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. Eormn 990 OMB No 1545-0047
y Return of Organization Exempt From Income Tax 2009
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) SR TR

E‘ﬁgrargﬂs:\‘/grfwuﬂ;esgsi?ry > The organization may have to use a copy of this return to satisfy state reporting requirements mtﬂmk Mﬁ'ﬁ

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending 6/30 , 2010
B  Check if appticable C D Employer Identification Number

[ JaAddress change | WSaver’ | STATE CENTER COMMUNITY COLLEGE 77-0190269

Name change g,’s ':,:t ggglgD%T Iv(le\:]LDON AVENUE E Telephone number

] ee . -

__Inlhal return I‘rf:ttr::::c FRESNO, CA 93704 (559) 244 5991

|| Termination tions.

L Amended return G Gross receipts $ 2 ’ 353 ’ 615.

|| Application pending F Name and address of pnncipal oficer  GURDEEP SIHOTA-HE'BERT |H() Is this a group return for affihates? Yes |X|No

SAME AS C ABOVE H(b) Are all affihates included? Yes No
If 'No," attach a Iist (see instructions)

| Tax-exempt status m 501(c) ( 3 )< (nsertno ) |_| 4947(a)(1) or l_] 527
J Website: » WWW.SCCCD.EDU H(c) Group exemption number ™
K Form of organization m Corporation |—I Trust I_rAssouatlon I_I Other ™ I L Year of Formaton 1 987 | M State of legal domicile CA

Part] | Summary

1 Briefly describe the organization's misston or most significant activites  TQ_PROVIDE SUPPORTIVE SERVICES _AND _ _
g _SPECIALIZED PROGRAMS FOR THE GENERAL BENEFIT OF THE STATE CENTER COMMUNITY COLLEGE_
§|  DISTRICT, TQ INCLUDE BUT NOT TQ BE LIMITED TO_SQLICITATION AND RECEIPT_QF GIFTS, __
£|  _PROPERTY, AND FUNDS TO_BE USED_FOR_THE_RENEFIT QF THE DISTRICT AND/QR_ITS_STUDENTS_
3| 2 Check this box > iIf the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 26
£ 5 Total number of employees (Part V, line 2a) 5 0
S 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part V!r,colurl:%gem\l;ED 7a 0.
b Net unrelated business taxable income from Form 9490-T, line 7b 0.
- - 3 Prior Year Current Year
o | 8 Contributions and grants (Part Vi, iine 1h) @ JAN 1 8 2011 Q 1,771,940. 2,125,744.
g 9 Program service revenue (Part VIII, line 2g) @ 5 53 7EE
2 | 10 Investment income (Part VIII, column (A), ines 3, 4,land 7 - -207,110, .
L 11 Other revenue (Part(VlH, column (A), l(lnzes 5, 6d, 8c,lag 1(@;@95\?\]’ Ut -15: 753. -19: 177.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,549,077. 2,300,323.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 485,414. 570,598.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 89,034. 83,066.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) :
§- b Total fundraising expenses (Part IX, column (D), hne 25) > 34,994. | ‘& o ST :
17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 715,193. 2,267,051.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), ine 25) 1,289, 641. 2,920,715.
19 Revenue less expenses Subtract line 18 from line 12 259,436, -620,392.
58 Beginning of Year End of Year
ié 20 Total assets (Part X, line 16) 11,370,774. 11,658, 020.
f; 21 Total liabiities (Part X, line 26) 42,564. 64,961.
2 22 Net assets or fund balances Subtract line 21 from line 20 11,328, 210. 11,593,059.
art i Signature Block 2
Undes g Ty | s ot o P s e, g seconpayn kel 4 setemsnl S, e st o knedge bkl =
Sign > 4 / I / /!
Hel’e Signature of officer Dat 4

Type or print name and title

pale Check RepeRtendyyn momr
Paid Preparer’s JAN 0 4 2011 :?r'lialoyed > D
Pre- sgrae. P HENISE & HURST, C.P A. N/A

parer's | @ rame MOORE GRIDER AND COMPANY

> Yeborabs A ristac, /P&é'tnjl Exceahe Director

3;‘;‘.’, thoved, - 325 E SIERRA AVE en_» N/A

ZP+4 FRESNO, CA 93710-3707 Proneno * (559) 440-0700
May the IRS discuss this return with the preparer shown above? (see Instructions) IY] Yes |_l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQN13L 12/29/09 Form 990 (2009)
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Fortn 990 (2009) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 2
[\E’ﬂtﬂf %1 Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission-

