CliftonLarsonAllen LLP
2210 East Route 66
Glendora, CA 91740

626-857-7300 | fax 626-857-7302

SonA"en ClAconnect.com

\ T2

CliftonLar

Cerritos College Foundation
11110 E. Alondra Boulevard
Norwalk, CA 90650

Attention: Clara Potes-Fellow

Dear Clara:

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-E0 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

FIB.

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:

A member of

exia

Internationat



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

Registry of Charitable Trusts

P.0O. 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,
4TS
(D I

Heather Mcgee



IRS e-file Signature Authorization OME o, 1545-1678
ram 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning JUL 1 . 2017, and ending JUN 3 0 R 20!___ 20 1 7
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
CERRITOS COLLEGE FQUNDATION 95-3387108

Name and title of officer

CLARA POTES-FELLOW

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ 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 |,

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A}, ine 12) 1b 2,674 ,534.
2a Forrn 990-EZ checkhere P Ej b Total revenue, if any (Form O90-EZ, ine QY . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, Ine 22) i 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5} 4ab

5a Form 8868 check here p» [:] b Balance Due (Form 8868, line 3¢)

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | 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. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | 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 reasen for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and {c)
the date of any refund. if applicable, ! 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 financiat institution to debit the entry to this account. To revoke a payment, | must contact the LS. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | 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. { 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

[X] tauthorize CLIFTONLARSONALLEN LLP toentermyPIN]__ 90650 |

ERO firm name Enter five numbers, but
do not enter all zeros

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

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return, If | 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature kf? : ﬁ D) M Date p
v v LE - -

{Part Il | Certification and Authentication

ERQ’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

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

ERO's signature I pate p» 05/14/19

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. Form 8879-EO (2017)
723054 10-11-17
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¢ ®

022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

IA%%%E—AB California e-file Return Authorization for §4E%R———-—ME-6
Exempt Organizations

Exernpt Organization name identifying number

CERRITOS COLLEGE FQUNDATION 95-3387108

Part ! Electronic Return Information {whole dollars only}
1 Total gross receipts (Form 1989, line 4)
2 Total gross income (Form 199, line 8)

1 2,968,821, 00
2 2,756,824. oo
3 2,677,887. 00

Partll  Setile Your Account Electronically for Taxable Year 2017

4 Ej Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/vyyy)
Partfli_ Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

& Account number 7_Type of account: D Checking L1 Savings
Part IV Declaration of Officer

| authorize the exempt organization's account o be settled as designated in Part il. 1f | check Part Ii, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penaties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Past | above agree with the amounts on the corresponding fines 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, { 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 lability and alt applicable interest and penalties. | 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, | authorize the FTB to disciose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } @ P Y i }EXECUTIVE DIRECTOR

Here Signature of officer Date Titie

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsibie for reviewing the exempt organization’s return. [ declare, however, that form FTB 8453-E0
accurately reflects the dafa on the return.) | have obtained the organization officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub,

1345, 2017 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date
the exernpt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penaltigs of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and staterments, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

EBO'S- ’ Date ;::%aiifd ff;::}c:f ERO's PTIN
ERO signature preparer employed E] 01061594
Must  Fims name o yours CLIFTONLARSONALLEN LLP ren 41-0746749
SigN  and aderess 2210 EAST ROUTE 66
GLENDORA, CA 2Pcode 91740

Under penalties of perjury, | declare that | 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. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's i self-
Pl’epal’er signature } employed
Must Firm's name (or yours > FEN
- if seif-employed}
Slgn and address
ZiP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2017

720021 11-27-17
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MAIL Td: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 803447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 i Horni
g Section 12586 and 12587, California Government Code
(916) 210-6400 11 Cal. Code Regs. section 301-307, 311 and 312
WEB SITE ADDRESS: Fallure to submit this report annually o fater than the 15th day of the 5th month after the

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.

Check if:

www.ag.ca.gov/charities/

State Charity Registration Number:cT 035816

D Change of address

CERRITOS COLLEGE FQOUNDATION (1 Amended report

Name of Organization

11110 E. ALONDRA BOULEVARD Corporate or OrganizationNo. 0914272
Address (Number and Street)

NORWALK, CA 90650 Federal Empioyer 1.D. 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 Receipts Fee CGross Annuat 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 0 6/ 30 / 2018 jlist:
Gross annual revenue $ 2,674,534, Totalassets $ 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,

- Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

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

any financial interest? 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 50% 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 fundraiser or fundraising counsel for charitable purposes used?

i "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 pericd, did the organization hold a raffie for charitable purposes? If "yes,” provide an attachment indicating

the number of raffles and the date(s) they occurred. X
B. 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 fundraiser 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 penally of perjury that| have examined this repont, including accompanying documents, and to the best of my knowledge and belief, the content

is tr rmope
@ O i; CLARA POTES~-FELLOW EXECUTIVE DIRECTCR

Signature of authorized officer Printed Name Title Date

5% RRF-1 (08/2017)



Form 990
Department of the Treasury
internal Revenue Service

A For the 2017 calendar year, or tax yearbeginning JUL 1., 2017

andending JUN 30,

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

Open to Public
Inspection

2018

B Checkif C Name of organization D Employer identification number
applicable:
change | CERRITOS COLLEGE FOUNDATION
thines | Doing business as 95-3387108
Fatuen Number and street {or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
ety 111110 E. ALONDRA BOULEVARD 562-860-2451
Sea™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,968,821.
ended] NORWALK, CA 90650 H{a) Is this a group return
[_Jfgeiea | £ Name and address of principal office: CLARA POTES -FELLOW for subordinates? ___|_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?D Yes D No

1 Taxexempt status: LX ] 501(c)(3) L1 501(c)(

)€ (insertno) [ 4947@(1)or [ 527

J_Website: > WWW . CERRITOS , EDU.CCF

if "No," attach a list. {see instructions)
Hic) Group exemption number P

K Form

of organization: [ X} Corporation [ | Trust [ ] Association [ ] Other

| L Year of formation: 197 9! M State of legal domigile: CA

Part |

[Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE FOUNDATION IS COMMITTED TO
"r:; DEVELOPING FINANCIAIL RESQURCES AND PARTNERSHIPS THAT WILIL:. ENHANCE
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, fine 1a) ..o, 3 29
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 23
%1 5 Total number of individuals employed in calendar year 2017 (Part V. fine2a) ... ... 5 3
£ | & Total number of volunteers (estimate if NECESSAIY) ... ... 6 0
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, fine 34 . .,......ccocoinnns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine 1h) 1,403,740. 1,496,010,
2| 9 Program service revenue (Part VIIL IN€ 26) _________.........ooooorocreseeee e 747,028. 1,022,702.
é 10 Investment income {Part Vili, column (A), lines 3,4, and 7d) ..o 114,995, 191,167.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11¢) . -100,568. -35,345,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) ... 2,165,195, 2,674,534,
13 Grants and similar amounts paid (Part iX, column {A), fines 13) 270,118. 238,557,
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 57,965, 204,910.
2 | 16a Professional fundraising fees (Part IX, column (A}, fine 11e} . 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, ine 25) B 244,293.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11#:24e} 1,692,493. 2,152,130.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25y 2,020,576, 2,595,597,
19 Revenue less expenses. Subtract fine 18 fromline 12 ... 144,619, 78,937.
gg Beginning of Current Year End of Year
?3%’ 20 Totalassets (Part X, ine 16) ... e s 4,604,584. 4,679,105,
25l 21 Totalliabilities (Part X, ne 26) ..., 78,734, 81,662.
%rf_’_ 22  Net assets or fund balances. Subtract line 21 From iNe 20 ..o i iiessecriessrenrsessscas 4,525,850, 4,597,443,

I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

frue, correct, and commeqlm 0 @r%er than officer) is based on all information of which preparer has any knowledge.

) smmdrons L |
Sign Signattrrg of o Date
Here CLARA POTES-FELLOW, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Sheck L] PN
Paid HEATHER MCGEE 05/14/19 serempoe P01061594
Preparer |Firm'sname g CLIFTONLARSONALLEN LLP Fim'sENp.  41-0746749
Use Only | Firm's addressp, 2210 EAST ROUTE 66

GLENDORA, CA $1740 Phoneno.6 26-857-7300

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes Ej No
782001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) CERRITOS COLLEGE FOUNDATION 95-3387108 Page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any Ne I IS Part I L e eer oo s s ssssssssensssansesas Bﬂ
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
SOQUTHEASTERN 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

PrROrFOMmM 990 Or 8B0-EZ7 | ettt e [ Jves [XIno
if “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes {E] No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations are required 1o 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 O 6 7 4: 6 O « including grants of § 2 0 6 y 4 6 0 . ) (Revenue $ )
SCHOLARSHIPS TOQ STUDENTS ATTENDING CERRITOS COLLEGE.

4b (Code: ) (Exper;ses $ 4 4 6 1 l 3 3 e including grants of § } {Revenue $ )
VARIOUS GRANTS ADMINISTERED BY THE FOQUNDATION THAT BENEFIT THE COLLEGE
AND ITS STUDENTS.

