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' Form‘990' EZ

Department of the Treasury
Internal Revenus Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open ta Public
Inspection

A For the 2008 calendar year, or tax year beg@Ing , 2008, and ending ,
B Check if applicable (o D Employer Identification number
Address change 5'.'.'l'n's NATIONAL COLLEGE RESOURCES FOUNDATION 86-1120719
Name change h::tl :: 750 N DIAMOND BAR BLVD. #208 E Telephone number
Inibal return. po DIAMOND BAR, CA 91765
Termination Speclﬂc
In-truc

Amended retum tons.

VAppllcahon pending

F Group Exemption
Number

® Section 501(c)X3) organizations and 4947(a)X’1) nonexempt charitable trusts
s'{ g h’g completed $chedng 5}) Form 990 5’ 990-E2).

G Accounting method: Cash D Accrual
Other (specify) »

I Website: » N/A

| a1y or 1 [s27

[X] 501(e) (3 ) < (insertno)

H Check » If the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

J___Organtzation type (check only one)
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return i1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-5 > 35 184,869.
es in Net Assets or Fund Balances (See the instructions for Part 1.)
Snthbfutiensgifts) Yrants, and similar amounts received 1 184,869.
Mram servnce By&nue including government fees and contracts 2
i’\ eféﬁl dued gpl assessments 3
\'fn estment incomiE § 4
5a Gro § 1 e of assets other than inventory 5a
se-be8is and sales expenses 5b
T oT oss) from sale of assets other than inventory (Subtract In Sb from In 5a) (att sch) 5¢
\El 6 Speual events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here > D
H a Gross reveriue (not including $ of contributions
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a) 7¢
8  Other revenue (describe ™ ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 184,869.
10 Grants and similar amounts paid (aftach schedule) 10
E 11 Benefits paid to or for members 11
g 12 Salaries, other compensation, and employee benefits 12 16,181.
E 13 Professional fees and other payments to independent contractors. 13 5,457.
s | 14 Occupancy, rent, utilities, and maintenance 14 7,793.
E 15 Printing, publications, postage, and shipping. . 15 2,107.
16  Other expenses (describe > SEE STATEMENT 1 ) 16 176,467.
17 Total expenses (add lines 10 through 16) . >l 17 208, 005.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -23,136.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E H figure reported on prior year's return) 19 17,503.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 -5,633.
ﬁ’art H | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) A) Beginning of year | (B) End of year
22 Cash, savings, and nvestments, .. . 9,689.|22 6,408.
23 Land and buildings 23
24 Other assets (describe » SEE STATEMENT 2 ) 60,349.124 39,083.
25 Total assets 70,038.{25 45,491.
26 Total llabilities (describe » SEE STATEMENT 3 ) 52,535.]26 51,124.
27 _Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 17,503.|27 -5,633.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

TEEAOS03L 09/18/08
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orm 990-EZ (2008) NATIONAL COLLEGE RESOURCES FOUNDATION

£ 86-1120719 Page 2
h—l—(——}'——_ iy Expenses

{Partfii_| Statement of Program Service Accomplishments (See the instructions.)
What 1s the organization’s primary exempt purpose? SEE STATEMENT 4 (Required for 501(c)(3)
Describe what was achteved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 4947(a)(1) trusts; optional
program title for others.)
28 _ Y,
TG_ra;t;-S- ) If this amount includes foreign grants, ch;c; I’Te;: _________ > I_T 28a
2 e, e,
?G_ra;ts § ) If this amount includes foreign grants, ch;c; rTer_e _________ > rT 29a
30 e —— -]
Grants S~ """ li this amount Includes foreign grants, check here | > []| 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > [—] 3la
32 Total ram service expenses (add lines 28a through 31a) >l 32

fPart IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even If not compensated. See the Instrs.) _