SEE SCHEDULE O

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

Form 990 or 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make signtficant changes in how It conducts, any program services? D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code (Expenses $ 1,346,429, including grants of  $ ) (Revenue $ )
EDUCATIONAL SUPPORT EXPENDITURES AND FACULTY PROJECTS SUPPORTED BY OUTSIDE

833, 651. including grants of  $ ) (Revenue $ )

4c (Code: ®) (Expenses $ 363,161. including grants of  $ ) (Reverue $ )
SCHOLARSHIP ASSISTANCE TO STUDENTS OF FRESNO CITY AND REEDLEY COMMUNITY COLLEGES,

4d Other program services. (Describe in Schedule O) SEE SCHEDULE O
(Expenses $ 267,720. including grantsof ~ $ ) (Revenue  $ )
4e Total program service expenses  » 2,810,961.

BAA TEEAOI02L 07/20/09 " Form 990 (2009)
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Form 990*(2009) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 3
iPait ¥ ] Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f ‘Yes,' complete

Schedulé A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations D:d the organization engage 1n lobbying activities? If 'Yes,' complete

Schedule C, Part 1) 4 X
5 Section 501(c)X4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lil 5
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have the right to

%rm;lclje advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

ar

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

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10| X

n

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable

L lBld the organization report an amount for land, builldings and equipment in Part X, ine 10? If 'Yes, ' complete Schedule
, Part VI

® Did the organization report an amount for Investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI/

® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If ‘Yes, ' complete Schedule D, Part IX

" o Did the organization report an amount for other labihties in Part X, line 25? If ‘'Yes,' complete Schedule D, Part X

12

12

13
14

15

16

17

18

19

20

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 [f'Yes, ' complete Schedule D, Part X

Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes, ' complete
Schedule D, Parts X1, XlI, and XIlI

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X1, Xil, and XllI 1s optional |T2 A X
Is the organization a school described in section 170(b)(1){(A)(11)? If 'Yes, ' compiete Schedule E

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, ' complete Schedule F, Part |

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part /1

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIill,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes, ' complete Schedule H

14b X
15 X
16 X
17 X
18| X

19 X
20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)
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Form 990'(2009) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 4

[Paxt iV | Checklist of Required Schedules (continued)

21

22

23

Did the organization reg(ort more than $5,000 of grants and other asststance to ?overnments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about comcfensatlon of the organization’s current
gn(,j1 forr/nez officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

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, and that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, go to line 25

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

¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part |

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

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly comf)ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' compiete Schedule L, Part Il

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L, Part Il

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part 1V
instructions for apphcable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? if ‘'Yes, ' complete Schedule L, Part IV 28¢ 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 smilar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part | 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? /f ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts Ii, IlI, IV, and V, ” X

Iine 1
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEA0104L 02/12/10




Form 990°'(2009) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 5

[?j;tﬁf "] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittat of U S
Information Returns Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line Ta Enter -0- if not applicable 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gammng
(gambling) winnings to prize winners?

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

Yes | No

2b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)

3a chId th? or%anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
IS return

b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O

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

b 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 Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction?

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?

b If'Yes,' d|gl the organization include with every solicitation an express statement that such contributions or gifts were not
deductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c II_Qld thgo%r ?anlzatxon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|

ff,-‘x

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations matntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

TEEAO0105L 02/12/10

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other 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 them.) 11b
12a Section 4947(aX1) non.exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 :
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| s gl
BAA Form 990 (2009)



Form 990:(2009) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 6

(Pat¥l | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body la 26 \ JE

b Enter the number of voting members that are independent 1b 26} . E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X_

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

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

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If ‘Yes, ' provide the names and addresses in Schedule O 2 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of thus Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedute O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13

b Are offlcers7, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this is done SEE SCHEDULE Q

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management offictal
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

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

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its qarhmpatnon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of trus Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (301(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

Own website Another's webstite Upon request

19 Describe in Schedule O whether (and If S0 how& the o(ﬁ?nlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. E SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» PENNY CRISTAN 1525 E. WELDON AVENUE __FRESNO, CA 93704 559-244-5984

BAA Form 990 (2009)
TEEAQI06L 02/05/10




Form 990-(2009) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 7

[Part Yil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space Is needed.

® List 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

® st all of the organization's current key employees. See instructions for definition of 'key employees '

® | ist the organization's five current hlghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
refated organizations

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

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

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

|:| Check this box If the organization did not compensate any current officer, director, or trustee.

