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SCANNED MAR 11 2014

| Form 990

. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2012

Open to Public

i
§

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection l
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable c D Employer Identification Number

| |Address change | STATE CENTER COMMUNITY COLLEGE 77-0190269

FOUNDATION
390 W. FIR AVE. #300
CLOVIS, CA 93611

Name change
Inttial return
Terminated

Amended return

E Telephone number

(559) 324-6486

G Gross recepts S

5,297,532.

F Name and address of principal officer

SAME AS C ABOVE

| | Application pending

GURDEEP SIHOTA-HE'BERT

Tax-exempt status [ X[501(c)3) | | 501(c) ( )< (insert no.)

[ J4sa7a)tyor | [527

Website: » WWW.SCCCD.EDU

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H() Are all affilates included?
If 'No," attach a list (see instructions)

>

Yes No
Yes No

| L Year of Formation 1987

| M state of legal domicile CA

|
J
K Form of organization IL(ICorporahon LITrust |_| Association [_J Other™
[Part] |[Summary

1 Brefly describe the organization's mission or most significant activities

TO PROVIDE SUPPORTIVE_SERVICES AND

@ W ~»ILLLObLloLd/ L AOAWAIIMALY Wy 2420 Dhivmt L4 Wb St D2 db LLANLIRD LVIMIVELL L Wb
= DISTRICT, TO INCLUDE BUT NOT_TO BE LIMITED TO_SOLICITATION AND RECEIPT OF GIFTS,_
£ PROPERTY, AND FUNDS TO BE_USED FOR THE BENEFIT OF THE DISTRICT & STUDENTS. _ _ _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets T
<G| 3  Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 25
.81 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:_g 6 Total number of volunteers (estimate If necessary) 3 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable intcome from Form. 990.L, dine 34 i 7b 0.
NLVL VY ! Prior Year Current Year
° 8 Contributions and grants (Part VIR, 1h) 5} 3 2,277,993. 1,507,555.
2| 9 Program service revenue (Part VIl e 2@)8 ? 'O !
% 10 Investment income (Part VIiI, coldrfR {A), Tines 3, 4, and 7d) h g 203,770. 65,975.
& | 11 Other revenue (Part VHI, column (A), IES 5, 6d; 8¢, 9¢, 10T, and '|1e) - . - .
12 Total revenue — add lines 8 through 11 @@@:Ea\bar!tﬁrl co|umn (A), line 12) 2, 4?3: igg . 1, 522: ggg .
13 Grants and similar amounts paid (Part IX, colurnin (Ay, ines 123y 679, 805. 822,220.
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) 69,552.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
2 b Total fundraising expenses (Part IX, column (D), hine 25) » 41,264. % i f . . :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,296,530. 724,323,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 2,045,887. 1,546,543.
| 19 Revenue less expenses Subtract line 18 from line 12 372,608. -61.
: § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 12,385, 854, 13,134,108.
;E 21 Total liabilities (Part X, line 26) 109, 805. 64,514.
Z4] 22 Net assets or fund balances Subtract line 21 from line 20 12,276,049. 13,069,594,
|Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true, correct, and
complete Declaration OWU}&T} officef) |si>ased on all information of which preparer has any knowiedge

> T Ay
Slgn Slgnat
s OF Lpe? HEGERT  EXECuTIE DIierToR

Type or print name and title , 77

Prnnt/Type preparer's name ] gazrs lenature '! Z‘ ; : / | Date Check |_| ¢ | PTIN
Paid DENISE S. HURST, C.P.A. 2/12/14 self-employed P00991176
Preparer |Frm'sname ™ MOORE GRIDER AND COMPANY
Use Only |Fums agaress ™ 325 E SIERRA AVE Fim's EIN > 94-2191284

FRESNO, CA 93710-3707 Phoneno  (559) 440-0700

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes

I_]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/18/12

Form 990 (2012)

R
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Form 990 {2012) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 2
. Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il @
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-E2? [] Yes [X] No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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.

4 a (Code ) (Expenses $ 690, 304 . including grants of $ ) (Revenue $ )
EDUCATIONAL SUPPORT EXPENDITURES_AND FACULTY PROJECTS_SUPPORTED BY OUTSIDE __ _ __ __ _ _
CONTRIBUTIONS.