4c  {Code: ) (Expenses § 1,306,646, incudinggantsofs } (Revenue s 1,022,850.9
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 O}
(Expenses $ 257 R 163. including arants of $ 32 . 097. } {Revenue 8 }
4e Total program service expenses 2,216,402,

Form 990 o017y

732002 11-28-17
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Form 990 (2017) CERRITOS COLLEGE FOUNDATION 95-3387108 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS,” COMPIELE SCREAUIE A | ... . .\ o\ ee oo oo e e e e e e 1 1 X
2 |sthe organization required to complete Schedule B, Schedule of ContrutOrS e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedila G, Part ] ||| ... ... st st esae e 3 X
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? If "Yes, " complete SChEUIE C, Pt Il .. __...............ccccccoomrersreerroerooeseorriesreseesesesssseseesesessemeesseeesereesseeee 4 X
& s 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 98197 If "Yes,” complete Schedule C, Part Il i 5 X
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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
SCROOUIE Dy PAIt Ml o\t 8 X
@ 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 ettt e et s ettt e et seee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Scheduie D, Part V 1 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes, " complete Schedule D,
PAIEVE | oo R e t1a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl . ........ccorororooremeeeeeesereees oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 1| X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . ... 1ie X
¥ Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedufe D, Part X . 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XIANG XU oo s e e ettt 12a | X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
if “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... . 12b X
13 Is the organization a school described in section 170(b}{1)}(A)i)? If "Yes," complete Schedule E . . . 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ... st 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts iTand IV . . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV | | ..., 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part X,
colurmn (A}, lines 6 and 1167 If "Yes," complete Schedule G, Part] ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lings
1c and 8a? if "Yes," complete SCHETUIE G, Part Il e r e e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,”
complete Schedufe G, Part Il . 19 X
Form 990 2017)

732003 11-28-17
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Form 990 (2017) CERRITOS COLLEGE FOUNDATION 95-3387108 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b #f "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... 20b
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 17 If "Yes," complete Schedule |, Partsland It . 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), fine 2? If "Yes," complete Schedule |, Parts fand Il ... 22 | X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,* complete
SCRBOUIE J | ...\ et s e et ee s st es et e et e es s et e a et e e e e s a et ettt eeere et eeenr s eneeee 231 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedufe K. f "NO", GO TOHINE 258 || ... ettt n e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMPE DONGST | oo eev oo osseooee s eees et rees e eeeeess s eees s e s e 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501(c}{4), and 501(c)(29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X

b s 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 980 or 880-E27? If "Yes," complete
SCABAUIE L, PAITI ||| ...\ eosecrevroossesscesssessss s essas s R b 18 25b 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,"
COMPIELE SCREUUIE L, PAIt Il oo et e e es et enereee et enae e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes, " complete SChedule L, Part Il .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV | ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . o ... 128c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” Complete SCRETUIB M || || ... ..ottt a e e ra e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," Complete SCREAUIE N, PAItT oo oottt eeseoe e eeer et e e renas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHedUle N, Partll | ettt h et e st es s en et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-372 If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lil, or IV, and
PAIEVLBIE T oot e et et oottt et e et eee oot as et e r et en e e r ettt e een 34 | X
35a Did the organization have a controlled entity within the meaning of section 512187 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlfed entity
within the meaning of section 512(b){(13)7? If "Yes, " complete Scheduie R, Part V, Ine 2 i
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, liN€ 2 || || _.......ccooioiiiiiiiieceeeeee e et 36 X

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

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required 10 complete Sehedule O L. it e res iyt s er s pessbes s ss et s ag | X
Form 990 (2017)
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Form 990 (2017) CERRITOS COLLEGE FQUNDATION 95-3387108 Pageb

{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

Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ia 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINMEIS? ... ... e et cr et st crsea e s en st s s bees et e ab e s are 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ... ... 2a 3
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... 26 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? 3a X
b f “Yes,” has it filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule O . . ... ... 3b
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)? ... ... 4a X
b If “Yes," enter the name of the foreign country: P>
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 taxyear? . ... ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ if "Yes," to line 5a or Sb, did the organization file Form 8886-T? | ... s 5c
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 chartable CoMtbUNONS T e, Ba X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOt aX AedUCTIDIET || . i eee ettt ettt ese s anr st rA s a5t ene s s e rae s s enesenseas 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7 | X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
L0 T FOIM BZBR7 oo oo iee oot et eee oot v e ee osbtsssas et e ensesaes s b ket 2 £ e esaaetses et oasass£22ensaes s anses s as e £as et s m s bt cncrrinssnes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . i 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? { 7h
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? oot 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vil line 12 ... ............... 10a
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ML) | . et i1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..._............. l 12b ,
13 Section 501{c){29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plansinmore thanone state? | .. ... 132
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reServes ONhand || .. ... e i3c
14a Did the organization receive any payments for indoor tanning services during the taxyear? o, 14a X
b _lf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017} CERRITOS COLLEGE FOUNDATION 95-3387108 Page6
Part VI | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduie O contains a response ornoteto any fineinthis Part V] xi
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end ofthe taxyear . . 1a 29
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 1a, above, who are independent ... 1h 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @MPIOYBET | ettt 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEMING DOUY? | oot ee e ee e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? e e tes e en e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOY? | ..o et s et 8a | X
b Each committee with authority to act on behalf of the governing body? | ... e 8b X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in SCheAUE O ... isieeeiiieecssessensasansesssomnssas g P4
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiiates? | ... 102 X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy ? If "N, GO L0 e 13 i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
i1 SCHEULle O ROW thIS WAS GONE ||\t e e oo e e ee e e et e s et em e eeeee oo 12c| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction POUCY T e 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ..o, t5a | X
b Gther officers or key employees of the organization || ... e enes s 15b | X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YEAI? oot ee e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt Status W 188PaCt 10 SUGH GE AN OIS T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> CA

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.
[:] Own website I:] Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
PAULINA JONES - (562)467-5041
11110 E. ALONDRA BLVD, NORWALK, CA 90650

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) CERRITOS COLLEGE FOUNDATION 95-3387108 Page7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® | ist 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 1089-MiSC) of more than $100,000 from the organization and any related organizations.
& | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) B) (C) D) (E} {F)
Name and Title Average | ... Cse‘;f’r‘tngg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week iﬁ‘w 2nd a directorfirustee) from from related other
{list any g the organizations compensation
hours for i-: . E organization (W-2/1098-MISC) from the
related g § g {W-2/1099-MISC) organization
organizations g = ElE, and refated
below 2 Z:- 5| & gé 5 organizations
line} 2|E[E|EiZg &
(1) MAZEN NABULSI 0.50
CHAIR X X 0. 0. 0.
(2) MARCO A CISNEROS 0.50
VICE CHAIR X X 0. 0. 0.
(3) TOM JACKSON 0.50
SECRETARY X X 0. 0. 0.
{(4) BOB ARTHUR 0.50
DIRECTOR/CCCD TRUSTEE 5.00iX 0. 0. 0.
{5) DARRYL BLUNK 0.50
DIRECTOR X 0. 0. 0.
(6) CAROL BAKER 0.50
DIRECTOR X 0. 0. 0.
(7) MARY ELLEN BRADY 0.50
DIRECTOR/FACULTY REP 40.00 (X 0. 126,723, 27,341.
{8) JIM BRANCHICK 0.50
DIRECTOR X 0. 0. 0.
(9) MARTHA CAMACHO-RODRIGUEZ 0.50
DIRECTOR/CCCD TRUSTER 5.001X 0. 26,6390 26,639,
(10) €. KENT COLBATH, PHD 0.50
DIRECTOR X 0. 0. 0.
{11) MIGUEL DUARTE 0,50
DIRECTOR x 0. o. 0.
{12) HON. PETER ESPINOZA 6.50
DIRECTOR X 0. 0. 0.
(13) DR, JOSE FIERRO, DVM, PHD 0.50
DIRECTOR/CCD PRESIDENT 40.00 X 0. 281,343.] 46,037,
{14) GIOVANI JORQUERA 0.50
DIRECTOR X 0. 0. 0.
(15) BOB HUGHLETT, EDD 0.50
DIRECTOR X 0. 0. 0.
{16) ERIC T. IKEDA O.D 0.50
DIRECTOR X 0. 0. 0.
(17) SALEEM IQBAL 0.50
DIRECTOR X 0., 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) CERRITOS COLLEGE FOUNDATION 95-3387108 Page8
! Part Vi l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B < ) (E) {F)
Name and title Average | PostiOn e Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany |2 the organizations compensation
hoursfor | = z organization (W-2/1099-MISC) from the
refated | 5 | & 2 (W-2/1089-MISC) organization
organizations| £ | £ g e and refated
below 1 % £, % zE 5 organizations
line) HEIHH S
(18) TODD LEUTHEUSER 0.50
DIRECTOR X 0. 0. 0.
{19) ZURICH LEWIS 0.50
DIRECTOR/CCCD TRUSTEE 5.00{X 0. 27,088, 0.
{20) JEAN MCHATTON 0.50
DIRECTOR X 0. 0. 0.
(21) WILFORD MICHAEL, EDD 0.50
DIRECTOR X 0. 0. 0.
(22) MARISA PEREZ 0.50
DIRECTOR/CCCD TRUSTEE 5.00 X 0. 27,061, 0.
{(23) PETER RIVERA 0.50
DIRECTOR X 0. 0. 0.
(24) GERALD P. ROODZANT, DD§ 0.50
DIRECTOR X 0. 0. 0.
(25) DENNIS SAAB 0.50
DIRECTOR X 0. 0. 0.
(26) JON TANKLAGE 0.50
DIRECTOR X 0. 0. 0.
Mo Sub-total e 0. 488,854. 100,017,
¢ Total from continuation sheets to Part Vi, Section A 52,748. 189,624.] 59,454,
d Total (add lines 1b and 1¢) 52,748. 678,478.1 159,471.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for SUCR INGIVIGUAT || . ... ..o oo neee e reean e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,” complete Schedufe J for suchindividual | .. ... .. . ... . ... ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DBISON ... e et s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
{A) 8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Forrm 990 (2017)
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Faorm 990 CERRITOS COLLEGE FOUNDATION
ﬂsart Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {8 (C) D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week . %ﬂ the organizations compensation
{list any § ‘g organization (W-2/1099-MISC) from the
hoursfor 18| 2 {W-2/1089-MISC} organization
related ;§ £ . g and related
organizations % = £l g organizations
beiow £lE|siEl2]s
line} ElEIE|3l& |2
(27) JESSE URQUIDI 0.50
DIRECTOR X 0. 0. 0.
{28) NICK VAN HOOGMOED 0.50
DIRECTOR X 0. 0. 0.
(29) VICTOR VILLEGAS 0.50
DIRECTOR X 0. 0. 0.
(30) STEVE RICHARDSON 40.00
EXECUTIVE DIRECTOR X 52,748. 128,744.. 32,595.
(31) STEPHANIE MINAMI 40.00
TREASURER/FDTN SECRETARY X 0. 60,880. 26,8589,
Totalto Part VIL Section A INe 16 i 52,748, 189,624, 59,454,

