERAGE SCORES. RECIPIENTS 

CAN ALSO BE SELECTED THROUGH A FACULTY SELECTION PROCESS WHERE THE 

DEPARTMENTS AND/OR DIVISIONS DETERMINE THE RECIPIENT OF A SCHOLARSHIPS. 

732102 11-01-17 36 
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(f) Description of noncash assistance 
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SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No. 1545--0047 

2017 
Department of !he Treasury 
Internal Revenue Service 

..,., Complete if the organization answered "Yes" on Form 990, Part IV, line 23 . 
..,., Attach to Form 990. Open to Public 

lit,. Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organization I Employer identification number 

CERRITOS COLLEGE FOUNDATION 95-3387108 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions Payments for business use of personal residence 

D Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain .......... .............. ... ... ... i----1=b-+---+---
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .................................... 1----2~+---+---

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

Compensation committee D Written employment contract 

Independent compensation consultant [xJ Compensation survey or study 

Form 990 of other organizations [xJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change·of-control payment? ............................................................................................. i----4_a-+-_-+-_X_ 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............................................................ 1----4"'-b-+---+-~X"'--
c Participate in, or receive payment from, an equity-based compensation arrangement?............................................................ ..,_4c~,___,__X_ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ....................................................................................................................... , ....................................... f.--"5.:C.a--1----1-~x=-

b Any related organization? ................................................................................................................................................... i----5=b-+-_-+-_X_ 
If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ............................................................................................................................................................... i----6_a-+---+--X~ 
b Any related organization? ................................................................................................................................................... f.--"6.:c.b--1---+--""X"'--

lf "Yes" on line 6a or 6b, describe ln Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill ................................................................................................... .,_7 ___ ,__X_ 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill ................................. ..,_8_,___,__X_ 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958·6(c)? . . .. ... .. . .. . .. . .................. ........ ... . ... ... .. . .. . .. . ... .. . .... .. ... . . . ... . . . .. . ... .. . .................. ... .. . . .... ... ......... 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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Schedule J Form 990 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Pa e2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row QO. 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)·(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MlSC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)·(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

( 1) MARY ELLEN BRADY (i) 0. 0 • 0. o. o. 0. 0 . 
DIRECTOR/FACULTY REP cm 126.723. o. o. 0. 27. 341. 154.064. o. 
(2) DR, JOSE FIERRO, DVM, PHD (i) o. o. 0. 0. 0. 0. 0 • 
DIRECTOR/CCD PRESIDENT nn 281.343. 0. o. o. 46.037. 327 380. o. 
( 3) STEVE RICHARDSON (i) 52,748. o. o. 0. 0. 52 748. 0. 
EXECUTIVE DIRECTOR cm 128.744. 0. o. 0. 32.595. 161.339. 0. 

(i) 

(ii) 

(i) 
(jj} 

(i} 
(ii} 

(i} 

(ii) 

(i) 

cm 
(i) 

fiil 

(i} 

(iil 

(i} 

rm 
(i) 
(ii} 

(i) 
{ii} 

(i) 
(jj) 

(i) 
(ii) 

(i) 

rm 
Schedule J (Form 990) 2017 
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Schedule J Form 990 2017 CERRITOS COLLEGE FOUNDATION 95 3387108 Pa e3 

Part Ill Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2017 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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 990-EZ. 

Go to www.irs. ov/Form for he I test information. 

0MB No. 1545-0047 

2017 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

CERRITOS COLLEGE FOUNDATION 95-3387108 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

ALL COLLEGE PROGRAMS, WHILE ASSISTING INDIVIDUAL STUDENTS AND FUNDING 

SPECIAL PROJECTS. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

FACILITIES AND PROGRAMS. 

FORM 990, PART VI, SECTION A, LINE BB: 

THERE ARE NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING 

BODY. 