4b (Code. ) (Expenses $ 534,740 . wncluding grants of $ ) (Revenue $ )
SCHOLARSHIP ASSISTANCE TO STUDENTS OF FRESNO CITY AND REEDLEY COMMUNITY COLLEGES,

4c (Code ) (Expenses $ 280, 235. Iincluding grants of $ ) (Revenue $ )
ATHLETIC PROGRAM SUPPORT-IMPROVEMENT & EXPANSION OF VARIOUS ATHLETIC PROGRAMS

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,505,279.
BAA TEEA0102L 08/08/12 Form 990 (2012)




Form 990 2012) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 3
. [Part IV [Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

ISS t,_r"ledo;ge}‘n"nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(c)X3) organizations Did the organization engage in lobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
g prolvxde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
art

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the orgamization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, (X,
or X as applicable

a %ldFt,he o\r/g}anlzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

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

d 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, hne 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habihties in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xli

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts X! and XiI is optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

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, Parts Il and IV

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 | (see instructions)

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

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

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
1b X
11c X
1d X
e X
11f| X
12a| X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)
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Form 990 2012) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 4
« |Papt IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 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 1, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a 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 i1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 1
instructions for applicable filing thresholds, conditions, and exceptions) J
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1li, 1V,
and V, line'1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501(; X3) organizations. Did the orEanlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgarization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)
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Form 990 (2012) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 5
+ |Panrt V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 23 . . R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming —_— |
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a ol
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) F e )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » X !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o 4: E
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization receive afayment in excess of $75 made partly as a contrnibution and partly for goods and P _M_ R
services provided to the payor 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| g j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the i - :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ; |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter i '
a Initiation fees and capital contributions included on Part VIII, hne 12 10a w3 i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b - g i
11 Section 501(c)X12) organizations. Enter S ’%\wg .
a Gross income from members or shareholders 11a ’ ) B |
b Gross income from other sources (Do not net amounts due or paid to other sources 200
against amounts due or received from them ) 11b SR
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L‘IZ bI o
13 Section 501(cX29) qualified nonprofit health insurance issuers. ‘: . &;
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O a1
b Enter the amount of reserves the organization 1s required to maintain by the states in g ff% !
which the organization i1s licensed to issue qualified health plans 13b %?z’i K
¢ Enter the amount of reserves on hand 13¢ EE
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAC105L 08/08/12 Form 990 (2012)
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Form 990 2012) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 6

« [Part VI | 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.

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 25| #
If there are material differences in voting rights among members P R
of the governing body, or If the governing body delegated broad :
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 25 %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other itd
officer, director, trustee or key employee? 2 X
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 governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by » . .
the following S
a The governing body? 8a|] X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,' go to hine 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . !
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? e ) J
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) PR TP
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a W WSS T
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19

20

inspection Indicate how you make these available Check all that apply
@ Own website Another's website @ Upon request |:| Other (explain in Schedule O)
Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> PENNY CRISTAN 390 W. FIR AVE., STE. 300 CLOVIS CA 93611 559-324-6486

BAA TEEAO106L 08/08/12 Form 990 (2012)
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Form 990 2012) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 7

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

Check If Schedule O contains a response to any question in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the or% nization'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, If any See instructions for definitton of 'key employee '

® | st the organization's five current highest compensated employees gother 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 related organizations

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

® [ st all of the or%amzatlon'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 neither the orgamzation nor any related organization compensated any current officer, director, or trustee

| ©
; (A) (B) Position (do not check more than (D) E
Noms and e s [CRESSEEERE | e | s, | s
R EE B EER G e o
organiza- E = =4 «3 S ) E.E ?D oarr?d r::;gtg?
éggal g E_, § E_ g 3 = organizations
W | gl |®| 8
SEE SCHEDULE O g é
_(_CONSUELO_ALVARADO _ _ _ | S
i DIRECTOR 0 X 0. 0 0
_@ GREGORY BAXTER _ ____ | 1
DIRECTOR 0 X 0. 0 0
_® CHRIS MORSE ___ _____ | _1_
TREASURER 0 X 0 0 0
_®_PAUL DUCKWORTH ______ | _1
DIRECTOR 0 X 0. 0 0
_G) STEPHEN BECKER ____ _ _ | _1
DIRECTOR 0 X 0. 0 0
_®) LEE ANNE BRISCOE__ _ _ _ | 1
DIRECTOR 0 X 0 0 0
_(@_ROBERT BAGDASARIAN = _ | 1 _
VICE PRESIDENT 0 X 0 0 0
_®_ GINA CUTTONE _ ____ __ | _ 1_
DIRECTOR 0 X 0 0 0
| _®)_GUS BONNER _ __ ______ | _1
PAST PRESIDENT 0 X 0 0 0
(0 PAMELA FREEMAN FOBBS _ | 1 _
DIRECTOR 0 X 0 0 0
Q1_JEFF_BURGSTAHLER _ _ __ | _ 1_
DIRECTOR 0 X 0. 0. 0.
(2) THOMAS J. BURK _ ____ | __ 1_
DIRECTOR 0 X 0. 0. 0.
(3 DON CASPERSON _ _____ | __ 1_
DIRECTOR 0 X 0. 0. 0.
Q4 JILL CHOLEWA_ _ ____ __ | _ 1_
PRESIDENT 0 X 0. 0 0