782201
04-01-17

.2400514 135992 213-11980000

9

2017.05050 CERRITOS COLLEGE FOUNDATION 213-11T1



“

Form 990 {2017) CERRITOS COLLEGE FOUNDATION 95~3387108 Page9
{ Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIl o et steessessssireiiiisasssimesees D
(A {B) ©) {D)
Total revenue Related or A Unrg?ated R?ﬁg&%%gﬁ?igg?d
exempt function business sections
revenue revenue 512 -514
g £| 1a Federated campaigns . ... 1a
58| b Membershipdues .. ... 1b
‘,;E ¢ Fundraisingevents . ... .. ic 111 L 500,
G5 d Related organizations ... 1d
g QE) e Government grants (contributions) | 1e
S 5 f Al other contributions, gifts, grants, and
2s similar amounts not included above 1#i1,384,510.
Eg g Noncash contributions included in lines 1a-1f; $
35| h TotalAddlinestatf .o > 1,496,010,
Business Code
8¢ | 2a CONTRACTED EDUCATION 900099 1,022,702.1,022,702.
>
£2
5y d
e f All other program service revenue
g Total. Addlines2a2f ... p 11,022,702,
3 Investment income (including dividends, interest, and
other similar amounts) ... | 91,389. 91,389.
4 Income from investment of tax-exempt bond proceeds P
B ROYAIIBS ..ottt e e insansssrensis P
(i} Real (i} Personal
6a Grossrents . ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (10S8)  .....ooviiviieiceirennss I ..
7 a Gross amount from sales of (i) Securities (i) Other
assets otherthan inventory 1311 ,775.
b Less: cost or other basis
and sales expenses . 211,997.
¢ Gainor(loss) ... 99.,778.
d Net gain or (I0S8) 1oooviucreireee e er s | 99,778. 99,778.
e | B a Grossincome from fundraising events (not
g including $ 111,500. of
é contributions reported on line 1c¢). See
5 Part IV, line 18 ... a| 46,797,
g b Less: direct expenses b, 82,290.
¢ Net income or {loss) from fundraisingevents .. P -35,493. ~-35,493.
9 a Gross income from gaming activities. See
Partiviiine 19 ... a
b Less:directexpenses .. ... ... b
¢ Net income or (loss) from gaming activities ... p
10 a Gross sales of inventory, less returns
and allowances ... ... -
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code!
11 a OQTHER INCOME 900099 148. 148.
b
c
d All other revenue
e Total. Add lines 11a-11d 148.
12 Totalrevenue. Seginstructions, ... p 2,674,534.11,022,850, 0. 155,674.
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

CERRITOS COLLEGE FOUNDATION

95-3387108 Page10

| 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 response or note(:\o anylineinthis Part IX .. s D } . D
Do not include amounts reported on fines 6b, ) 8 {C) .
75, 8b, 5b, and 105 of Part VI, Total expenses P panses | goneta expensss Fé‘QééE?é‘ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 32,097, 32,097,
2 @Grants and other assistance to domestic
individuals. See Part IV, fine22 206 ,460. 206,460.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employses | ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c}3)(B) ...
7 Othersalariesand wages 192,5089. 57,809. 134,700,
8 Pension plan accrualg and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 12 ’ 401. 12,401.
10 Payrolitaxes . ... ...
11 Fees for services (non-employees):
a Management
B Legal ..o 6,786. 6,786.
© ACCOUNtING | ...\
d Lobbying | .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 25,332. 8,273. 17,059,
g Other. (If tine 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 Informationtechnalogy ... ...
15 Royalties ...
16 OCCUPANCY |, .o
17 TUBVEl e 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 nterest s
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACTED EDUCATION 1,306,646, 1,306,646,
b GRANT FULFILLMENT 446,133, 446,133,
¢ COLLEGE PROGRAM SUPPORT 216,984, 216,793, 0. 191.
d OTHER EXPENSES 8,449, 8,449,
e Al other expenses 2,956, 2,956.
25  Yotal functional expenses. Add lines 1 through 24e 2,595,597, 2,216,402. 134,902, 244,293,
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 2017)
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Form 990 (2017) CERRITOS COLLEGE FOUNDATION

95-

3387108 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any ling in thisPart X_ ...

732011 11-28-17

.2400514 135992 213-11980000
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2017.05050 CERRITOS

A) B8)
Beginning of vear End of year
1 Cash - non-ntereSthearnng ... ... 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 Accountsreceivable, Net ..o 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 HOf SChEAUIE L | .. ...o.ioooooos oo e oo oo eeseseesseeersensenes 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){(9) voluntary
§2] employees’ beneficiary organizations {see instr). Complete Partilof SchL | 6
§ 7 Notesandloansreceivable, net | L 7
D] 8 INVentories fOr Sale OF USE | ...\ ...\ ....cc.ccoccrerermreeemmssssrmreemsermessecnssaries 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 securites 2,817,331. 11 3,040,682,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part W, line11 265,206. 13 269,643.
14 Intangible @sSets | e e 14
16 Otherassets. See Part IV dine 11 | ... 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 4,604,584, 18 4,679,105,
17 Accounts payable and accrued expenses 1,424.) 17 7,947,
18 Grants Payable | ... 18
19 Deferred I6VENUS | ... .. iiioooeeoeeeooeeeo oo e 77,310.] 18 73,715.
20 Taxexemptbond fiabilities | ... 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D .. 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
- 123  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 et et 25
26 Total liabilities. Add lines 17 through 25 ... 78,734, 26 81,662,
Organizations that follow SFAS 117 {ASC 958), check here P> DZ] and
2 compiete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 678,613, 27 607,589.
S |28 Temporarily restricted NEEASSELS ....__........ooooereevrecrrcennroonsroresenenarene 2,5803,471.] 28 2,990,882,
2 |29 Permanently restricted netassets ... . .. 943,766.] 20 998,972.
Z Organizations that do not foliow SFAS 117 {ASC 958), check here P D
5 and complete lines 30 through 34.
‘?‘, 30 Capital stock or trust principal, or currentfunds ... 30
:va; 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z 133 Totalnetassetsorfund balances 4,525,850.] 83 4,597,443,
34 _ Total liabilities and net assetsffund balances ... .. 4,604,584. x4 4,679,105,
Form 990 (2017)
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Form 990 (2017) CERRITOS COLLEGE FOUNDATION 95-3387108 Prage12
Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part X1 . .
1 Total revenue (must equal Part VIl column (A}, line 12) ) 1 2,674,534.
2 Total expenses {must equal Part 1X, column (A), fine 25) 2 2,595,597,
3 Revenue less expenses. Subtractline 2 fromiine 1 3 78,937.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 4,525,850,
5 Netunrealized gains (losses)oninvestments ... 5 -11,781.
6 Donated services and use of fACHIHIES ||| ... e ten e st een e 6
T INVESIMENE BXPENSES . o oo oo eee oo e e 7
8  Prior perod BdIUSIMENTS ||| ...ttt et s 8
9 Other changes in net assets or fund balances (explainin Schedule Q) 9 4,437.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN(BY) oo s 10 4,597,443.
| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l Lo iireisraravsses ssemmeereoszasaen D
Yes | No

1 Accounting method used to prepare the Form 290: D Cash Eﬁ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis [::[ Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2bi 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:
Separate basis [:l Consolidated basis E:l Both consolidated and separate basis
c [ "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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-I3B? ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits o 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 7
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2, Open to Public

Internal Revenus Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CERRITOS COLLEGE FOUNDATION 95-3387108

} Part | l Reason for Public Charity Status (Al 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 [

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

[:I A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 890-E2).)