(A) ®) (© (D) () ()
Name and Title A;:L‘:ge Position (check ail that apply) Reportable Reportable Estimated
permeek | 23| 2] 212 | SE] 3| Tecramcnma | rotaes oaanzatons e eranon,
I E (W-2/1099-MISC) (W21 03O MISC) from the
S S o vemied
N 5 E’_. % § organizations
SEE SCHEDULE O "le g
KEITH KOMPST |
TREASURER 1 X 0. 0. 0.
GREGORY BAXTER ________ |
DIRECTOR 1 X 0. 0. 0.
CHRIS MORSE |
PAST PRESIDENT 1 X 0. 0. 0.
PAUL DUCKWORTH |
PRESIDENT 1 X 0. 0. 0.
STEPHEN BECKER |
DIRECTOR 1 X 0. 0. 0.
LEE ANNE BRISCOE _____ __ |
DIRECTOR 1 X 0. 0. 0.
ROBERT BAGDASARIAN |
DIRECTOR 1 X 0. 0. 0.
TERRY L BARTHULT |
DIRECTOR 1 X 0. 0. 0.
GUS BONNER |
VICE PRESIDENT 1 X 0. 0. 0.
PAMELA FREEMAN FOBBS, J.D. |
DIRECTOR 1 X 0. 0. 0.
JEFF BURGSTAHLER _ _ ____ _ |
‘DIRECTOR 1 X 0. 0. 0.
THOMAS J BURK |
"DIRECTOR 1 X 0. 0. 0.
DON CASPERSON _ ________ |
‘DIRECTOR 1 X 0. 0. 0.
JILL CHOLEWA |
'DIRECTOR 1 X 0. 0. 0.
PTLAR DE LA CRUZ-REYES _ _ |
DIRECTOR 1 X 0. 0. 0.
DONNA DOTSON |
DIRECTOR 1 X 0. 0. 0.
TERANCE FRAZIER |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAO107L 11/10/09 Form 990 (2009)




Form 990+2009) STATE CENTER COMMUNITY COLLEGE

0(2C 77-0190269 Page 8
[Pa Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cor?Q
(A) ®) (©) D) (E) Q)
Name and Title Aﬁgﬂ?ge Position (check all that apply) Reportable Reportable Estimated
per week 'i’ HER R E R cmpg?gs:r?lgghfg%m rCe?aTe%egggahnolgaf{gr?s ag%ugér?sfact’lﬂg: "
3 § § 3 3 2 i 3 (W-2/1099-MISC) (W-2/1099-MiSC) org:ngﬁ] .
gs S -g_: 2 a and related
é’ E,_. g é organizations
HE e
il g- g
KAREN SIMMONS GILLIAN __________
DIRECTOR 1 | X 0. 0 0.
PATTY HIXSON _ __ ______________
DIRECTOR 1 (X 0. 0 0.
DON LARSON _ _ __ ______________
DIRECTOR 1 11X 0 0 0.
ROCHELLE NOBLETT __ __________
DIRECTOR 11X 0. 0 0.
PAT PATTERSON _ __ ___ __________
DIRECTOR 1 | X 0. 0 0.
DOROTHY SMITH _ ___ ____________
DIRECTOR 1 [ X 0. 0 0.
JEFF TATSUMURA _ __ ____________
DIRECTOR 1 | X 0. 0 0.
LCICELY ROBERTS _ __ __________
DIRECTOR 1 X 0. 0 0.
DAVID STEPP __ _____ ___________
DIRECTOR 1 | X 0. 0 0.
GURDEEP SIHOTA-HE'BERT ____ __ ___
EXECUTIVE DIREC 40 X 0. 92,612. 33,217.
1b Total > 0. 92,612. 33,217.
2 Total number of individuals (including but not mited to those listed above) who recerved more than $100,000 in reportable compensation
from the organization  *™ 0
Yes. No
3 Did the orgam’zatuor) list any former officer, director or trustee, key employee, or highest compensated employee . RN
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from N \ )
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for such ® S5F -
individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services 8 A &
rendered to the organization? If 'Yes,' complete Schedule J for such person 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.
©