BAA TEEAQIO7L 12/17/12 Form 990 (2012)
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Form 990 ¢2012) STATE CENTER COMMUNITY COLLEGE

77-0190269

Page 8

. [Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Average | (do not ch;&SIrtrllgrr]e than one D) (E) (2}
Name and e "o | oMo and 4 arecousies | compencaimtom | comneioaanom | amoura sher
oy R ST S F[32]3| WoRmD | Gaes” | Chemme
s 2 ES s 2733 organization
related |3 S S[R3 [3 B o?;gnzglaatltggs
o F T |5
below @ 2 @
e | 88 g
05)_HAROLD MCCLARTY _ __________ | _1
DIRECTOR 0 | X 0. 0 0
(6 TERANCE FRAZIER ___ __ ____ __ _1
DIRECTOR 0 | X 0. 0 0
Q7_KAREN STMMONS GILLIAN _ | _1
DIRECTOR 0 | X 0. 0 0
08 PATTY HIXSON _ __ _____ _____._ _1
DIRECTOR 0 [ X 0. 0 0
Q9 _DONALD LARSON _ ____________ _1
DIRECTOR 0 | X 0. 0 0
20) ROCHELLE NOBLETT _ ________ _ | _d_
DIRECTOR 0 | X 0. 0 0
@) PAT PATTERSON _ __ _________ | _1
DIRECTOR 0 | X 0. 0 0
(@2 DOROTHY SMITH _ _ __________ | _1
DIRECTOR 0 |1 X 0. 0 0
23 JEFF _TATSUMURA _ ________ __ | _i
DIRECTOR 0 [ X 0. 0 0
@4 CICELY ROBERTS __ __________| _1
DIRECTOR 0 | X 0. 0 0
5 DAVID STEPP ______________|_1_
DIRECTOR 0 | X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 145, 327. 42,044.
d Total (add lines 1b and 1¢) > 0. 145, 327. 42,044.
2 Total number of iIndividuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee — - |
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
the organization and related orgamzations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S _—
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

C
Comp(en)satlon
100,634.

(A) (B)
Name and business address Description of services

WORLD PROJECTS 601 FIRST STREET, STE. 200 BENICIA, CA 94510 TRAVEL PACKAGING

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization » 1 :
TEEAQ108L 01/24/13 Form 990 (2012)
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.[hnwusmmmﬂndeame

Check If Schedule O contains a response to any question in this Part VIII

vy

#

i

QY
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512, 513, or 514

2 1a Federated campaigns

T

la

b Membership dues

1b

¢ Fundraising events.

1c

19,125,

d Related organizations

1d

e Government grants (contributions)

le

f All other contributions, gifts, grants, and
similar amounts not included above

1f

1,488,430.| ,,

AND OTHER SIMILAR AMOUNT

g Noncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRAN

$

~| 1,507,555.

B
gt

- v !
* ‘V%\

ks

By e v
P

o

ao oo

e
f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

&

other similar amounts)

5 Royalties

3 Investment income (ncluding dividends, interest and

4 Income from investment of tax-exempt bond proceeds *

v

179,862.

179,862.

(1) Real

() Personal

6 a Gross rents

b Less. rental expenses

¢ Rental mcome or (loss)

o

¥

A,
nonidhitie.
$
[

e
B

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory

3,597,365.

Py

b Less: cost or other basis
and sales expenses

3,711,252,

c Gain or (loss)

-113,887.

g
R o e

:
3
&
k3

L

d Net gain or (loss)

(not including $

8 a Gross income from fundraising events
19,125.