2
3 []
a []

0 000 A

10

11 []
]

12

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

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:

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.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{b}{(1)(A){vi). (Complete Part i1

A community trust described in section 170{b)(1){A){(vi). (Complete Part II.}

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-{and-grant coflege of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from 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 (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part i)

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

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 508(a)(1) or section 509(a)(2). See section 508{a)(3). Check the boxin

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

a [:1 Type L 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 Aand B,

b [:l Type I 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 E:} Type {il 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 I 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 distributiors requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type il

functionally integrated, or Type it non-functionally integrated supporting organization.

f Enter the number of supported organizationS | ...t es s et et reas e rensanen ! ]
g _Provide the following information about the supported organization(s).
{i) Name of supported {i)) EIN (i) Type of organization | Ve 0‘93“‘?%‘30" ’SE?? {v} Amount of monetary (vi) Amount of other
organization (described on lines 1-10 -1 AL CORIMER support {see instructions) | support (see instructions)
° above {see instructions)) | _Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CERRITOS COLLEGE FOUNDATION
! Part il ] Support Schedule for Organizations Described in Sections 170(b)(1}{A)iv} and 170{b}{1)}{A){vi)

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

95-3387108 Page2

Section A. Public Support

Cal
1

6

endar year {or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

Tax revenues levied for the organ-

ization’s benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add fines 1 through3
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 fine 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e} 2017

{f) Total

1,871,340,

1,388,999,

1,819 158,

1,857,735,

2,407,212,

8,454 444,

316,237,

326,407,

364,263,

365,484,

425,429,

1,797,820,

2,187,577,

1,725,406,

2,183,421,

2,323,219,

2,832,641,

11,252,264,

11,252 264,

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) b
Amounts from fine 4

8 Gross income from interest,

10

11
12
13

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a} 2013

(b) 2014

{c} 2015

{d) 2016

{e) 2017

{f) Total

2,187 577,

1,725,406,

2,183,421,

2,323,218,

2,832 641,

11,252,264,

77,921,

102,621.

60,337.

114,995,

183,823.

539,697.

32,314.

148.

50,860,

11,842 821,

12 |

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2016 Schedule A, Part i, line 14

14

95.01 %

15

95.17 %

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% support test - 2016, if the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPONted OrGaNIZa O | g D
173 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 - 20186. If the organization did not check a box on line 13, 163, 16b, or 173, 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 . ... | [:]
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... | [:]

732022 10-08-17
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Schedule A {Form 990 or 990-E2) 2017 CERRITOS COLLEGE FOUNDATION

95-3387108 Pages

| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c} 2015

{d} 2016

{e} 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

8 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 fines 1 through 5 ..

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtactlie 7¢ fromjine 8)

Section B. Total Support

Calendar year {or fiscal year beginning in) B> {a) 2013 {b) 2014 {c} 2015

(d) 2016

(e} 2017

{f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon

12 Other income, Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) -l

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 AN SEOB NMOIE .. et b e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 ({line 8, column {f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part L Jine 18 .. .o i 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {(f) . . 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2017, H the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17

16

Schedule A (Form 990 or 990-E2) 2017

12400514 135992 213-11980000 2017.05050 CERRITOS COLLEGE FOUNDATION 213-11T1



Schedule A (Form 990 or 990-E2) 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Pageq
-Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)7 If "Yes,” answer
{b) and (c) below. 3a

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(@)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b

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

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

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) helow. 4a

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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

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

answer (b} and (c) below {if applicable). Alsc, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iff) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in fine 77
If "Yes," complate Part | of Schedule L (Form 990 or 990-£2). 8

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 4846 (other than foundation managers and organizations described
in section 509(a}(1) or (2))7 If "Yes," provide detail in Part VL. 9a

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. Sh
¢ Did a disqualified person (as defined in line Sa) 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 V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ} 2017

17
L2400514 135992 213-11980000 2017.05050 CERRITOS COLLEGE FOUNDATION 213-11T1

g@




Schedule A (Form 990 or 990-£2) 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Pages
| Part IV | Supporting Organizations (continued)

Yes { No

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? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a} or (b) above?!f "Yes® to g, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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 condifions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes { No

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

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

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? /f "Yes, " describe in Part VI the rofe the crganization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a L__] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c L__j The organization supported a governmental entity. Describe in Part VI how you supporfed a govermnment 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 (g} 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," expfain 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 supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 9980 or 890-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

. . . (B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

COther gross incorne {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

L4 0 BRIV B 10 I PN

O O 1 12 N e

]

~

. - . (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable 1o non-exempt-use assets

Subtract line 2 from line 1d

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

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

Muiltiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Lo B (o I 1 i 1

N

©w
W

E-Y

~ | jn

o0 = O s

o

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A}
Enter greaterof line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

[N N [ 21 VI BEN

O B 0 N (e

Schedule A (Form 990 or 890-EZ} 2017
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Schedule A (Form 990 or 890-£2) 2017 CERRITOS COLLEGE FOQUNDATION

95-3387108 pPagev

{Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Armounts paid to supported organizations to accomplish exempt purposes

"

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

W |~ bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

i0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

M

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

W

Excess distributions canryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Appiied to underdistributions of prior years

Appflied to 2017 distributable amount

ol == (o S b (- £ = N T o e i

Carryover from 2012 not applied {see instructions)

o

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

F-%

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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,

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1, For resuit greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c¢.

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

(RS« T To BN £ » i 4]

Excess from 2017

732027 10-06-17
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Schedule A {Form 950 or 990-E2) 2017 CERRITOS COLLEGE FQUNDATION 95-3387108 Pages

! Part Vi [ Supplemental Information. Provide the explanations required by Part I, line 10; Part If, line 17a or 17b: Part ill, line 12;
Part {V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pan for any additional information.
{See instructions.}

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OV o, 1545.0047

giot_:;?o?pgg), 990-EZ, P Attach to Form 990, Form 9980-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

intarnal Revenue Service

Name of the organization Employer identification number
CERRITOS COLLEGE FOUNDATION 95-3387108

Organization type(check one}:

Filers of: Section:

Form 890 or 890-EZ 501(c 3 ) {enter number) organization

4847{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c){(3) exempt private foundation

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

ooty

501(c)(3} taxable private foundation

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

General Rule

E] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Paris | and 1i. 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 508(a)(1) and 170(b){1)}{A){(vi), that checked Schedule A (Form 830 or 980-EZ), Part {i, line 13, 18a, 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 VIil, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 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 animais. Complete Parts 1, Il, and il

D For an organization described in section 501(c)(7), {8}, or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabie, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980, 980-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

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

723451 11-01-147



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

Page 2

Name of organization

Empioyer identification number

CERRITOS COLLEGE FOUNDATION 95-3387108
Part ! Contributors (see instructions). Use duplicate copies of Part | 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
Payroll D
11110 ALONDRA BLVD 35,000. | Noncash [ ]
{Complete Part {i for
NORWALK, 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  [X]
Payrolf [ |
1102 © ST, SUITE 4800 34,775, | Noncash [ ]
{Complete Part il for
SACRAMENTO, 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 ]::]
P.O. BOX 52 30,000, | Noncash [ ]
{Complete Part Il for
TEHACHAPI, CA 93581 noncash contributions.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DEPARTMENT OF ENERGY pPerson [ XJ
Payroli
1000 INDEPENDENCE AVE, SW 49,000, | Noncash [ ]
{Complete Part 1} for
WASHINGTON, CA 20585 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CERRITOS COLLEGE Person
Payroll
11110 ALONDRA BLVD 332,000, | Noncash [ ]
{Complete Part Hi for
NORWALK, CA 90650 noncash contributions.)
(@) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroil D
Noncash [ |
{Complete Part il for
noncash contributions.)
723452 110117 Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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Schedule B {(Form 990, 990-E2, or 990-PF) (2017)

Page 3

Name of organization

CERRITOS COLLEGE FOUNDATION

Employer identification number

95-3387108

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

{a)
c}
No. {
from Description fnon{b)ash opel iven FMV (or estimate) Date r(:z:eived
serip @ ¢ property give {See instructions.} a
Part |
{a)
]
No.
s ) . FMV (or estimate} (d) i
from Description of noncash property given . . Date received
{See instructions.)
Part1
{a)
No. {c)
o ) . FMV (or estimate) (d) N
from Description of noncash property given . - Date received
{See instructions.)
Part
{a)
{c}
No.
) o {b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{See instructions.)
Part
(a)
{e)
No.
fr:m Deserintion of tfb’ . ) FMV (or estimate) bate (d) v
escription of noncash property given (See instructions.) ate rec
Part |
(a)
{c)
No.
° o (b) ) FMV {or estimate) (@ i
from Description of noncash property given . . Date received
Part 1 (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF} (2017)

Page 4

Name of grganization

CERRITOS COLLEGE FOUNDATION

Employer identification number

95-3387108

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

completing Part If, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enter this info. onca.) >

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

(a) No.
lg?rrtn( (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
30;% {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;)mrf{tl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgror?l (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o fransferee
723454 11-01-17 Schedule B (Form 930, 990-EZ, or 990-PF) (2017)
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P . OMB No, 1545-D047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes* on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 0 to Publi
Department of the Treasury P Attach to Form 990. pen to Public
Intemal Revenue Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CERRITOS COLLEGE FOUNDATION 95-3387108

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” on Form 980, Part V, line 6.