FORM 990, PART VI, SECTION B, LINE llB: 

THE BOARD OF DIRECTORS ARE EACH GIVEN A COPY OF THE 990. THE FINANCE 

COMMITTEE REVIEWS AND APPROVES THE 990 PRIOR TO ITS FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: 

EACH BOARD MEMBER MUST DISCLOSE ANNUALLY ANY CONFLICT OF INTERESTS. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE FOUNDATION MAINTAINS AN EXECUTIVE COMPENSATION POLICY WHICH DETERMINES 

HOW AND WHEN THE EXECUTIVES, OFFICERS AND ALL KEY EMPLOYEES ARE 

COMPENSATED. 

FORM 990, PART VI, SECTION C, LINE 18: 

ALL TAX RETURNS ARE ON FILE IN THE FOUNDATION OFFICE FOR REVIEW BY ALL 

INTERESTED PARTIES. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O Form 990 or 990· Pa e2 

Name of the organization Employer identification number 

CERRITOS COLLEGE FOUNDATION 95-3387108 

FORM 990, PART VI, SECTION C, LINE 19: 

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE ON FILE IN 

THE FOUNDATION OFFICE FOR REVIEW BY ALL INTERESTED PARTIES. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

CHANGE IN VALUE 4 437. 

132212 09.01-11 Schedule O (Form 990 or 990-EZ) (2017) 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

CERRITOS COLLEGE FOUNDATION 
Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) {d) (e) 

0MB No. 1545-0047 

2017 
Open to Public 

Inspection 

Employer identification number 

95-3387108 

{f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

CENTER FOR CORPORATE TRAINING LLC TRAINING - EST 5/2017 AND 
11110 ALONDRA BLVD DISOLVED 8/2018. THE LLC CERRITOS COLLEGE 
NORWALK CA 90650 ~~n NO ASSETS/REV/EXP ~ALIFORNIA 0 0 B'OUNDATION 

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) {f) (g) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 

Section 512(bX13) 
controlled 

of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes No 
CERRITOS COMMUNITY COLLEGE DISTRICT -
95-6005521 11110 E ALONDRA BLVD NORWALK 
CA 90650 SECONDARY EDUCATION CALIFORNIA tl.70(B)(ll(A) ~IA X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 

1s21e1 og.11-11 LHA 42 



Schedule R (Form 990) 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Page2 

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

{a) {b) {c) {d) {e) {f) {g} {h} {i} {j} {k} 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General or Percentage 
domicile managing 

Part IV 

of related organization (stale or entity (related, unrelated, income end-of-year a!locaUons? amount in box ownership 
excluded from tax under assets 20 of Schedule partner? 

foreign 
country) sections 512-514) Yes No K-1 (Form 1065) !Yes No 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

{a) {b) {c) {d) {e) {f) {g) {h) {i} 
Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 

Section 
legal domicile 512(bX13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets entity? 
country) 

Yes No 

732162 09-11-17 43 Schedule R (Form 990) 2017 



Schedule R (Form 990} 2011 CERRITOS COLLEGE FOUNDATION 95-3387108 Page3 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, 111, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii} royalties, or (iv) rent from a controlled entity ...................................................................................................................................... . 1a X 
b Gift, grant, or capital contribution to related organization(s) .......................................................................................................................................................................... . 1b X 
c Gift, grant, or capital contribution from related organization(s) ....................................................................................................................................................................... . 1c X 
d Loans or loan guarantees to or for related organization(s) ............................................................................................................................................................................. . 1d X 
e Loans or loan guarantees by related organization(s) ..................................................................................................................................................................................... .. 1e X 

f Dividends from related organization(s) .................................................................................................................................. , ........................................................................ . 1f X 
g Sale of assets to related organization(s) ........................................................................................................................................................................................................ . 1a X 
h Purchase of assets from related organization(s) ............................................................................................................................................................................................ . 1h X 