See Part IV, line 18
b Less direct expenses

OTHER REVENUE

See Part IV, ne 19
b Less direct expenses

and allowances
b Less cost of goods sold

of contributions reported on line 1¢)

9 a Gross income from gaming activities

10a Gross sales of inventory, less returns

= -113,887.

a 12,750.

b 39,798.;.

s e
£
‘.

SR
o]
-
it
+ i
s
“H
B

¢ Net income or (loss) from fundraising events

~27,048.

b

I -27,048.1

¢ Net income or (loss) from gaming activities

a

b

iy
s
£
pete

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

" 1,546,482.

-113,887.

152,814.

BAA

TEEAO109L 12/17112

Form 990 (2012)
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Form 990 (2012) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 10
. [PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question In this Part IX

A) (B) ©) )
Do not include amounts reported on lines 6b Total éx

’ penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expensesg

1 Grants and other assistance to governments T iy LI ‘
and organizations in the United States. See e - . SO ‘
Part IV, line 21 287,480. 287,480. g A T .

2 Grants and other assistance to individuals in | R . Mtk [
the United States See Part IV, line 22 534,740. 534,740, . ) ‘ .

3 Grants and other assistance to governments, j ity S B R
organizations, and individuals outside the ) ¥ H !
United States See Part IV, hines 15 and 16

4 Benefits paid to or for members o ) s

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

¢ 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

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal
¢ Accounting 19,015. 19,015.
d Lobbying
e Professional fundraising services See Part IV, fine 17 i IS CrEiee  BERR
f Investment management fees 57,255. 57,255.
g Other. (If ine 11g amt exceeds 10% of kine 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion 2,482. 2,482,
13 Office expenses 68. 68.
14 Information technology
15 Royalties
16 Occupancy 20,750. 20,750.
17 Travel 184,602. 184,602,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 540. 540.

20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance 3,283.

24 Other expenses ltemize expenses not o A N E - o .- i
covered above (List miscellaneous expenses | - LoEeed & i
in ine 24e If ine 24e amount exceeds 10% |-, - RN 4 "‘; A :
of line 25, column (A) amount, list ine 24e | s -4 7 s L g
expenses on Schedule O) TR S e ¢ !

a CONTRACT LABOR _ _ ________ 318,821.
b FUNDRAISING EXPENSE _ _ _ _ _ _ 41,264. 41,264.
¢ PRINTING AND PUBLICATIONS_ _ 38,089. 38,089.
d ENTRY FEES _______ ___ 10,609. 10,609.
e Ali other expenses 27,545. 27,545.
25 Total functional expenses. Add lines 1 through 24e 1,546,543. 1,505,279. 0. 41,264.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720).

BAA TEEAQ110L 12/18/12 Form 990 (2012)




Form 990 (2012) STATE CENTER COMMUNITY COLLEGE

77-0190269 Page 11
- |Part X ‘*| Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
A ()
Beginning of year End ot)year
1 Cash — non-interest-bearing 416,374.| 1 380,801.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 27,421.| 3 20,671.
4 Accounts receivable, net 11,643.| 4 230.
T E !
5 Loans and other receivables from current and former officers, directors, @ %g‘? . ol
trustees, key emplozees, and highest compensated employees Complete e B L OO UONT S
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under TS & N
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L ’ 5 ® ¥
employers and sponsoring organizations of section 501(c)(9) voluntary employees' S QS SRRSO o{ S SUA NP ORI SV
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis S0 N E’% .
Complete Part VI of Schedule D 10a w%* B RS AL .
b Less. accumulated depreciation. 10b 10c
11 Investments — publicly traded securities. 11,930,416.| N 12,732,406.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related 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) 12,385,854.[16 13,134,108.
17 Accounts payable and accrued expenses 108,805.|17 63,514.
18 Grants payable 18
19 Deferred revenue 1,000.[19 1,000.
L | 20 Tax-exempt bond liabilities 20
L\ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
P | 22 Loans and other payables to current and former officers, directors, trustees, Fos e N HEE gy
L key employees, highest compensated employees, and disqualfied persons : CaERR] R
L Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 109,805 64,514
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete \%% B i . ‘j P
T lines 27 through 29, and lines 33 and 34. S o PR
§ 27 Unrestricted net assets 194, 910. 1,274,302.
E | 28 Temporarily restricted net assets 6,006,336.|28 5,052,242.
{ 29 Permanently restricted net assets 6,074,803.]29 6,743,050.
? Organizations that do not follow SFAS 117 (ASC 958), check here > g . safiail o oo e
4 RAET S IR
£ and complete lines 30 through 34. R =] 2R o
N| 30 Capttal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
é‘ 33 Total net assets or fund balances 12,276,049.( 33 13,069,594.
S | 34 Total habilities and net assets/fund balances 12,385,854.| 34 13,134,108.
BAA