(A)
Name and business address

(B)
Description of Services

Compensation

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

$100,000 in compensation from the organization *

0

CIa

R

BAA

TEEA0108L 01/30/10
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Form 990'2009) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 9
[PartVifl] Statement of Revenue
Py : . e (A (B © (D)
. ", . Total revenue Related or Unrelated Revenue
: - - - exempt business excluded from tax
v o LR R . - function revenue under sections
N . . Loz, e . revenue 512, 513, or 514
n,| 1a Federated campaigns la x RN ' :
E% b Membership dues 1b ) RN
:»% ¢ Fundraising events 1c 19,050. vy
gg d Related orgarizations 1d . NI O
- RSN
A= e Government grants (contributions) le - . 5\\
3 : % SR
gﬁ f All other contributions, gifts, grants, and B SN
n_:g similar amounts not included above 1] 2,106,694.F - -3 N
T -~ . g T
29| g Noncash contribns included in Ins Ta-1f: 5 R ¥
8%| _h Total. Add Iines la-1f » 2,125,744.F s -
w Business Code \ A s . P n
E 2a
« b
Wl S———m——mm— -
> C
-
2| e ___
g f All other program service revenue
(3 RSEE ~ L -:-.\-."':'“._:%.
[ g Total. Add lines 2a-2f > s B e
3 Investment iIncome (iIncluding dividends, interest and
other simiar amounts) 215,171. 215,171.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (u) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @ Secuntes (@) Other
assets other than mventory
b Less cost or other basis
and sales expenses 21,415.
¢ Gain or (loss) -21,415.
d Net gain or (loss) >
w 8a Gross income from fundra|5|r§g events
2 (not ncluding  $ 19, 050.
E of contributions reported on line 1c)
b See Part IV, IIne 18 a 12,700. e
Z | b Less: drect expenses b 31,877.} T &
© ¢ Net income or (loss) from fundraising events > ‘19,517_.7 .
9a Gross Income from gaming activities s -
See Part IV, hne 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B f L o + § e
Ma_ o ____
b_
c__
d All other revenue . —
e Total. Add lines 11a-11d > . ML e r
12 Total revenue. See instructions » 2,300,323. 174,579.

BAA

TEEAO100L 02/12/10

Form 990 (2009)



Forn 990 (2009)  STATE CENTER COMMUNITY COLLEGE 77-0150269 Page 10

FartiX. | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, * ®) © )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U S, See Part IV,

line 21 207, 437. 207,437.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 363,161. 363,161.

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, nes 15 and 16

4 Benefits paid to or for members

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

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

7 Other salaries and wages 58,229. 2,911. 52,407. 2,911.

Penston plan contributions (include section
401 (k) and section 403(b) employer
contributions) 5, 653. 283. 5,087. 283.

9 Other employee benefits. 19,184. 959. 17,266. 959.
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying _
e Prof fundraising sves See Part IV, In 17 . R A
f Investment management fees
g Other
12 Advertising and promotion 7,261. 7,261.
13 Office expenses 2,195, 2,195.
14 Information technology
15 Royalties
16 Occupancy 16,681. 16,681.
17 Travel 144,472. 144,472.

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

19 Conferences, conventions, and meetings 566, 663. 566, 663.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not T aa
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below ) . o T ot L

a CONTRACT LABOR 1,104,673. 1,104,673.

b MISCELLANEOUS 196, 607. 196, 607.

¢ PRINTING AND PUBLICATIONS _ 56,392. 56,392.

d BAD DEBTS 43, 375. 43,375.

e SPECIAL EVENTS 39, 941. 39,941.

f All other expenses 86,927. 56,086. 30,841.
25 Total functional expenses Add lines 1 through 24f 2,920,715. 2,810,961. 74,760. 34,994.

26 Joint costs. Check here > D if following
SOP 98-2 Complete this ine only if the
organization reported 1n column (B) jont
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAO110L 02/05/10




Form 990~(2009) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 11
{Part X | Balance Sheet

(A) (:))
Beginning of year End of year
1 Cash — non-interest-bearing 813,668.] 1 138,566.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 452,074.] 3 118,436.
4 Accounts receivable, net 491.] 4 17,991.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L
6 Recelvables from other disqualified persons (as defined under section 4958(H(1)) = ™ ° R SO
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis | 10a 299,533. S N
Complete Part VI of Schedule D NN o LT
b Less. accumutated depreciation 10b 299,533.
11 Investments — publicly-traded securities
12 Investments — other secunties. See Part [V, line 11 10,104,541.] 12 11,383,027.
13 Investments — program-reiated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,370,774.{ 16 11,658,020.
17 Accounts payable and accrued expenses 31,297.|17 62,443.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, “ N N d "
{ highest compensated employees, and disquatified persons. Complete Part || Lo - A 5 Yo
;'.: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Compilete Part X of Schedule D 11,267.] 25 2,518.
26 Total habilities. Add lines 17 through 25
E Organizations that follow SFAS 117, check here > and complete lines Y \ N L . o
T 27 through 29 and lines 33 and 34. I U DUNE DR S L
§ 27 Unrestricted net assets 281,883.| 27 267,920.
E | 28 Temporarlly restricted net assets 6,401,316.] 28 6,105,224.
5129 Permanently restricted net assets 4,645,011.] 29 5., 21?, 915.
R Organizations that do not follow SFAS 117, check here *> Dand complete IR S s T Thoa
F lines 30 through 34. ; wg wiwo T aud
ﬁ 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
5 32 Retained earnings, endowment, accumnutated income, or other funds R
& 33 Total net assets or fund balances. 11,328,210.] 33 11,593,059.
S| 34 Total labthties and net assets/fund balances 11,370,774.| 34 11,658,020.
BAA Form 990 (2009)
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Form 990 (2009) STATE CENTER COMMUNITY COLLEGE 77-0190269