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
BARBARA EDNEY | DIRECTOR 0. 0. 0.
1800 S FLOYD CT __—~ """ "] 0
LA HABRA, CA 90631
JAMIE YOUNG ] DIRECTOR 0. 0. 0.
7555 TOLAND AVENUE___~~ "~ 0
WESTCHESTER, CA 90045
LISA FEARS 1 DIRECTOR 0. 0. 0.
5740 CENTINEIA § 408 7] 0
LOS ANGELES, CA 90045
REBECCA OSBORNE ] DIRECTOR 0. 0. 0.
119203 PRINCETOWN ___——~ "] 0
CARSON, CA 90746
RUTHIE DOWNS | DIRECTOR 0. 0. 0.
20545 VIA_LERIDA __—~ "7 777 0
YORBA TLINDA, CA 92887
JABEEZ3 ENTERPRISES, INC __ DIRECTOR 0. 0. 0.
750 N_DIAMOND BAR_BL STE 208 0
DIAMOND BAR, CA 91765
VICKI TUCKER | DIRECTOR 0. 0. 0.
943 SOUTH_LONGVIEW DRIVE _ ] 0
DIAMOND BAR, CA 91765
WAYNE COX__ ] DIRECTOR 0. 0. 0.
50 NORTH FIRST AVENUE 0

TEEAO812L 01/14/09

Form 990-EZ (2008)



i

Form 9'90-EZ (2d08) NATIONAL COLLEGE RESQURCES FOUNDATION 86-1120719 Page 3
. [PartV_| OtherInformation (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . 33 X
34

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes.

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements?. . .. e . 35a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? . . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions , >| 37a| 0.
b Did the organization file Form 1120-POL for this year? .o . e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stili unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . ) 38b N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, mncluded on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
Year or did It become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | . 40b X

¢ Enter amount of tax |m?osed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . > 0.

d Enter amount of tax on Iine 40c reimbursed by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » NONE

42a The books are in care of » THERESA PRICE _ __ ___ ________ Telephoneno. » _
Locatedat » 750 N_DIAMOND BAR, STE 208 DIAMOND BAR CA___________ 2p+4> 91765 _ _ __ _ ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 42b X
If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financlal Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest recetved or accrued during the tax year . >I 43 | N/A
Yes | No
Did the organization mamntain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 950-EZ . . 44 X
45 |s any related organization a controlled entity of the organization within the mearung of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . 45 X

BAA TEEAOSIZL 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2608) NATIONAL COLLEGE RESQURCES FOUNDATION 86-1120719 Page 4
. [PartVI_| Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 5
46 Did the organization engage In direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organmization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there I1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ o __]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter ‘None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 >

Under penatties of perjury, | declare th
true, correct, an§ complete Declaratt

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
of preparer (other than officer) 1s based on all information of which preparer has any knowledge

l§|ign ,”%\i’e«omcg! N f - ID{ (ﬂ’/a"g ’/ /0
- :sﬁ\msfk?mf,i Fxe cuhve Divechr

Type or pnnt name and title

. Date \ Preparer s Identifying Number
Paid  |soWie’ ™ BARBARA SHANE Q\-’ 6/28/10 | > ] fﬂsieplns"mns’y
;?er's Firm's name (or BUS INESS MANAGEMENT ASSOCIATES
se Imoioyedy, ™ 2175 FOOTHILL BLVD. #B En » N/A
Only  |5F%%™ LA VERNE, CA 91750 Phoneno > (909) 593-7431
May the IRS discuss this return with the preparer shown above? See instructions >[5(_] Yes m No
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09



OMB No 15450047
SCHEDULE A : : :
Form 990°or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
ﬂigﬁm 52&3,‘.‘}"2%231‘:” » Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL COLLEGE RESOURCES FOUNDATION 86-1120719

[PartT [Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization 1s not a private foundation because it Is: (Please check only one organization.)

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

A school described in section 170(b)(1)XAX(i). (Attach Schedule E.)

. A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H.)

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)XAXVi). (Complete Part I1.)

8 D A community trust described in section 170(b)1XAXvi)- (Complete Part I1.)

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

(3] s wiN

~N

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)(3). Check the box that

describes the type of supporting organization and complete hnes 11e through 11h.
a |:|Type I b DType I c D Type Il — Functionally integrated d D Type lll— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type I or Type Il supporting organization, D
check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 119 @)
(i) afamily member of a person described in () above? . 119 @Gi)
@i} a 35% controlled entity of a person described In (i) or (1) above? . 11 g (il)
h Provide the following information about the organizations the organization supports.
@) Name of Supported AN EIN @Il Type of organization V) Is the (v) Did you notfy V) Is the (vil} Amount of Support
Orgamzation (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section lsted n your col @) of (@) organized In the
(see Instructions)) cIqt.)vemln? your support? us?
locument?
Yes No Yos | No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08



Schedule A (Form 990 or 990-E7) 2008  NATIONAL COLLEGE RESOURCES FOUNDATION 86-1120719 Page 2
Part il |Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)(1)}AXvi)