TEEA0I1IL 01/03/13

Form 990 (2012)



Form 990 (2012) STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 12
. [Part Xl |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI IE
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,546,482.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,546,543.
3 Revenue less expenses Subtract line 2 from line 1 3 -61.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,276,049.
5 Net unrealized gains (losses) on investments 5 793,606.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 13,069,594.

[Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xil

[]

1

Accounting method used to prepare the Form 990. D Cash [Y;]Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
D Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both
Separate basis I:]Consohdated basis @ Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant?

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

in Schedule O

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

Audit Act and OMB Circular 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

Yes | No
SIS
2a X
A0 E
2b

It ey g
Paiirs

: i
a0 B

PR —
o A
e i
b s

3a X

3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)




SCHEDULE A
(Fou:m 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Aftach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public 1
inspection :
IR ] N i

Name of the organization

FOUNDATION

STATE CENTER COMMUNITY COLLEGE

77-0190269

Employer identification number

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

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

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

2 A school described in section 170(b)1XAXii). (Attach Schedule E )

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

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

name, city, and state

170(b.

© 0 NSO O,

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

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(bX1XAXvi). (Complete Part |1 )

A community trust described in section 170(b)}(1)AXvi). (Complete Part 11 )
D An organization that normally receives (1) more than 33-1/3% of tts 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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(aX2).

(Complete Part 11l.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

1

supported organmzations 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 lines 11e through 11h

a DType |

section 509(a)(2)

b Type I

[ D Type 1ll — Functionally integrated

d D Type lll — Non-functionally integrated

e By checking this box, | certify that the organization I1s 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

f If the organization received a written determination from the IRS that 1s 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) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? 11g() X
(i) A family member of a person described in (1) above? 11 g (i) X
@ii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (i) X
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (in) Type of organization @) Is the (v) Did you notify (vi) is the (vit) Amount of monetary
organization (described on lines 1-9 organization in  |the organization n organization in support
above or IRC section column (i) isted 1n | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
STATE CENTER COMMUNITY COLLEGE DIST
(A) 94-1574802 170(C) (1) X X X 1,505,279.
(8)
©
(D)
)
< g R A #
Total LR : : 1,505,279.

BAA For Paperwork Reduction Act Notice, see

the Instructions for Form 990 or 990-EZ.

TEEAQ401L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)}(AXiv) and 170(b)X1)XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Iif )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008
1 Gifts, grants contributions, and

mem ershlp fees received (Do not
include any 'unusual grants."}

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

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

4 Total. Add lines 1 through 3

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

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

~
g frampntepnsnst ~ s tede ©

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

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

10 Other income Do not include
! gain or loss from the sale of
| capital assets (Explain in

i Part IV)
11 Total supgort Add lines 7 [ i
through 1 IR I
12 Gross receipts from related activities, etc (see instructions) | 12
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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the hine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a, and lne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2012. 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. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test The organlzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. 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. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The orgamization quallfles as a publicly supported organization > H
>

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-E2) 2012

TEEAO402L 08/09/12




Schedule A*(Form 990 or 990-EZ) 2012

STATE CENTER COMMUNITY COLLEGE

77-0190269

Page 3

|Part lll, |Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

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

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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 lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

gl e

%

EE—
i

eiating

AR 5

Stnte.
Frstaged

£

g(

S
-

T
i o
E

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™
9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated business
activittes not (ncluded in line 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. (add Ins 9, 10c, 11, and 12)

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)

(a) 2008

(b) 2009

(d) 2011

(e) 2012

(f) Total

organization, check this box and stop here

v
[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and ine 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 qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. if the organization did not check a box on line 14 or line 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 organization qualifies as a publicly supported organization

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

»

>

L1

BAA

TEEA0403L 08/09/12

Schedule A (Form 990 or 990-E2) 2012 '




Schedule A*(Form 990 or 990-E7) 2012 STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 4