Page 12

(Pa X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash 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?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133?

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

3a

3b

BAA

TEEAO112L  02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)1)
nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identificaton number

77-0190269

STATE CENTER COMMUNITY COLLEGE
FOUNDATION

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

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1
2
3
4
name, city, and state:
5 [
6
7
8
9
10 [ ]
1

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

A school described in section 170(bX1XAXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXtii) Enter the hospital's

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

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

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)}1XAXv1). (Complete Part Il )

A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

E] 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
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)X2). (Complete Part [11.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b Type Il c D Type lll — Functionally integrated d D Type lll— Other

e |:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other

tS%agn foténdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or ndirectly controls, either alone or together with persons described in (i) and (i) )
below, the governing body of the supported organization? 11g (i) X
(ii) afamily member of a person described in (1) above? 11 g (ii) X
(iii) a 35% controlled entity of a person described In (1) or (1) above? 11 g (iii) X
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN (ii(? Type of orgamzation () is the (v) Did you notify (vi) Is the (vir) Amount of Support
Organization (described onhines 1 9 organization in col | the organization in { organization in col
above or IRC section (i) Iisted in your col (i) of (i) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
STATE CENTER COMMUNITY COLLEGE DIST
94-1574802 CHARITABLE X 2,810,961,
Total . _—— oo 2,810,961.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions fo

r Form 990 or 990-EZ.

TEEAG40IL  02/05/10
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Schedule-A (Form 990 or 990-E7) 2009  STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 2
IIPakt #l {Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

g:;?:"g;‘;gyﬁf;'?' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received (Do

not include ‘unusual grants 8

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generall{ furnished to
the pubhc without charge

4 Total. Add lines 1-through 3

5 The portion of total E
contributtons by each person o - E .
(other than a governmental N A R I
unit or publicly supported - D S
organization) included on line 1 3
that exceeds 2% of the amount RS I
shown on line 11, column (f) ' . s

6 Public support. Subtractine5 | - -
from line 4

Section B. Total Support

Calend i
o yiear (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (7 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 from unrelated
business activittes, whether or
not the business is regularly
carried on

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

11 Total supgort. Add lines 7
through 1

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

> s

13 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 > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part i, ine 14 15 %

16a 33-1/3 support test — 2009. 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 organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on hne 13, or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain tin Part IV how
the organizatton meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. » D

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 orgamzation qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 3
iPartfit | 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)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. 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 through 5
7a Amounts included on lines 1,
| 2, 3 recelved from disqualified
| persons
| b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7¢ from Iine 6 )
Section B. Total Supponrt
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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 10b

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 include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. ddins s, 10c, 11, and12) f:-  ° % h R N R T
14 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 stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column () 15 %

16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not .
more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 .
1s not more than 33-1/3%, check this box and stop here. The orgarization 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 |
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule,A (Form 990 or 990-EZ) 2009  STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 4

[Paniif i Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See Instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No 15450047
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered Yes," to Form 990,

Departiment of the Treasury Part IV, fines 6, 7,8, 9, 10, 11, or 12. _ Opanto Miblle
nternal Revenue Service > Attach to Form 990. > See separate instructions i Peepection
Name of the organizaton Employer Identification number
STATE CENTER COMMUNITY COLLEGE

FOUNDATION 77-0190269

EESP&?H i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

o W N =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organizatton inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Pat H | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

N oo g s

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

Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year
R Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2¢c
d Number of conservation easements ncluded in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements
during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)()B)(1) and 170(h)@)B)(1)? [JYes []nNo
In Part XV, 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

Eﬁmifiii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, line 1 >S5
(ii) Assets included in Form 990, Part X -5
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 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009