Exchange of assets with related organizatlon(s) ............................................................................................................................................................................................ . 1i X 
Lease of facilities, equipment, or other assets to related organlzation(s) ........................................................................................................................................................ . 1i X 

k Lease of facilities, equipment, or other assets from related organization(s) ..................................................................................................................................................... . 1k X 
I Performance of services or membership or fund raising solicitations for related organization(s) ....................................................................................................................... . 11 X 
m Performance of services or membership or fund raising solicitations by related organization(s) ...................................................................................................................... .. 1m X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ................................................................................................................................ . 1n X 
o Sharing of paid employees with related organization(s) ................................................................................................................................................................................ . 10 X 

p Reimbursement paid to related organization(s) for expenses .......................................................................................................................................................................... . 1o X 
q Reimbursement paid by related organization(s) for expenses .......................................................................................................................................................................... . 1a X 

r Other transfer of cash or property to related organization(s) .......................................................................................................................................................................... . 1r X 
s Other transfer of cash or orooertv from related oraanization/sl ...................................................................................................................................................................... .. 1s X 

2 If the answer to any of the above is "Yes," see the instructions for information on who must comolete this line includina covered relationshios and transaction thresholds. 

(a) (b) (c} (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a·s) 

r1l CERRITOS COMMUNITY COLLEGE DISTRICT 0 425.429. ~CTUAL 

c21 CERRITOS COMMUNITY COLLEGE DISTRICT L 1.306.646. ~CTUAL 

C3l CERRITOS COMMUNITY COLLEGE DISTRICT p 246.406. f\.CTUAL 

C4l CERRITOS COMMUNITY COLLEGE DISTRICT 0 147.101. f\.CTUAL 

(5) 

(6) 

732163 09-11•17 44 Schedule R {Form 990) 2017 



Schedule R (Form 990) 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Page4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (kl 
Name, address, and EIN Primary activity Legal domicile Predominant income 

Are all 
Share of Share of Dlspropor· Code V-UBI Percentage partners sec. General or 

of entity (state or foreign lfelated, unrelated, 501{c)~) total end-of-year 
tlonale amount in box 20 managing 

ownership 
exc uded from tax under orr s. allocatlons? of Schedule K-1 oartner? 

country} sections 512-514} Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2017 

732164 09-11-17 45 



Schedule R Form 990 2017 CERRITOS COLLEGE FOUNDATION 9 5 - 3 3 8 71 0 8 Pa e 5 
Part VII Supplemental Information. 

Provide additional information for responses to questions on Schedule R. See instructions. 

7321es 09.11-11 Schedule R (Form 990) 2017 
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California Exempt Organization 
Annual Information Return • 728941 12-06-17 

TAXABLE YEAR FORM 

2017 199 
Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 07/01/2017 , and ending (mm/dd/yyyy) 06/30/2018 

Corporation/Organization name California corporation number 

CERRITOS COLLEGE FOUNDATION 0914272 
Additional information. See instructions. FEIN 

95-3387108 
Street address (suite or room) PMS no. 

11110 E. ALONDRA BOULEVARD 
City I State ZIP code 

NORWALK CA 90650 
Foreign country name I Foreign province/state/county Foreign postal code 

A First Return ,,, .. ,, ........... , .... ,, ........................... LJYes 00 No J If exempt under R&TC Section 23701d, has the organization 
B Amended Return • Yes 00 No engaged in political activities? See instructions. •D Yes 00 No .............. ,, ,, . .,. ........................ . ......... ., 
C IRC Section 4947(a)(1) trust .............................. Yes 00 No K Is the organization exempt under R&TC Section 23701g? •D Yes 00 No 
D Final Information Return? If "Yes,' enter the gross receipts from nonmember sources$ 

• Dissolved D Surrendered (Withdrawn) D Merged/Reorganized L If organization is exempt under R& TC Section 23701d 
Enter dale: (mm/dcl/yyyy) • and meets the filing fee exception, check box. No filing 