. |‘Part v [Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ404L 08/10/12




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990, :
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. Open to Public |
Internal Revenue Service » Attach to Form 990. * See separate instructions. Inspection i
Name of the organization Employer identification number
STATE CENTER COMMUNITY COLLEGE |
FOUNDATION 77-0190269

|pan I [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:|Yes D No

[Part il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
i Purp'ose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

l2: | Held atthe End of the Tax 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 in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(h)(@)B)(1)? [[]Yes [ ]No

9 In Part XIIi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part fll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustorical 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 VIil, line 1 »$
@ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 2

[Part HIi.[ 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 exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ErO\{lc)!g“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

|:|No

]paﬁ v ] Escrow and Custodial Arrangements. Complete If the 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? [] Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes H No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XIIL
[Part' Vii| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years
1a Beginning of year balance 10,329, 048. 10,368,581. 5,219,915. 4,645,011, 5,163,409.
b Contributions 4,221,509. 160,019. 193, 636.
¢ Net investment earnings, gains,
and losses 561,062. 230,441. 1,025,554, 521,079. -709,010.
d Grants or scholarships
O pragamg ures for factities 295, 600. 269, 974. 98,397, 106,194, 3,024.
f Administrative expenses
g End of year balance 10,594, 510. 10,329,048. 10,368,581. 5,219,915. 4,645,011.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 10.00%
b Permanent endowment > 63.00%
¢ Temporarily restricted endowment »> 27.00%

The percentages n lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X

b If 'Yes' to 3au), are the related organizations listed as required on Schedule R? 3b ]

4 Descnbe in Part XIll the intended uses of the organization's endowment funds SEE PART XITI
|Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basty  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciatio

1aland 35
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 STATE CENTER COMMUNITY COLLEGE

17—

0190269 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, hne 12.

N/A

'(a) Description of secunty or category
(including name of securnty)

(b) Book value

(c) Method of valuation. Cost or

end-of-year m

arket value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) >

[Part VIIl [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(@) Description of investment type

(b) Book value

(c) Method of valuation- Cost or
end-of-year market value

m

@

&)

@

®)

®

@)

®

&)

V)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

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

(b) Book value

m

@

3

@

®)

®

Q)

®

©)

(19

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

[Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

&)

®)

@

®

&)

a0

'

an

¥

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)
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2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s lability for uncertain tax positions

under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIL

SEE PART XTII

BAA

TEEA3303L 12/23112
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Schedule D (Form 990) 2012 STATE CENTER COMMUNITY COLLEGE

77-0190269 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,476,847.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealhzed gains on investments 2a 793, 606.
b Donated services and use of facilities 2b 154,216.
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part Xill) SEE PART XIIT 2d 39,798.|
e Add lines 2a through 2d 2e 987, 620.
3 Subtract line 2e from line 1 3 1,489,227.
4 Amounts included on Form 990, Part V!II, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 57, 255.
b Other (Describe in Part Xl ) 4b L
¢ Add lines 4a and 4b 4c 57, 255.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,546,482.
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,683,302.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a 154, 216.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) SEE PART XIIT 2d 39,798.|
e Add lines 2a through 2d 2e 194,014.
3 Subtract line 2e from line 1 3 1,489,288.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7h 4a 57,255.
b Other (Descnbe in Part XIIl ) 4b
¢ Add lines 4a and 4b 4c 57, 255.
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,546,543.

[Part Xill | Supplemental Information

Complete this part to Browde the descriptions required for Part 1l, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part Xl, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TAX UNDER SECTION 501(C) (3) OF THE U.S. INTERNAL REVENUE CODE. THE FOUNDATION HAS

BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AND HAS BEEN

BAA

Schedule D (Form 990) 2012

TEEA3304L 11/30/12




Schedule D (Form 990) 2012 STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 5
. [Part XIll [Supplemental Information (continued)

__ DESIGNATED AS A "PUBLICLY SUPPORTED" ORGANIZATION. CONTRIBUTIONS TO THE FOUNDATION _

THERE ARE CURRENTLY NO TAX YEARS UNDER EXAMINATION. INTEREST AND PENALTIES ON TAX

ASSESSMENTS ARE CLASSIFIED AS AN EXPENSE WHEN INCURRED. FOR THE YEARS ENDED JUNE

___30, 2013 AND 2012, INTEREST AND PENALTIES TOTALED sO. _ _______________________

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered ‘'Yes' to Form 990, Part IV, lines 17,18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
ﬂ?gfngTﬁgbgglﬁeszﬁ?fg i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization STATE CENTER COMMUNITY COLLEGE Employer identification number
FOUNDATION 77-0190269