TEEA3301L 02/02/10




Schedule B (Form 990) 2009 STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 2
[Pt i {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibrtion d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part X1V

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 organizatron's collection? l_l Yes |—| No

E I¥.iEscrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

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

Amount
¢ Beginning balance Tc
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV

[Part V| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4,645,011. 5,163,409.] i - W3y
b Contributions 160,019, 193,636. ’
¢ Net Investment earnings, gains,
and losses 521,079. -709,010.
d Grants or scholarships
e Other expenditures for facilities B
and programs 106,194. 3,024 .}
f Administrative expenses
g End of year balance 5,219, 915. 4,645,011.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
¢ Term endowment > %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Describe in Part X!V the intended uses of the organization's endowment funds. SEE PART XIV
E@'Vﬁlnvestments—und, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|{  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1 a Lan d ..:‘::.. .5.. k ~ ‘-.E‘:._ T .
b Buildings
¢ Leasehoid improvements
d Equipment 299,533. 299,533. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 STATE CENTER COMMUNITY COLLEGE

77-0190269 Page 3

[Pzt Vi | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securtty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other LONG-TERM INVESTMENTS

10,643,321.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990 Part X, col (B) ine 12.) ™

739,706, |END OF YEAR MARKET VALUE

11,383,027.} -&c o

-

\h*

.o
23
.

[Pant Vil Investments—Program Related (See Form 990, Part X, Iine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

AN

o ea,

W VIR
"

~,

-

L - [

S IR

Total (Column (b) must equal Form 990, Part X, Col. (B) line 13) >

Part X | Other Assets (See Form 990, Part X, line 15) N/A

(@) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Part %. | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
ANNUITY PAYABLE - CRAT #1 487.
ANNUITY PAYABLE - CRAT #2 2,031,
Total. (Cofumn (b) must equal Form 990, Part X, col, (B) ne 25) _ » 2,518.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organlzauon s financial statements that reports the organlzat|on s liabiiity

for uncertain tax positions under FIN

SEE PART XIV

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule P (Form 990) 2009 STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 4
[Bart XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) 2,300, 323.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2,920,715.

3 Excess or (deficit) for the year Subtract line 2 from line 1 -620,392.

4 Net unrealized gains (fosses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe n Part XIV)  SEE PART XIV 885, 241.

9 Total adjustments (net) Add lines 4 through 8 885, 241.
10 Excess or (deficit) for the year per audited financial statements Combine fines 3 and 9 264,849.

[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. 1 3,217,441.

2 Amounts included on line 1 but not on Form 990, Part Viii, line 12 ”f::;

a Net unrealized gans on investments 2a 885, 241.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 31,877. ‘féf::;

e Add Iines 2a through 2d 2e 917,118.
3 Subtract line 2e from line 1 3 2,300,323.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: S

a Investments expenses not included on Form 990, Part Vill, line 7b 4a ;

b Other (Describe in Part XIV) 4b 2

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 2,300,323.

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,952,592,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c :

d Other (Descrbe in Part XIV)  SEE PART XIV 2d 31,877.F%%

e Add lines 2a through 2d 2e 31,877.
3 Subtract line 2e from line 1 3 2,920,715.
4 Amounts included on Form 990, Part |X, line 25, but not on tine 1: g

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b 3

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.) 5 2,920,715.

[Part Xi¥ | Supplemental Information

Comflete this part to Browde the descriptions required for Part {l, lines 3, 5, and 9; Part ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part X, line 8, Part Xil, ines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

FRANCHISE TAX REGULATION SECTION 23701 (D).
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[Part XiV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 950) 2009




2009‘ SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

STATE CENTER COMMUNITY COLLEGE

FOUNDATION 77-0190269

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS $ 885,241.
TOTAL $ 885,241.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSE $ 31,877.
TOTAL §_ 31,877.

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSE $ 31,871.
TOTAL §$ 31,877.