E Check accounting method: (1)U cash (2)00 Accrual (3)0 Other fee is required. ...................................................... •D 
F Federal return filed? (1) • D gsoT(2)• D 990PF {3)• D Sch H (990) M Is the organization a Limited Liability Company? ............ •DYes 00 No 

(4)00 Other 990 series N Did the organization file Form 100 or Form 109 to 
G Is this a group filing? See instructions ..................... •DYes 00 No report taxable income? ..................... • Yes 00 No ....................... 
H Is this organization in a group exemption .. ., ...... .DYes 00 No 0 Is the organization under audit by the IRS or has the 

If "Yes,' what is the parent's name? IRS audited in a prior year? ............. . ........................ •D Yes 00 No 
p Is federal Form 1023/1024 pending? ,, ............. ,., ...... D Yes 00 No 

I Did the organization have any changes to its guidelines Date filed with IRS 
not reoorted to the FTB? See instructions ................ nYes 00 No 

Part I Complete Part I unless not required to file this form. See General Information Band C. 

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8 ............. .. 
2 Gross dues and assessments from members and affiliates 

• 
• 

3 Gross contributions, gifts, grants, and similar amounts received .................................. . S.'r.N;'r .. .l. • 

1 472 811. 
2 
3 1 496 010. 

Receipts 
and 

Revenues 

Total gross receipts for filing requirement test. Add line 1 through line 3. 
4 This line must be completed. If the result is lees than $50,000, see General Informations,.... .. ~ .. ~··..,.. .. -~ .. ~ .. -··~ .. ~· ·~··~··-.. ~···~ .. ~··~ .. ~· ·~···=·-·--~-~~~~ 4 2 968 821. 

Expenses 

Filing Fee 

Sign 
Here 

Paid 
Preparers 
Use Only 

• 

5 Cost of goods sold .................................................................. • 5 00 
6 Cost or other basis, and sales expenses of assets sold .................... • 6 211 997. 00 
7 Total costs. Add line 5 and line 6 

8 Total ross income. Subtract line 7 from line 4 ................................................................ . • 
9 Total expenses and disbursements. From Side 2, Part II, line 18 • 

10 Excess of recei ts over ex enses and disbursements. Subtract line 9 from line 8 ................................. • 

11 Total payments .. . . .. . . . . . .. . . . . . . . .. . . .. .. .. . . . . . .. . . . . .. .. .. .. . . . . . . .. . . . . .. . . . . . . . .. . . .. . . . ..................................... • 
12 Use tax. See General Information K .. . . . .. .. . . . . .. . .. . .. . . . . .. . . ........ .... . . ..... .. . ..................................... • 
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ......................... . 
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ........................... . 
15 Filing fee $10 or $25. See General Information F ............................... . 
16 Penalties and Interest. See General Information J 

Signature 
of officer 

Title Dale 
XECUTIVE DIR 

Date Check if 

• 
• 

0 5 / 14 19 self-employed .... 

Firm's name 

l~!1~~rs, .... CLIFTONLARSONALLEN LLP 
employed) 2 210 EAST ROUTE 6 6 
and address GLENDORA CA 9174 0 
Ma the FTB discuss this return with the re arer shown above? See instructions 

022 I 3651174 

• 

7 211 997. 
8 2 756 824. 
9 2 677 887. 

10 78 937. 
11 
12 
13 
14 
15 10. 
16 

10. 

• Telephone 

a PTIN 

01061594 

41-0746749 
• Telephone 

626-857-7300 
Yes No 

Form 199 2017 Side 1 

00 
00 
00 
00 

00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 

• 



·CERRITOS COLLEGE FOUNDATION 95-3387108 
Part II Organizations with gross receipts of more than $50,000 and private foundations regardless of • 

Receipts 
from 
Other 
Sources 

Expenses 
and 
Disburse· 
ments 

amount of gross receipts· complete Part II or furnish substitute information. 

Gross sales or receipts from all business activities. See instructions ................................................ . 

2 Interest ..................................................................... . 
3 Dividends . . . . . . . . . . . . . . . . . ....................................................................... . 