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatend ofyear . ... ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ...
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform alt 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

ITIDerMISSible PrVate D OO il iesseessseiesieisssisesessrissssiesiesiieetiiiiessiisiieeieicseioe i.:] Yes [j No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, 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
[j 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 @@sements | ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National RegISter .. e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tt OIS ? [:! Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4)(B){}
AN SECHON 17OMYANBII? ...t oo eeeee oo oo Clves [N
9 InPart X}, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,
l Part i1l ] 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 858}, 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 Xlii,
the text of the footnote to its financial statements that describes these items.

b {f the organization elected, as permitted under SFAS 118 (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 880, Part VIli, fine 1
{ii) Assetsincluded in Form 880, Part X | s > $

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 880, Part VIILine 1 e >3
b Assetsincluded in Form 990, Part X P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2017
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Schedule D (Form 990) 2017

CERRITOS COLLEGE FOUNDATION

95-3387108 Page2

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

{check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d {__j Loan or exchange programs

-]

D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes

DNQ

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

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

b

on Form 890, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount
¢ Beginning DaIANCe et ic
d AddItions dUring the YEAI | e et et n et id
e Distributions during the year 1e
FOENAING DBIANCE | et ee et ea e s er ettt enoeemeemer et eeameenenens if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Ej Yes E:] No
b _If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been providedon Part Xl oo D
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
ia Beginning of yearbalance ... 902, 745, 836,911, 873,791, 845 522, 839,247,
b Contributions . 85 032, 4 650, 65 325, 28 269, 6,275,
¢ Netinvestment earnings, gains, and losses 51,926, 69,133, -102,208,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs s
f Administrative expenses ... 8,273, 7,849,
g Endofyearbalance . ... ... 1.031 430, 902 745, 836 811, 873,791, 845 522,
2 Provide the estimated percentage of the current year end balance (fine 1g, column {(a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 75.00 %
¢ Temporarily restricted endowment B 25,00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . gafi| X
(ii) refated OFGANIZAtIONS .| ... .. ... oo e eee oo ee e 3afii) X
b If "Yes® on line 3afil), are the related organizations listed as reguired on Schedule R 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a
b
c
d
e
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), in€ 10C.) .o | 0.
Schedule D {Form 990) 2017
732052 10-08-17
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Schedule D (Form 990) 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Page3
[ Part Vlll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...
(2) Closely-heid equity interests
{3) Cther

]

B}

()

D)

(5]

F)

Q)

H)
Total. (Col (b} must equal Form 990, Part X, col. (B) line 12.)
} Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11c. See Form 990, Pant X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1 INVESTMENT WITH FCCC 269,643, END-QOF-YEAR MARKET VALUE

2)

(3

{4)

{8)

{6)

{7}

{8)

()]

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) b 269,643.
] Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 890, Part X, line 15,
{a) Description (b) Book value

(1)

2

{3)

{4)

{5)

(6}

{7}

{8}

(9)
Total. (Column (b} must equal Form 990, Part X, col (BIHne 15,0 o e »
IPartX 1 Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 980, Part X, line 25,
1. {a) Description of liability (b) Book vaiue

(1) Federal income taxes

2)

3

“

()]

(6)

)

t5)]

9
Total. (Column (b} must equal Form 990, Part X, col. (B}line 25.) ... ... |
2. Liability for uncertain tax positions. In Part X!li, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill Bﬂ

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 pPaged

lPart Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,238,484,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) on investments ... ... 2a -11,781.

b Donated services and use of facilities | ..., 2b 425,429.

c Recoveriesofprioryeargrants . 2c

d Other (Describe in Part XHL) ... 2d 150,302,

@ Add Nes 22 thIOUGN 2d . .. oo s et eeenene 2e 563,950,
3 Subtractline 2e oM NG 1 . .o 3 | 2,674,534.
4  Amounts inciuded on Form 880, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other (Describe in Part XHLY e 4b

c Addlines4aand db e e 4c 0.

Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part L in@ 12) . 5 2,674,534,

Part Xl [ Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yes" on Form 880, 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 980, Part IX, line 25;

a Donated services and use of facilities ... 2a 425,429.

b Prioryear adiustments e 2b

€ OherlosSes . e 2¢

d Other (Describe in Part XHL) ... 2d 145,865,

e Addlines 2athrough 2d e 2¢ 571,294.
8 Subtractline 26 OMHNE 1 | e 3 2,595,597,
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil tine 7b . 4a

b OtherDescribe in Part XML} e 4b

C ADAINES 42 @NAAD | . oo eeeee e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ing 18.) ..o 5 2,595,597,

I Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X}, 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 9980} 2017
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Schedule D (Form 990) 2017 CERRITOS COLLEGE FOUNDATION 65-3387108 Pages

|Part Xlil | Supplemental 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
732055 10-00-17
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SCHEDULE G OMB No, 1545-0047

(Form 890 or 990-£2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 7

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 890-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open te_ Public

Internal Revenue Service P Go to www.irs.gov/Form980 _ for the latest Instructions, Inspection

Name of the organization Employer identification number
CERRITOS COLLEGE FQUNDATION 95-3387108

Part1 | Fundraising Activities. Complete if the organization answered *Yes” on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

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

a [:] Mail solicitations e [:] Solicitation of non-govermnment grants
b [:l Internet and emall solicitations f E:] Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d {:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
key employees listed in Form 980, Part VH}} or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
comperisated at least $5,000 by the organization,

iii) Did X v} Amount paid . .
{i} Name and address of individual . L fs:n siser {iv) Gross receipts tg %or retameg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contributions? fisted in col. () | Organization
Yes | No
oAl e st >
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 980 or 890-EZ, Schedule G (Form 980 or 980-EZ) 2017
732081 08-13-17
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Schedule G (Form 990 or 990-£7) 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Page2
} Part i i Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part ¥, 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
GOLF HALL OF FAME col. {¢)
® (event type) (event type) {total number)
o
[y
@D
8|1 Grossreceipts ... 125,455, 32,8432, 158,297.
2 Less: Contributions 93,800, 17,700, 111,500,
3 Grossincome {line 1minusline 2} . 31,655, 15,142. 46 ,797.
4 Cashprizes ...
5 Noncashprizes . . ... 1,000. 1,000.
473
4]
[}
i 6 Rentffacilitycosts 18,075, 10,349. 28,424.
=
]
B |7 Foodand beverages ... ... 1,245, 9,954, 11,199,
.S
8 Entertainment . ... 2,400. 2,400.
9 Otherdirectexpenses .. ... ... 19,266, 20,001, 39,267,
10 Direct expense summary. Add lines 4 through 9in ColumN (d) ..., > 82,290.
11_Net income summary. Subtractline 10 fromiine S, column (d) .. o | - -35,493,
l Part il | Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Puii tabs/instant . {d) Total gaming (add
E (a) Bingo bingo/progressive bingo |  (6) OMeroaming .oy through col. (c))
3
o
1 _Grossrevenue . ...
@l 2 Cashprizes | ... ...
&
&
u% 3 Noncashprizes | ... ...
B
£14 Rentfacilitycosts | ...
85
5 Otherdirectexpenses . ...
[_1ves % |L_]Yes % |[_Ives %
6 Volunteerlabor ... ... L Ino L INo [ Ino
7 Direct expense summary. Add lines 2 through S incolumn (d) ... |
8 Net gaming income summary. Subtract line 7 fromline L, column {d) ... ... | -

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes [j No
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain;

732082 09-13-17 : Schedule G (Form 990 or 990-E2Z) 2017

32
12400514 135992 213-11980000 2017.05050 CERRITOS COLLEGE FOUNDATION 213-11T1



Schedule G (Form 990 or 990-£2) 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 page

3

11 Does the organization conduct gaming activities with nonmembers? | . ... [ Ives [ 1IN
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?
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHILY | ... ettt ettt ee s ees 13a

+]

................................................................................................................................... [Ives [ Ino

%

B AN OUESIAR TACHLY | ittt ekt e ee et es et ee et et e et ee et ee et 13b

%

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

b if “Yes,” enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the third party - $
¢ If “Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation b $