(Complete only If you checked the box on hine 5, 7, or 8 of Part |.)
Section A. Public Support

&'g?::iﬂnrgymea)r Sor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and

membershlp fees received. (Do
not Include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add hnes 1-3

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

6 Public support. Subtract line 5
from line 4.

Section B. Total Support
&Lﬁngm’gyi?)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

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

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc. (see instructions) . I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and nd stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) C . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .o . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organlzatlon > D

17 a 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test. The orgamization qualifies as a publicly supported organization.. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV 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 »>
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

NATIONAL COLLEGE RESQURCES FOUNDATION

86-1120719 Page 3

{Part I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)>
1

Gifts, grants, contributions and
membershlp fees recetved. SDo
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization'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 Iines 1-5.

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5 000

¢ Add lines 7a and 7h. .
8 Public support (Subtract line
7c from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

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

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

¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not lnclude

gain or loss from the sale of
gaplta\lla)xssets (Explain In

13 Total support. dd ins 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

14 First five years. If the Form 990 s 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 > D

Section C. C Computation of Public Support Percentje

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 %

16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13. column ()
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
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 — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > H
>

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

17 %

18 %

and line 17 1s not

gn

BAA

TEEAO403L  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 NATIONAL COLLEGE RESOURCES FOUNDATION 86-1120719 Page 4

. {Part IV _{Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

—— e — T ——— o ——————— ————— ———— O —— = R D e . e ————— — i ———— T ——————

BAA TEEAO404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



) OMB No 1545-0047
SCHEDULE E
(Form 890 or 990-E2) Schools 2008

> To be completed by organizations that
Department of the Treasu answer Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
In‘:ep:nal Isevenue Service i > Aﬂ'ﬂCh to Form 990 or Form 990-E Inspection
Name of the organization Employer Identification number
NATIONAL COLLEGE RESOURCES FOUNDATION 86-1120719
YES| NO

1 Does the organization have a racially nondiscriminatory pollcy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? . L X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . 2| X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community It serves? If 'Yes,' please describe. If 'No', please explain . 31X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarshlps and other financial assistance are awarded on a racially

nondiscriminatory basis? . .o 4b] X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . 4c¢| X
d Copies of all material used by the organization or on its behalf to solicit contributions? . 4d| X

If you answered 'No,' to any of the above, please explain. (If you need more space, attach a separate statement.)

5 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? . Sa X
b Admissions policies? . N 5b X
¢ Employment of faculty or administrative staff? . 5¢ X
d Scholarships or other financial assistance? . 5d X
e Educational policies? . . . . Se X
f Use of facilities? . . . 5t X
g Athletic programs? .. . . . . | S5¢ X
h Other extracurricular activities? S5h X

If you answered 'Yes,' to any of the above, please explain. (lf you need more space, attach a separate statement)

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X

b Has the organization's right to such aid ever been revoked or suspended?. .. 6b X

If you answered 'Yes,' to either line 6a or line b, please explain using an
attached statement.

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? |f
‘No," attach an explanation 7 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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2008 FEDERAL STATEMENTS PAGE 1
NATIONAL COLLEGE RESOURCES FOUNDATION 86-1120719

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING o . $ 24,024.
AUDIO VIDEO . . C e 1,925.
AWARDS & GRANTS . . 768.
BANK CHARGES . . . . 303.
BOOTH EXPENSES .o . e . 8,987.
CONTRACT LABOR Ce .. . 23,903.
DECORATOR . C . . . 49, 056.
DEPRECIATION . . . . . 224.
DUES & SUBSCRIPTIONS . e 55.
EVENT COSTS . . e 1,605.
EXPO EXPENSES . . 12,300.
FRANCHISE TAX BOARD FEES . . 10.
GRANT WRITER . . . 620.
HOSPITALITY S . . 993.
INSURANCE . C . 568.
MARKETING - P/R . . e 1,460.
MERCHANT FEES . 451.
OFFICE EXPENSES . 1,325.
PROFESSIONAL FEES .. 300.
RECEPTION 350.
SCHOLARSHIPS . . 13,975.
SECURITY o o e 2,124.
SPONSORSHIP . e 9,018.
TELEPHONE & COMMUNICATIONS . . 2,880.
TRAVEL . 12,287.
WEBSITE . oo . 6,956.
TOTAL $ 176,467.
STATEMENT 2
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEG G ENDING

FURNITURE AND FIXTURES . . ... 8 0. $ 4,261.
NOTES AND LOANS RECEIVABLE .o 60, 349. 34,786.
RECEIVABLES-OFFICERS, DIRECTORS, ETC. . . . 0. 36.