• 
• 
• 

4 Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . • 
5 Gross royalties .. . . . . .. . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ............................... • 
6 Gross amount received from sale of assets (See Instructions) .................... ..... S.'rA'r.E:t-,;EN'r. ... ~ .. • 
1 Other income ....................................................................... ...... S.E.E .... S.'rA'r.E.:t-,;EN'r. ... J ... • 
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 

9 Contributions, gifts, grants, and similar amounts paid ..... .................. ........ . .. S.'r.A'r.~:t-,;E.N'r. A .... • 
10 Disbursements to or for members • 
11 Compensation of officers, directors, and trustees ........ . 

12 Other salaries and wages ............................................. . 
13 Interest 

14 Taxes ........................................................................................... . 
15 Rents ..................................................................................... . 
16 Depreciation and depletion (See instructions) .................................................................................... . 

• 
• 
• 
• 
• 

17 Other Expenses and Disbursements ............................................... ... S.E.E .... S.'r.A'r.E.:t-,;EN'r. ... 9 .... • 
18 Total expenses and disbursements. Add line 9 throuoh line 17. Enter here and on Side 1 Part I, line 9 

728951 12-06-17 

46,797. 00 

2 91,389. 00 

3 00 

4 00 

5 00 

6 311,775. 00 
7 1.022,850. 00 

8 1,472,811. 00 

9 238,557. 00 

10 00 

11 0. 00 

12 192,509. 00 

13 00 

14 00 

15 00 

16 00 

17 2,246.821. 00 

18 2 677,887. 00 
Schedule L Balance Sheet Beginning of taxable year End of taxable year 

Assets (a) (b) (c) (d) 

1 Cash ................................................ 1.409.592. • 1 078 311. 
2 Net accounts receivable 98,233. • 111.093. ........................ 

3 Net notes receivable • .................. , .......... , 
4 Inventories • .... ,, ................................ , ... 
5 Federal and state government obligations • 
6 Investments in other bands • ................. , 
7 Investments in stock • ······ ............. ,.,, ... 
8 Mortgage loans • ... , .................. , .... , ..... 
9 Other investments . . . . . . . . .... S.'r.M'r. ... 7. 3,082,537. • 3 310,325. 

10 a Depreciable assets .............. . . . . . . . . . . . . 
b Less accumulated depreciation ............ ( ) ( ) 

11 Land • ....... , ... .. "" ............. . ' . . . . . . . . . 
12 Other assets .... ..... STMT 8 14,222. • 179,376. .. , ... . . 
13 Total assets .. ., ....... ................... , ....... 4,604 584. 4 679,105. 
Liabilities and net worth 
14 Accounts payable ................................. 1 424. • 7,947. 
15 Contributions, gifts, or grants payable • ...... 
16 Bonds and notes payable • ..................... 
17 Mortgages payable • ..... , ... , ..... , .............. 
18 Other liabilities . ....... .. ... ..... S.'r.:t-,;'r. ... 9. 77 310. 73,715. 
19 Capital stock or principal fund • ............... 

20 Paid-in or capital surplus. Attach reconciliation • ... 

21 Retained earnings or income fund ............ 4.525 850. • 4 597.443. 
22 Total liabilities and net worth ............... 4,604 584. 4,679,105. 
Schedule M-1 Reconciliation of income per books with income per return 

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000. 

1 Net income per books .................................... • 71,593. 7 Income recorded on books this year 
2 Federal income tax • not included in this return .. S.'r.:t-,;'r ... l.O • -7,344. ........ ., ... ,. ..... ................. 
3 Excess of capital losses over capital gains ......... • 8 Deductions in this return not charged 
4 Income not recorded on books this year ............ • against book income this year ..................... • 
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8 ... .................... -7,344. 

deducted in this return • 10 Net income per return. ..... ,., ................. ., ..... 
6 Total. Add line 1 throuoh line 5 ....... , ....... ., ....... 71.593. Subtract line 9 from line 6 ··--··- . ....... ....... 78,937. 