Description of services provided b~

E] 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 HCBNSE? | ... . ..ot eae e Clves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p $

lPart IV’ Supptemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and {v}; and Part lil, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) CERRITOS COLLEGE FOUNDATION 95-3387108 Pages
| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE ! Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 7
Compilete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service I Go to www.irs.gov/Form990 for the latest information, Inspection
Name cf the organization Employer identification number
CERRITOS COLLEGE FOUNDATION 95-3387108
Partl 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 10 award the grants OF @SSISTANCRT | ... .. ..o oeie oo eeesare et e s eetasesesssssassane et e sessetessosbssseeessaseamsress s asssaess et seme s eseeebtaneaesateseasnanersannrsan (XIves [Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States,
E Part Il l Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Part | can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | {e) Amount of vgthgﬁec}g?gogk {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, apprais al’ noncash assistance or assistance
assistance ’oth gr) '

CERRITOS COMMUNITY COLLEGE
DISTRICT - 11110 E. ALONDRA BLVD -
NORWALX, €A 90650 95-6005521 N70(BY{(1)(A) 32 097, 0. DEPARTMENTAL GRANT

2 Enter total number of section 501(c)(3) and government organizations listed inthefine Ttable | . ... b

3 Enter total number of other organizations listed intheline T3able ... b
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

732101 110117 3 5



Schedule | (Form 990) (2017} CERRITOS COLLEGE FOUNDATION

95-3387108 Page 2

[ Part Il I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 880, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of | (¢} Amount of [ {d) Amount of non- {e} Method of valuation {f Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
SCHOLARSHIPS 399 206,460, 0,

Part IV } Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any 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 FINALTZED., SOME SCHOLARSHIP DO NOT

INTERVIEW AND RELY SOLELY ON A PAPER SCREEN AND AVERAGE SCORES. RECIPIENTS

CAN ALSQC BE SELECTED THROUGH A FACULTY SELECTION PROCESS WHERE THE

DEPARTMENTS AND/OR DIVISIONS DETERMINE THE RECIPIENT OF A SCHOLARSHIPS.

732102 11-01-17 3 6
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.ublic
internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CERRITOS COLLEGE FOUNDATION 95-3387108
{Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate baox(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part {li to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
E] 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 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine 1a? .. 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 Hl.
Compensation committee [::] Written employment contract
D Independent compensation consuitant !}I} Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control Payment? . ... 4a X
b Participate in, or receive payment from, a supplemental nongqualified retirement PIan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e, 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c}{(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OIGANIZALIONT | et et ettt n ettt 5a X
b ANy related OFGANIZANIONT oot oot eeees sttt en et er e eas oot ter e et n e ee s ee 5b X
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 890, Part vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
@ TRE OIGANIZANONT | ettt ettt e s et r et n s en e ee e ere et 6a X
b Any related organization? 6b X
If “Yes" on line Ba or 6b, describe in Part i
7 For persons listed on Form 990, Pant Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 if "Yes," describe in Part e s 7 X
8 Were any amounts reported on Form 990, Part Vi, 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 inPart 1l . ... ... 8 X
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(C)7 ... .. ool 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 290) 2017
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Schedute J (Form 990) 2017 CERRITOS COLLEGE FQUNDATION 953387108 Page 2
I Part il f Qfficers, 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 (i).
Do not list any individuals that aren’t listed on Form 980, Part Vit

Note: The sum of columns (B)(i)-(ii) for each listed individual must equal the total amount of Form 980, Part Vii, Section A, line 1a, applicable column (D) and (£) amounts for that individual.

(B} Breakdown of W-2 and/or 1089-MISC compensation | (C) Retirement and {D} Nontaxable {{E} Total of columns! (F) Compensation
other deferred benefits B)YH{D) in column {B)

(i) Base {ii) Bonus & (iii} Other compensation reported as deferred
{A) Name and Title compensation incentive reportable P opn prior Form 990

compensation compensation

-
(o}
.
<
.

0.
154,064.
0.
327,380,
52,748,
161,339,

(1) MARY ELLEN BRADY 0] 0,
DIRECTOR/FACULTY REP gyl 126,723,
(2) DR, JOSE FIERRO, DVM, PHD i) 0.
DIRECTOR/CCD PRESIDENT Gy 281,343.
{3) STEVE RICHARDSON {i 52,748.
EXECUTIVE DIRECTOR Gy 128,744.
®
{ii)
0]
{ii)
)
{ii)
i
{in)
)
{if)
(i}
{ii)
0]
(i)
0]
(i)
0]
(i)}
0]
(ii}
)
(i)
{i)
(i}
{i}
(ii}

-

o
Do
~d
[PY]
=
l—'l
»

-
»

(o]
.
(o)
.

*
L]
-
<
L}

QIO OISO
- -
OO OO0
O

-
N
(o3
N
o
w
~J
L]
O IOIOIOIQ|IO

.
<
-
L#V]
28]
13,
\Xs]
u
*

Schedule J (Form 990) 2017
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Schedue J (Form 990) 2017 CERRITOS COLLEGE FOUNDATION 95-3387108 Page 3
I Part 1l | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

Schedule J (Form 980) 2017
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘fiﬁf7

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
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 8B:

THERE ARE NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

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 XKEY 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. Schedute O (Form 990 or 990-EZ) {2017)
782211 08-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
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 FINANCTIAL STATEMENTS ARE ON FILE IN

THE FOUNDATION OFFICE FOR REVIEW BY ALL INTERESTED PARTIES.

FORM 890, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE 4,437.

782212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULER
(Form 990}

Department of the Treasury
Internal Ravenue Service

Related Organizations and Unrelated Partnerships
P Compilete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P~ Attach to Form 990.

> Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

CERRITOS COLLEGE FOUNDATION

OMB No. 15458-0047

2017

Open to Public
Inspection

Employer identification number

95-3387108
Part | ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) ) {d) {e) {fn
Narne, 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
NORWALX CA 80650 HAD NO ASSETS/REV/EXP CALIFORNIA Q. 0 ,[FOUNDATION

Part i ldentification 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) U] Sectio (g1}2 ov1s
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling m:zm,;dx )
of related organization foreign country) section status (if section entity entity?
501(e)3) Yes No
CERRITOS COMMUNITY COLLEGE DISTRICT -
85-6005521, 11110 E, ALONDRA BLVD, NORWALK
CA 80650 SECONDARY EDUCATION CALIFORNIA L70(B){1)(A) N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule R (Form 990} 2017

732161 08-11-17  LHA
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CERRITOS COLLEGE FOUNDATION 95-3387108  Page2

Schedule R (Form 990) 2017
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

Part il organizations treated as a partnership during the tax year.
(a) (b) {c) {d) {e) {f) {g) {h) 0] B {K)
Name, address, and EIN Primary activity dlc;:'x?zi‘!e Direct controlling | Predominantincome | Share of total Share of Disprogortionate | Code V-UBI  |Generat orlPercentage
of related organization (state or entity {related, unrefated, income end-of-year socatonsy | @mount in box  Imanaging] ownership
foreign excluded from tax under assets | 20 of Schedule Lpartner?
couniry) sections 512-514) Yes | No | K-1 (Form 1065) lyes No

Part IV identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, 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) U] {e}] n Seg)i
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage 512(1»)?1[;3)
of related organizaticn (state or entity {C corp, S corp, income end-of-year ownership | controlied
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 980) 2017
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Schedule R (Form 990} 2017 CERRITOS COLLEGE FOUNDATION 95-3387108

Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 890, Part 1V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 1}, {l}, 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 1-HV?
a Receipt of (i) interest, (ii) annuities, {iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution 10 related OrgANIZANION(S) ,...,,,.....c.ccceciviiiiiiiniieiiiisis e seist s ea s etrar st ser e beres s eseratets et e sesese sesteasmes e b R b es s 13 e b bebes bttt ehs o drenn s hmcrenn b X
¢ Gift, grant, or capital contribution from related organization(8) ..., ... s e ic X
d Loans or loan guarantees to or for related OrganiZation(S) | .. . ... .. ...ttt ee ettt s 5 et ns bt e s h s enenb e n s st 1id X
e Loans orloan guarantees by refated OFgANIZALIONIS) | .. ... ... .oiieiiiii ittt sainssriverssseesess fessesnsareorssssastsnssessssnsasarestesessaeas seasrerasressesssmssesanessrosseseatesmoninsiassseassbesne 1e X
£ Dividends from related OFGaNIZAION(S) | . ... ..........c.iiiiceiee et etee et et cee st eeas e s es et et eeseas e se e esesssasse s saes b by eh s s et ee s e b e eh RS ea A4S R e en btk 1 X
g Sale of assets 10 related OrGANIZAtONIS) | . . . oo ee e e eRe e as e es bbb eSS S e b A R AR e b g X
h Purchase of assets from related OrganiZatiON(S] | ...ttt oe et tb s s s e e e bR ea s s e e he sttt £ oA eh£E et R eRn ARt bt ee s R et n e 1h X
i Exchange of assets with related OFGanIZAUONIS) || ... ..o ee et sa st es e o2 e ne s e e A2 e s oA s et oA S e Sh Sk £ £ en bbb e ti X
j Lease of facilities, equipment, or other assets to related crganization(s} 1j X
k Lease of faciiities, equipment, or other assets from related OrganizatioN(S] | ..............cooiiiiiiiiiriii ettt eb s et es At en e r et canere i 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing fists, or other assets with related OrGaNIZALION(S) ... .. ..ot ceeeeeem et s st sten s e et eses s s areis s e s s snesestassseaes in | X
o Sharing of paid employees with related OrGanIZATIONIS) | . . et e ettt es bt b et ettt esen s s sttt et n s en et e e 10 | X
p Reimbursement paid to related organization(s) for expenses ip i X
q Reimbursement paid by related organization(s) for expenses 191 X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related OrganiZatiON(S] ... o ieieesiii i eyeee it iseesyort ity tees it eet e e cns ot st cete sy et ar et enset s s et s e a et aan b Rt e e n e s s e 1s X
2 lfthe answer to any of the above is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds,
(a) o {b) (e} )
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1) CERRITOS COMMUNITY COLLEGE DISTRICT 0 425,429 . ACTUAL

(2 CERRITOS COMMUNITY COLLEGE DISTRICT L 1,306,646.ACTUAL

3) CERRITOS COMMUNITY COLLEGE DISTRICT P 246,406 .ACTUAL

(4) CERRITOS COMMUNITY COLLEGE DISTRICT Q 147,101 .ACTUAL

(5}

(8)
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Schedule R (Form §90) 2017 CERRITOS COLLEGE FOUNDATION \ 95-3387108  Pages

PartVl 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 parinerships.