OMB No 1545-0047

(Form 930 or 930-£2) Fundraising or Gaming Activities

Cc{tgnplet;e i':the organization ans»;ered'Yes' tosqglbrEOSSO,Fart I\é,ggnEeg 1I7, 12, P m ;oo
or 19, or if the organization entered more than ) on Form -EZ, line 6a. Opm s Public.
Department of the Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions. ok, MspesBen | ¢

Name of the organization STATE CENTER COMMUNITY COLLECGE Employer identfication number
FOUNDATION 77-0190269

. Fundraismg Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Partl ]Form 990EZ 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.
Mail sohcitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes No

SCHEDULE G Supplemental Information Regarding 2009

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

. (v) Amount paid to .
(i) Name of individual (1) Activity (ni) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total > 0.
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t ts exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/0510




Schedule G (Form 990 or 990-E2) 2009 STATE CENTER COMMUNITY COLLEGE

77-0190269

Page 2

Pat 1 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, hine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Totat Events
RENAISSANCE FE (Add col I(a) through
2 (event type) (event type) (total number) col ()
v
E
N 1 Gross receipts 31, 750. 31,750.
E
2 Less' Chantable contributions. 19, 050. 19, 050.
3 Gross iIncome (line 1 minus line 2) 12,700. 12,700.
4 Cash prizes
5 Noncash prizes
D
1
Ié 6 Rent/faciity costs
c
T 7 Food and beverages
E
é 8 Entertainment
E
N
s 9 Other direct expenses 31,877. 31,877.
3
10 Direct expense summary Add lines 4- through 9 in column (d) > 31,877.
11 Net income summary Combine lines 3, column (d) and Iine 10 > -19,177.
[f?alﬂiiii Gamimo;. Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c)
N
E
1 Gross revenue
p | 2 Cashoprzes
1P
R E
& N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % (|_]Yes % ||_|Yes %
6 Volunteer labor No No No
7 Drirect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES | NO

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

a Is the organization licensed to operate gaming activities in each of these states?
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

11 Does the organization operate gaming activities with nonmembers?

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?

DT

12

BAA

TEEA3702L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 STATE CENTER COMMUNITY COLLEGE 77-0190269

Page 3

13" Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

oP |00

b An outside facitity 13b

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retaned by the third party $
c If 'Yes,' enter name and address of the third party.

16

Gaming manager compensation >

Description of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state taw to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: *» $

YES | NO

.o

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




6002 (066 Wio4) | 3jNPayds

oL/ol/20 1106€VY33L

‘066 W10 4 JOj SUONONIISU| AY) 33S ‘DION 1OV UOHONPaY Hiomiaded pue 1oy AdeAld 104 yyg

T

0

suoneziuebio JsUjo JO Jequinu 20} Jajug €

suoneziuebio Juswularoh pue (£)(0)|0G UONDSS 0 JBQUINU ()0} JajUT g

TLEV'LOT

(1) (D)OLT|20BYLSTI-P6

(S3SNdWYD OL SNOIIVDOTTY) (2208

aouejsisse Jo
juesb jo asoding (y)

B0UB)SISSE L{SEd-uou
Jo uonduasaq (8)

(o

,_mw_man_m.>2u_ .xoonw
uonenjeA Jo PO (;

adug)sisse

{se2-uou Jo Junowy (a)

Juesb yses 4o Junotuy (p)

9|qeddde ji

uoRIss I (3) NI3 (@)

juawuwianch Jo
uoneziueblo jo ssaippe pue awep (e) L

[T<

p3apaau st 92eds jeuoiyippe §I (066 W04

L-1 ®INP3YSS pue A} Jed

8SN '000°G$ Uey} 810w paAIgdal JuaIdidal SUO Ou JI XOg SILY ¥o9UD "000'GE UBY) S10W paAiadal jeyy Juaidinal Aue 1oy |Z aull ‘Al Wed ‘066
W04 0} ,S3A, Pasamsue uoijeziuebuo ay) yi 8}9|dwo) "sajels papun 3y} ui suoneziuebiQ pue SJUSWUISAOK) 0} AJUR)SISSY 19410 pue sjuels) [ Ve

OZE

SBA D

s8le1g pajlun ey Ul spunj jue.b jo esn ey buliojiuow Jof sainpadold s,uoneziuebio aul A| Heg Ul equoseq g

¢30UBISISSE J0 Sjue.B U} pJeme 0) pasn eLIaliIo UoIda[as ay)
pue ‘aoue)sisse o sjuelf au) Jo) Aiqibls \sasjuelb au) ‘souRsisse 10 SjuelB B JO JUNOWE 8L} 8JelUBISANS 0} SPJ0dal Ulgjulell uoieziuebio auy seoq |

3OUEISISSY pue Sjues) Uo uoneulioju] jesdusn | { k4]

69206T0-LL

Jaqunu uogesyguaps sakojdwz

JOITIOD ALINOWWOD JIINID ILIVLS

uoneziuebio ay o awen

‘ gonasany
,, SN o vindity

6002

LP00-G¥SL ON 8WO

‘066 W04 0} Yd1eHY «

*Z2 40 |Z Saul| ‘Al Med ‘066 W40 4 0} ,'saj, pasamsue uoieziuebio ayy Ji aja(dwio)