• Side 2 Form 199 2017 022 3652174 • 



CERRI~OS COLLEGE FOUNDATION 95 3387108 

CA 199 CASH CONTRIBUTIONS 
INCLUDED ON PART I, LINE 3 

STATEMENT 1 

DATE OF 
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT 

STEVE AND JUDY KROLL 11110 ALONDRA BLVD NORWALK, CA 06/30/18 
90650 35,000. 

FOUNDATION FOR CALIF COMM 1102 Q ST, SUITE 4800 06/30/18 
COLLEGES SACRAMENTO, CA 95811 

TOM AND MARIE JACKSON P.O. BOX 52 TEHACHAPI, CA 06/30/18 
93581 

JOSEPH AND MARY MCKAY 11110 ALONDRA BLVD NORWALK, CA 06/30/18 
90650 

EDISON P.O. BOX 700 ROSEMEAD 06/30/18 
ROSEMEAD, CA 91770 

ANTHONY PRITZKER 7855 CALMCREST DRIVE DOWNEY, 06/30/18 
CA 90240 

CSAW FUND 11110 ALONDRA BLVD NORWALK, CA 06/30/18 
90650 

FORD MOTOR COMPANY 1 AMERICAN RD DEARBORN, MI 06/30/18 
48126 

VENDINI 660 MARKET ST. 660 MARKET ST. 06/30/18 
SAN FRANCISCO, CA 94104 

CALIFORNIA COMMUNITY 221 S FIGUEROA ST, SUITE 400 06/30/18 
FOUNDATION LOS ANGELES, CA 90012 

CSULB 1250 BELLFLOWER BLVD LONG 06/30/18 
BEACH, CA 90840 

JOHN R. JACKSON P.O. BOX 52 TEHACHAPI, CA 06/30/18 
93581 

WHITTIER NARROWS NATURE 1000 NORTH DURFEE AVES EL 06/30/18 
CENTER ASSOCIATES MONTE, CA 91733 

WELLS FARGO FOUNDATION 11110 ALONDRA BLVD NORWALK, CA 06/30/18 
90650 

LBS FINANCIAL CREDIT 11239 183 ST CERRITOS, CA 06/30/18 
UNION 90703 

34,775. 

30,000. 

25,000. 

25,000. 

23,500. 

22,525. 

14,600. 

13,260. 

12,920. 

12,000. 

10,150. 

10,000. 

10,000. 

6,153. 

STATEMENT(S) 1 



CERRITOS COLLEGE FOUNDATION 

BELLFLOWER ROTARY 

MATTHEW D. PAIGE 

ANTHONY RENDON 

DEPARTMENT OF ENERGY 

CERRITOS COLLEGE 

TOTAL INCLUDED ON LINE 3 

10306 CHESTNUT ST. BELLFLOWER, 06/30/18 
CA 90706 

9308 CHRISTOPHER ST. CYPRESS, 06/30/18 
CA 90630 

12132 SOUTH GARFIELD AVENUE 06/30/18 
SOUTH GATE, CA 90280 

1000 INDEPENDENCE AVE, SW 
WASHINGTON, CA 20585 

11110 ALONDRA BLVD NORWALK, CA 
90650 

95 3387108 

6,000. 

5,000. 

5,000. 

49,000. 

332,000. 

681,883. 

STATEMENT(S) 1 



CERRITOS COLLEGE FOUNDATION 

CA 199 GROSS AMOUNT FROM SALE OF ASSETS 

DATE 
DESCRIPTION ACQUIRED 

COST OR 
OTHER BASIS DEPREC. 

TOTAL TO FORM 199, PAGE 2, LN 6 

CA 199 

DESCRIPTION 

OTHER INCOME 
CONTRACTED EDUCATION 

TOTAL TO FORM 199, PART II, LINE 7 

211,997. 

211,997. 