TOTAL S 60,349. § 39, 083.
STATEMENT 3
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

OTHER SHORT-TERM LOANS . . $ 13,733. § 0.
REVOLVING CREDIT . . . . 4,052. 15,724.
SCHOLARSHIP PAYABLE . 24,750. 25,400.
SECURED MORTGAGES AND NOTES PAYABLE . 10,000. 10,000.

TOTAL $ 52,535. § 51,124.




2008 FEDERAL STATEMENTS PAGE 2
NATIONAL COLLEGE RESOURCES FOUNDATION 86-1120719

STATEMENT 4
FORM 990-EZ, PART llI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE SCHOLARSHIPS AND FINANCIAL SUPPORT TO STUDENTS AND THEIR FAMILIES WHO
ARE UNDERSERVED AND UNDER-REPRESENTED IN THEIR RESPECTIVE COMMUNITIES. TO BE THERE
AS A RESOURCE AND AID TO THEIR ULTIMATE SUCCESS.

STATEMENT 5
FORM 990-EZ, PART Vi
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




. rQ Application for Extension of Time To File an
i;‘iﬂ'ﬂpﬁogm)GS Exempt Organization Return OMB No. 15451709

Depart t of the Treasu . . .
teaivl-Aniaiue N td > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box ' >
® if you are hiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenstion on a previously filed Form 8868

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . *» D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electromcally if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_pet,- or
P NATIONAL COLLEGE RESOURCES FOUNDATION 86-1120719
File by the Number, street, and room or suite number If a P O. box, see instructions
due date for
Minayorr  |750 N DIAMOND BAR BLVD. #208
nstructions Cily, town or post office, state, and ZIP code For a foreign address, see instructions
DIAMOND BAR, CA 91765

Check type of return to be filed (file a separate application for each return):

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF [_|Form 1041-A | Form 8870

TelephoneNo. ™ _____ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover.
1 | reqiest an automatic 3-month (6 months for a corporation reauired to file Form 990-T) extension of time
untl _8/15 _ ,20 09_, tofile the exempt organization return for the organization named above

The extension 1s for the organization's return for:
> calendar year 20 08 _ or

> . tax year beqning _ 20 ___,andendng _ _ _ _ _ _ _ 20
2 |If this tax year 1s for less than 12 months, check reason: E] Initial return I:] Final return D Change 1n accounting period
3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . 3al$ 0.
b If this applhication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ 0.
¢ Balance Due, Subtract Iine 3b from line 3a. Include your pa?lment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E£0 and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thus box >
Note. Only complete Part ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal {no coples needed).

Name of Exempt Qrgamzation L | Employer identification number
Type or s .
print NATTONAL COLLEGE RESOURCES FOUNDATION .~ 186-1120719
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the ‘
edended  |BUSINESS MANAGEMENT ASSOCIATES ,
filing the 2175 FOOTHILL BLVD. #B . RSN R
:r?;‘flrwcl%ﬁi City, town or post office, state, and ZiP code For a foreign address, see instructions . ‘\ o ;:( RS L ‘\ B Z-‘ A “'f‘ o ;
LA VERNE, CA 91750 - R N NI S
Check type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-EZ [ |Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ THERESA PRICE

TelephoneNo » . FAXNo »_
® {f the organization does not have an office or place of business in the United States, check this box . e e > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. If this 1s for the

whole group, check this box > D . If it is for part of the group, check this box  » D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time untl 11/15 .20 09
5 For calendar year 2008 , or other tax year begning _ .20 __,andendng_ _ 20
6 If this tax year 1s for less than 12 months, check reason: Initial return Final return UChange n accounting period

7 State in detall why you need the extension . _ ORGANIZATION NEEDS ADDITIONAL TIME TO ACURATELY COMPILE _
DATA TO PREPARE A CORRECT

TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. 8al$

b If thus application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax y
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b($

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupen ar, iof required, by using EFTPS (Electronic Federal Tav Pavment Svsterr) See instrs 8cl$

Signature and Verification

Under penatties of perjury, | declare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and that authorized to prepare this form
Signature ™ éi ~~— Tile ™ SY—Q A" Date ™ 8\‘\«\\ 00\
LJ LI

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