{a) (b) () {d) A(ggu 4] {q) {h) 0] )] (k)
Name, address, and EIN Primary activity Legal domicile Pre?etménant ir;ct(}gle ;a%%:%ﬁ sS;;c Share of Share of Biig;%gg* Codg»\f—élBi 2 General or|Percentage
; ; related, unrefate c .of- 2 lamount in box 20 managing i
of entity (state or foreign exc(l uded from tax under oms}, . total end-of-year aloaions?|” of Gehedule K-1 | Rartner? ownership
country) sections 512-514)  lvesiNo income assets vesiNo| (Form 1065} IvesiNo
Schedule R {(Form 980) 2017

732164 09-11-17 45
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| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions,

732165 08-11-17 Schedule R (Form 990) 2017
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mesevear  California Exempt Organization B o
2017 Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mm/dd/vyyy) 07/01/2017 L and ending {mm/ddyyyy) 06/30/2018
Corparation/Organization name California corporation number
CERRITOS COLLEGE FOUNDATION 0914272
Additional information. See instructions. FEIN
95-3387108
Street address (suite or room) PMB no,
11110 E. ALONDRA BOULEVARD
City State 2iP code
NORWALK CA 190650
Foreign country name Foreign province/state/county Foreign postal code
A CFIrstRewrn Yes NoiJ if exempt under R&TC Section 237014, has the organization
B Amended Refurn . Ej Yes DE] No engaged in political activities? See instructions. L D Yes Eg] No
C IRCSection 4947(a)(")trust [ Jves [X]NolK isthe organization exempt under R&TC Section 2370157 @[] Yes [X] 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 date: (mm/ddfyyyy) ® and meets the filing fee exception, check box. No filing
Check accounting method: (1)[:] Cash (Q)DE Actrual (3)[:] Otter fee is required. L]
F  Federal return filed? (1} ® ] a00T(2)® D seopr (3)® Ej schH(oso) | M Isthe organization a Limited Liability Company? o Jves No
(4)55_] Other 990 series N Did the organization file Form 100 or Form 10910
G Isthis a group filing? See instructions . E] Yes No reporttaxable income? 0[:] Yes Eﬂ No
H s this organization in a group exemption . D Yes [:f] Noi © Isthe organization under audit by the IRS or has the
1"Yes,” what is the parent's name? IRS audited inaprioryear? . . . D Yes No
P lsfederal Form 1023/1024 pending? . . T Jves [Xd Mo
{ . Did the organization have any changes to its guidelines Date fited with IRS
not reported fo the FTB? See ingtructions .. ... hd E:! Yes No
Part | Gomplete Partl unless not required to file this form, See General information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part i, fineg 1 1,472,811. o0
2 Gross dues and assessments from members and affiliates 2 00
. 3 Gross contributions, gifts, grants, and similar amountsreceived . STMT 1 3 1,4%6,010. 00
Rece:pts Total gross receipts for filing requirernent test. Add fine 1 through line 3.
and 4 This line must be completed. If the result is less than $50,000, see General Iformation B ... ........oceeiiiiiiresiiineeees, 4 2,9 68 P 821. o0
Revenues | ° Costofgoods sold | . .. * | 8
6 Cost or other basis, and sales expenses of assetssold . L 6
7 Totalcosts. Addine 5and B 6 e, 211,997. oo
8 Totalgrossincome. Subtractine 7fromlined 8 2,756 ,824. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part i, netg g8 2,677,887, 0w
10 Excess of receipts over expenses and disbursements. Subtractline Sfromline8 .. ... 10 78,937. 0o
T TotlPAYMBIIS | et i a9
12 Usetax See General Information K e, 12 00
13 Payments balance. If line 11 is more than line 12, subtracttine 12 fromiine 11 ... ... 13 00
Filing Fee | 14 Use tax balance. {f line 12 is more than line 11, subtract fine 11 from fine 12 14 6]
15 Fiting fee $10 or $25. See General Information F 15 10. oo
18 Penalties and Interest. See General Information J 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result 17 10. o0
Unider penalties of perjury, | declars That [ have sxammad Ths Feliin, HCIUGIRG acCompanying scnsdules and Slatements, and 10 e best of Iy Knowledge and benar,
Sign it Is trus, corvect, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Titie Date ® Telephonse
Here smawe (70 (A [B) WV EXECUTIVE DIRE
Praparer's \\.ﬁ w u U bate Check if ® PN
| Sighature. B 05/14/19 |setrempoyedpp[ 1IP01061594
Paid Firm's name & FEIN
Preparer's | T Yous p CLIFTONLARSONALLEN LLP 41-0746749
Use Only ;;T:i)?dyjfe)ss 2210 EAST ROUTE 66 ® Telephone
GLENDORA, CA 917490 626-857-73060
May the FTB discuss this return with the preparer shown above? Seeinstructions ... .. . Efﬂ Yes D No

E 0221 3651174 |

Form 193 2017 Side 1



-CERRITOS COLLEGE FOUNDATION

Part Il organizations with gross receipts of more than $50,000 and private foundations regardfess of
amount of gross receipts - complete Part Il or furnish substitute information.

95-3387108

728851 12-08-17

1 Gross sales or receipts from all business activities. See instructions . 1 46,797, oo
2OINEBIESt e *| 2 91,383. o
B DIOBNOS e, e 3 00
RECEIPES | 4 GTOSSTENMS | i oo et oo s et r e * | 4 00
from 5 GrOSSTOVAMBS | .. e ¢ 5 Q0
Other 6 Gross amount received from sale of assets {See Instructions) | & 311,775, 00
Sources | 7 Otherincome ... SBE STATEMENT 3 . e| 7/ 1,022,850. 00
8 Total gross sales or receipts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part 1, line 1 s 1,472,811. 00
§ Contributions, gifts, grants, and similar amounts paid | 9 238,557, o0
10 Disbursementsto or for members . s |10 00
11 Compensation of officers, directors, and trustees . SEE STATEMENT hH ® |11 0. 00
12 Other Salaries ANA WATES | | ... ..o e o |12 192,509. oo
EXPEnses | 18 IeSt e e ®* 13 Qo
and BT80S e e ¢ |14 00
Disharse- | 15 REAIS | et & 15 0o
menis 16 Depreciation and depletion (See instructions) e |18 0o
17 Other Expenses and Disbursements ... SEE STATEMENT 6 e |17] 2,246,821. o
18 Total expenses and disbursements. Add fine 9 through line 17. Enter here and on Side 1, PartLline9 ... .. 181 2,677,887. 00
Schedule L  Balance Sheet Beginning of taxabie year End of taxahie year
Assets {2) {b) {¢} {d)
1 Cash 1,409,592, e 1,078,311.
2 Netaccountsreceivable 98,233. . 111,093,
3 Netnotesreceivable . d
4 Iventories .. .
5 Federal and state government obligations .
6 Investmentsin otherbonds .
7 Investmentsinstock . .
8 Mortgage loans .
g Other investrments 3,082,537, s 3.310,325.
10 a Depreciable assels
b Less accumulated depreciation { ) ( )
11 Land d
12 14,222, . 179,376,
13 Totalassets ... 4,604,584. 4,679,105,
Liabilities and net worth
14 Accountspayable 1,424. . 7,947.
15 Contributions, gifts, or grants payable d
16 Bondsand notespayable d
17 Mortgages payable . ... hd
18 Other liabliities . STMT 9 77,310, 73,715,
19 Capital stock or principal fund i
20 Paid-in or capitat surplus. Attach reconcitiation | hd
21 Retained earnings or income fund 4,525,850. e 4,597,443,
22 Total Hiabilities and networth . 4,604,584. 4,679,105.
Schedule M-1  Reconciliation of income per hooks with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d}, is Jess than $50,000.
i Netincomeperbooks . 71,593.] 7 Income recorded on books this year
2 Federalincometax . . notinciuded inthisreturn ~ STMT 10 | -7,344.
3 Excess of capital losses over capitalgaing . [ ® 8 Deductions in this return not charged
4 Income not recorded on books thisyear d against book income thisyear *
5 Expenses recorded on books this year not 9 Total Addfine 7and line8 -7 ,344.
deducted inthisreturn . d 10 Netincome per return.
§ Total. Add line 1throughline5 ... .. 71,593. Subtractfine Sfromfine® .. 78,937,
B sicez Fomio9 2017 022 | 3652174 | B