OTHER INCOME 

DATE 
SOLD 

o. 

0. 

95 3387108 

STATEMENT 2 

METHOD 
ACQUIRED 

PURCHASED 

EXPENSE GROSS 
OF SALE SALES PRICE 

o. 311,775. 

0. 311,775. 

STATEMENT 3 

AMOUNT 

148. 
1,022,702. 

1,022,850. 

STATEMENT(S) 2, 3 



€ERRlTOS COLLEGE FOUNDATION 

CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS 
AND SIMILAR AMOUNTS PAID 

ACTIVITY CLASSIFICATION: EDUCATIONAL SCHOLARSHIPS 

95-3387108 

STATEMENT 4 

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT 

EDUCATIONAL 
SCHOLARSHIPS 

11110 ALONDRA BLVD -
NORWALK, CA 90650 

NONE 

TOTAL FOR THIS ACTIVITY 

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES 

NAME AND ADDRESS 

MAZEN NABULSI 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

MARCO A CISNEROS 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

TOM JACKSON 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

BOB ARTHUR 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

DARRYL BLUNK 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

CAROL BAKER 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

TITLE AND 
AVERAGE HRS WORKED/WK 

CHAIR 
0.50 

VICE CHAIR 
0.50 

SECRETARY 
0.50 

DIRECTOR/CCCD TRUSTEE 
0.50 

DIRECTOR 
0.50 

DIRECTOR 
0.50 

193,060. 

193,060. 

193,060. 

STATEMENT 5 

COMPENSATION 

0 • 

0. 

0 • 

o. 

o. 

0. 

STATEMENT(S) 4, 5 



~ERRI:TOS COLLEGE FOUNDATION 95 3387108 

MARY ELLEN BRADY DIRECTOR/FACULTY REP 0. 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

JIM BRANCHICK DIRECTOR o. 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

MARTHA CAMACHO-RODRIGUEZ DIRECTOR/CCCD TRUSTEE 0. 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

G. KENT COLBATH, PHD DIRECTOR 0. 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

MIGUEL DUARTE DIRECTOR 0 . 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

HON. PETER ESPINOZA DIRECTOR o. 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

DR. JOSE FIERRO, DVM, PHD DIRECTOR/CCD PRESIDENT 0. 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

GIOVANI JORQUERA DIRECTOR 0. 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

BOB HUGHLETT, EDD DIRECTOR 0. 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

ERIC T. IKEDA O.D DIRECTOR o. 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

SALEEM IQBAL DIRECTOR 0. 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

TODD LEUTHEUSER DIRECTOR 0 . 
11110 E. ALONDRA BOULEVARD 0.50 
NORWALK, CA 90650 

ZURICH LEWIS DIRECTOR/CCCD TRUSTEE 0. 
11110 E. ALONDRA BOULEVARD 0.50 
N'ORWALK, CA 90650 

STATEMENT(S) 5 



CERRITOS COLLEGE FOUNDATION 

JEAN MCHATTON 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

WILFORD MICHAEL, EDD 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

MARISA PEREZ 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

PETER RIVERA 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

GERALD P. ROODZANT, DDS 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

DENNIS SAAB 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

JON TANKLAGE 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

JESSE URQUIDI 
11110 E. ALONDRA BOULEVARD 
NORWALK, CA 90650 

NICK VAN HOOGMOED 
11110 E. ALONDRA BOULEVARD 
~ORWALK, CA 90650 

VICTOR VILLEGAS 
11110 E. ALONDRA BOULEVARD 
~ORWALK, CA 90650 

STEVE RICHARDSON 
11110 E. ALONDRA BOULEVARD 
jORWALK, CA 90650 

3TEPHANIE MINAMI 
L1110 E. ALONDRA BOULEVARD 
~ORWALK, CA 90650 

~OTAL TO FORM 199, PART II, LINE 11 

DIRECTOR 
0.50 

DIRECTOR 
0.50 

DIRECTOR/CCCD TRUSTEE 
0.50 

DIRECTOR 
0.50 

DIRECTOR 
0.50 

DIRECTOR 
0.50 

DIRECTOR 
0.50 

DIRECTOR 
0.50 

DIRECTOR 
0.50 

DIRECTOR 
0.50 

EXECUTIVE DIRECTOR 
40.00 

TREASURER/FDTN SECRETARY 
40.00 

95-3387108 

0. 

o. 