S9)e1S Paju() 3y} Ul S[enpIAIPU| pUB SJUSLLUIDAOK)
‘suoneziuebiQ 0} asue)sissy Jay}Q pue sjueur)

BIIAIBG BNUBABY [RUIBU|
Ainseal} s jo juawpedsq

(066 Ww04)
1 3TINA3HIS




W

0l/0L/20 206EVIIL

6002 (066 Wi04) | BINPaYSS

"uoneWIOIUI [BUONIPPE JBL0 Aue pue ‘g aul| ‘| Lied ul paiinbal uonew.oyul sy} apiaoid o) ped Sy a319|dwo)) ‘uonewioju| feyuawatddng [ Af ﬁi&.ﬂ

19T°€9¢€ 89v SJdIHSYVIOHDS

(Japo ‘|esieudde ‘A4 DIUEBISISSE YSEBD-Uou juesb yses sjuaidioal
9duBYSISSE YSED uou Jo uonduasaq () ‘§ooq) uonen|ea Jo poLiai (3) 30 Junowy (p)

30 Junowy (2) 0 saquinn (q)

saugjsisse Jo juesb Jo adk) (e)

‘papsosu st aoceds jeuonippe 4 (066 WI04) |-| SINPAYDS pue A Med asn
‘22 3Ul| ‘Al Med ‘066 W10 O} SO, paiamsue uoijeziueblo sy yi 9)9|dwoy) *sajeys pajun ayy Ul S|enpIAIpuU| 0} dUR)SISSY 19Y}0 pue sjuess)
Z abed 69206T0-LL

ML)

dDATIOD ALINAWWOD ¥dINID HIVLS 6002 (066 Wio4) | 8INPaydS




[N

OMB No 1545-0047

(SFgrl;lEQol)iLE o Supplemental Information to Form 990 2009

A COmPIete 12 T390 or 15 prowde any, sl mormation. = 0" o " Qpanie Pubc . -

internal Fevene Service > Attach to Form 990. v cinspettion %

Mmemmem@mRMnSTATE CENTER COMMUNITY COLLEGE Emmwuwmﬂkﬁmnmmw
FOUNDATION 77-0190269

___FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION _ _ o ____

__ OF_STATE CENTER COMMNITY COLLEGE DISTRICT. EACH PERSON PRINTS AND REVIEWS THE FORM _

A COPY OF THE SIGNED RETURN IS SCANNED INTO A PDF FILE. THE EXECUTIVE COMMITTEE IS

THE MATTER OR ATTEMPT TO INFLUENCE ANY OTHER BOARD MEMBER TO ENTER INTO THE

BAA For Privacy Act and paperwork Reduction Act Notice. see the 1nstructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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« Scheduie O (Form 990) 2009

Page 2

Name of the organizaton STATE CENTER COMMUNITY COLLEGE
FOUNDATION

Employer identificaion number

77-0190269

TEEA4902L 07/17/09

Schedule O (Form 990) 2009
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Name of the organizaton STATE CENTER COMMUNITY COLLEGE Employer Ientiication number
FOUNDATION 77-0190269
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09
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rorm 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
%?E?n'ﬁ'a“ﬁ’e"vé”n&’é"sl&?éé’ i > 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 filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| RartiIZ%5E] Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > El

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

returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) 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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 |fTéou want a 3-month automatic extension of time to file one of the

Name of Exempt Organization Employer identification number
;’;,J,’,‘: °"  |STATE CENTER COMMUNITY COLLEGE

FOUNDATION 77-0190269
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
Mngyowr 11525 E. WELDON AVENUE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

FRESNO, CA 93704
Check type of return to be filed (file a separate application for each return):

Form 9390 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

® The books are in the care of ™ PENNY CRISTAN

Telephone No » 559-244-5984 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 1s 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 .20 11 , tofile the exempt organization return for the organization named above
The extension is for the organization's return for:
> | ]calendaryear20 _ _or
> tax year beginning _ 7/01 _ _ ,20 09 ,andendng _ 6/30 .20 10_
2 If this tax year 1s for less than 12 months, check reason’ D Initial return [:I Final return D Change in accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 0.

b If this application is 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.

b4

¢ Balance Due. Subtract line 3b from line 3a Include your paf'ment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) ik
See nstructions. 3¢cl$ 0.

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

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

FIFZO501L 0311/09