CERRITOS COLLEGE FOUNDATION

95-3387108

S —

CA 198

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

STEVE AND JUDY KROLL

FOUNDATION FOR CALIF COMM

COLLEGES

TOM AND MARIE JACKSON
JOSEPH AND MARY MCEKAY
EDISON

ANTHONY PRITZKER

CSAW FUND

FORD MOTOR COMPANY
VENDINI

CALIFORNIA COMMUNITY
FOUNDATION

CSULB

JOHN R. JACKSON
WHITTIER NARROWS NATURE
CENTER ASSOCIATES

WELLS FARGO FOUNDATION

LBS FINANCIAL CREDIT
UNION

CONTRIBUTOR'S ADDRESS

11110 ALONDRA BLVD NORWALK, CA
90650

1102 @ ST, SUITE 4800
SACRAMENTO, CA 95811

P.0O. BOX 52 TEHACHAPI, CA
93581

11110 ALONDRA BLVD NORWALK, CA
90650

P.O. BOX 700 ROSEMEAD
ROSEMEAD, CA 91770

7855 CALMCREST DRIVE DOWNEY,
CA 90240

11110 ALONDRA BLVD NORWALK, CA
90650

1 AMERICAN RD DEARBORN, MI
48126

660 MARKET ST. 660 MARKET ST.
SAN FRANCISCO, CA 94104

221 S FIGUEROA ST, SUITE 400
LOS ANGELES, CA 90012

1250 BELLFLOWER BLVD LONG
BEACH, CA 90840

P.O. BOX 52 TEHACHAPI, CA
93581

1000 NORTH DURFEE AVE S EL
MONTE, CA 91733

11110 ALONDRA BLVD NORWALK, CA
90650

11239 183 ST CERRITOS, CA
90703

DATE OF
GIFT AMOUNT

06/30/18
35,000.

06/30/18
34,775.

06/30/18
30,000.

06/30/18
25,000.

06/30/18
25,000.

06/30/18
23,500.

06/30/18
22,525.

06/30/18
14,600.

06/30/18
13,260.

06/30/18
12,920.

06/30/18
12,000.

06/30/18
10,150.

06/30/18
10,000.

06/30/18
10,000.

06/30/18
6,153.

STATEMENT(S) 1



CERRITOS COLLEGE FOUNDATION 95-3387108

BELLFLOWER ROTARY 10306 CHESTNUT ST. BELLFLOWER, 06/30/18

CA 50706 6,000.
MATTHEW D. PAIGE 9308 CHRISTOPHER ST. CYPRESS, 06/30/18

CA 90630 5,000.
ANTHONY RENDON 12132 SOUTH GARFIELD AVENUE 06/30/18

SOUTH GATE, CA 90280 5,000.
DEPARTMENT OF ENERGY 1000 INDEPENDENCE AVE, SW

WASHINGTON, CA 20585 49,000.
CERRITOS COLLEGE 11110 ALONDRA BLVD NORWALK, CA

90650 332,000.
TOTAL INCLUDED ON LINE 3 681,883.

STATEMENT(S) 1



CERRITOS COLLEGE FOUNDATION 95-3387108
CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
211,997. 0. 0. 311,775.
TOTAL TO FORM 199, PAGE 2, LN 6 211,997. 0. 0. 311,775.
cA 199 OTHER INCOME STATEMENT 3

DESCRIPTION

OTHER INCOME
CONTRACTED EDUCATION

TOTAL TO FORM 199, PART II, LINE 7

AMOUNT

148.
1,022,702,

1,022,850.

STATEMENT(S) 2, 3



CERRITOS COLLEGE FOUNDATION

95-3387108

CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS

AND SIMILAR AMOUNTS PAID

STATEMENT 4

ACTIVITY CLASSIFICATION: EDUCATIONAL SCHOLARSHIPS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

EDUCATIONAL 11110 ALONDRA BLVD - NONE

SCHOLARSHIPS NORWALK, CA 90650 193,060.
TOTAL FOR THIS ACTIVITY 193,060.

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 193,060.

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 5

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

MAZEN NABULSI CHAIR 0.

11110 E. ALONDRA BOULEVARD 0.50

NORWALK, CA 90650

MARCO A CISNEROS VICE CHAIR 0.

11110 E. ALONDRA BOULEVARD 0.50

NORWALK, CA 90650

TOM JACKSON SECRETARY 0.

11110 E. ALONDRA BOULEVARD 0.50

NORWALK, CA 90650

BOB ARTHUR DIRECTOR/CCCD TRUSTEE 0.

11110 E. ALONDRA BOULEVARD 0.50

NORWALK, CA 90650

DARRYL BLUNK DIRECTOR 0.

11110 E. ALONDRA BOULEVARD 0.50

NORWALK, CA 90650

CAROL BAKER DIRECTOR 0.

11110 E. ALONDRA BOULEVARD 0.50

NORWALK, CA 90650

STATEMENT(S) 4, 5



CERRITOS COLLEGE FOUNDATION

MARY ELLEN BRADY
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

JIM BRANCHICK
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

MARTHA CAMACHO-RODRIGUEZ
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

G. KENT COLBATH, PHD
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

MIGUEL DUARTE
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

HON. PETER ESPINOZA
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

DR. JOSE FIERRO, DVM, PHD
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

GIOVANI JORQUERA
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

BOB HUGHLETT, EDD
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

ERIC T. IKEDA O.D
11110 E. ALONDRA BOULEVARD
NORWALK, CA S90650

SALEEM IQBAL
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

TODD LEUTHEUSER
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

ZURICH LEWIS
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

DIRECTOR/FACULTY REP
0.50

DIRECTOR
0.50

DIRECTOR/CCCD TRUSTEE
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR/CCD PRESIDENT

0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR/CCCD TRUSTEE
0.50

35-3387108

0.

STATEMENT(S) 5



CERRIZTOS 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
NORWALK, CA 90650

VICTOR VILLEGAS
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

STEVE RICHARDSON
11110 E. ALONDRA BOULEVARD
NORWALK, CA 90650

STEPHANIE MINAMI

11110 E. ALONDRA BOULEVARD
JORWALK, CA 90650

POTAL 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.

STATEMENT(S) 5



CERRITOS COLLEGE FOUNDATION

95-3387108

STATEMENT 6

cA 199 OTHER EXPENSES

DESCRIPTION AMOUNT
CONTRACTED EDUCATION 1,306,646.
GRANT FULFILLMENT 446,133.
COLLEGE PROGRAM SUPPORT 216,984.
OTHER EXPENSES 8,449.
DIRECT EXPENSES OF FUNDRAISING EVENTS 82,290.
OTHER EMPLOYEE BENEFITS 12,401.
LEGAL FEES 6,786.
INVESTMENT MANAGEMENT FEES 25,332.
OTHER PROFESSIONAL FEES 26,997.
ADVERTISING AND PROMOTION 97,134.
OFFICE EXPENSES 7,694.
TRAVEL 1,508.
CONFERENCES AND CONVENTIONS 5,511.
ALL OTHER EXPENSES 2,956.
TOTAL TO FORM 199, PART II, LINE 17 2,246,821,

CA 199 OTHER INVESTMENTS

STATEMENT 7

DESCRIPTION

BEG. OF YEAR

END OF YEAR

MUTUAL FUNDS
CASH IN INVESTMENTS
INVESTMENT WITH FCCC

TOTAL TO FORM 199, SCHEDULE L, LINE 9

2,737,264. 2,997,703.
80,067. 42,979.
265,206, 269,643.
3,082,537. 3,310,325,

CA 199 OTHER ASSETS

STATEMENT 8

DESCRIPTION

BEG. OF YEAR

END OF YEAR

PLEDGES AND GRANTS RECEIVABLE
PREPATD EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

0. 166,000.
14,222. 13,376.
14,222. 179,376.

STATEMENT(S) 6, 7, 8



CERRZTOS COLLEGE FOUNDATION

95-3387108

CA 199 OTHER LIABILITIES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 77,310. 73,715.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 77,310. 73,715.

s T T——— s

CA 199

INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 10
NOT INCLUDED IN THIS RETURN
DESCRIPTION AMOUNT
UNREALIZED LOSS -11,781.
CHANGE IN VALUE - FUNDS HELD WITH FCCC 4,437,
TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 -7,344.

CA 189 FUND BALANCES STATEMENT 11
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 678,613. 607,589.
TEMPORARILY RESTRICTED ASSETS 2,903,471, 2,990,882.
PERMANENTLY RESTRICTED ASSETS 943,766. 998,972.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 4,525,850. 4,597,443.

STATEMENT(S) 9,

10, 11