0. 

0. 

0 . 

0 . 

0. 

0. 

0. 

o. 

0. 

0. 

o. 

STATEMENT(S) 5 



CERR2TOS COLLEGE FOUNDATION 

CA 199 

DESCRIPTION 

CONTRACTED EDUCATION 
GRANT FULFILLMENT 
COLLEGE PROGRAM SUPPORT 
OTHER EXPENSES 

OTHER EXPENSES 

DIRECT EXPENSES OF FUNDRAISING EVENTS 
OTHER EMPLOYEE BENEFITS 
LEGAL FEES 
INVESTMENT MANAGEMENT FEES 
OTHER PROFESSIONAL FEES 
ADVERTISING AND PROMOTION 
OFFICE EXPENSES 
TRAVEL 
CONFERENCES AND CONVENTIONS 
ALL OTHER EXPENSES 

TOTAL TO FORM 199, PART II, LINE 17 

CA 199 OTHER INVESTMENTS 

DESCRIPTION 

MUTUAL FUNDS 
CASH IN INVESTMENTS 
INVESTMENT WITH FCCC 

TOTAL TO FORM 199, SCHEDULE L, LINE 9 

CA 199 OTHER ASSETS 

DESCRIPTION 

PLEDGES AND GRANTS RECEIVABLE 
PREPAID EXPENSES AND DEFERRED CHARGES 

TOTAL TO FORM 199, SCHEDULE L, LINE 12 

BEG. OF YEAR 

2,737,264. 
80,067. 

265,206. 

3,082,537. 

BEG. OF YEAR 

0. 
14,222. 

14,222. 

95-3387108 

STATEMENT 6 

AMOUNT 

1,306,646. 
446,133. 
216,984. 

8,449. 
82,290. 
12,401. 

6,786. 
25,332. 
26,997. 
97,134. 
7,694. 
1,508. 
5,511. 
2,956. 

2 t 246 / 821. 

STATEMENT 7 

END OF YEAR 

2,997,703. 
42,979. 

269,643. 

3,310,325. 

STATEMENT 8 

END OF YEAR 

166,000. 
13,376. 

179,376. 

STATEMENT(S) 6, 7, 8 



CERR:TOS COLLEGE FOUNDATION 

CA 199 OTHER LIABILITIES 

DESCRIPTION BEG. OF YEAR 

DEFERRED REVENUE 77,310. 

TOTAL TO FORM 199, SCHEDULE L, LINE 18 77,310. 

CA 199 INCOME RECORDED ON BOOKS THIS YEAR 
NOT INCLUDED IN THIS RETURN 

DESCRIPTION 

UNREALIZED LOSS 
CHANGE IN VALUE - FUNDS HELD WITH FCCC 

TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 

CA 199 

DESCRIPTION 

UNRESTRICTED ASSETS 
TEMPORARILY RESTRICTED ASSETS 
PERMANENTLY RESTRICTED ASSETS 

FUND BALANCES 

TOTAL TO FORM 199, SCHEDULE L, LINE 21 

BEG. OF YEAR 

678,613. 
2,903,471. 

943,766. 

4,525,850. 

95 3387108 

STATEMENT 9 

END OF YEAR 

73,715. 

73,715. 

STATEMENT 10 

AMOUNT 

-11, 781. 
4,437. 

7,344. 

STATEMENT 11 

END OF YEAR 

607,589. 
2,990,882. 

998,972. 

4,597,443. 

STATEMENT(S) 9, 10, 11 