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [j Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events
d D In-person solicitations

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

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13




Schedule G (Form 990 or 990-E2) 2012 STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 2

- [Part I} Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
RENAISSANCE FE NONE through column (c))
E (event type) (event type) (total number)
v
£ 1 Gross recepts 31,875. 31, 875.
u
E
2 Less. Charitable contributions 19,125. 19,125.
3 Gross income (line 1 minus hine 2) 12,750. 12,750.
4 Cash prizes
5 Noncash prizes
D
rlt 6 Rent/facility costs
E
c
T 7 Food and beverages 12,273. 12,273.
E
X | 8 Entertanment
E
N | 9 Other direct expenses 27,525. 27,525.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 39,798.
11 Net income summary Combine line 3, column (d), and hne 1Q > -27,048.

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
u
& 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % Yes % | ) ¢
6 Volunteer labor No No No - -
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activittes in each of these states? D Yes D No
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If 'Yes,' explain:

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ7) 2012




Schedule G (Form 990 or 990-EZ) 2012 STATE CENTER COMMUNITY COLLEGE 77-0190269 Page 3

11. Does the organization operate gaming activities with nonmembers? D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated In
a The organization's facility 13a %
b An outside facility 13b %

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

Name *>
Address » L
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If ‘Yes,' enter the amount of gaming revenue receved by the organization™ $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? L—_] Yes D No

| b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012
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SCHEDULE J Compensation Information OMB No_ 1545-0047

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
ﬂ?gfn%rlnsgtlgﬁuﬁeszﬁfg o > Attach to Form 990. > See separate instructions. Inspection - E
Name of the organization Employer identification number
STATE CENTER COMMUNITY COLLEGE 77-0190269

tPaFtl Questions Regarding Compensation

Yes | No

1 a Check the approprniate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e g, maid, chauffeur, chef)

N

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? if ‘No,' complete Part il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

e

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee . ‘ !

4 Durning theJ/ear, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing orgamization
or a related organization.

a Recelve a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part IlI

[

vv
T
g

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Sectton A, line 1a, did the orgaruzation pay or accrue any compensation
contingent on the revenues of
a The organization? 5a w)ﬁ(
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part I

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? 6a ' X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part LIl - ) _A_JI

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes,' describe in Part Ilf 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes,' describe in Part Ill 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)”? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 12/10/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMb Mo 15450047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
oenal Sevenue seruca™ > Attach to Form 990 or 990-EZ. Anspection
Name of the orgamization STATE CENTER COMMUNITY COLLECE Employer identification number

FOUNDATION 77-0190269

__ _OF STATE CENTER COMMUNITY 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__ _
__ NOTED IN THE OFFICIAL BOARD MINUTES. THE BOARD MEMBER SHALL NOT VOTE OR DEBATE ON__ __

REGULATIONS TO PROVIDE FOR DISCLOSURE OF ASSETS OR INCOME OF BOARD MEMBERS WHO MAY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E2Z) 2012 Page 2

Name of the organization STATE CENTER COMMUNITY COLLEGE Employer identification number
FOUNDATION 77-0190269

__ _THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES & REGULATIONS, INFORMATIONAL ____ ___

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




2102 (066 Wio4) ¥ anpayds cl/se/el 1100Sv33L 066 W40 4 10} SUOHONIISU| Y} 3a3s ‘9OION 1o UOINPaAY yi1omiaded 104 vvg

®
@)
X /N (1) (Q)oLT FR) NOIIYINad - //7o8wLSI-76 _ _
] VOLEG W) 'ONSHEd _ _
o _______ NOQTdM "4 GeST _ _
@223s
OoN SOA
(AN pajoluod Anua ((£)(9) 1 oG uonass 1) uo1}93s (A1unoo ubiaioy 10
(€1(@)z1s 288 Burjonuod aig snjels Ajeyo agng 3po) jdwaxg | ajels) apoiwop [ebaq Alnjoe Alewily uoljeziuebio paje|as Jo N|3J pue 'ssaippe ‘aweN
® i) B) ® ©) (@ )

("ieah xe) ay) Buunp suoneziuebio Jdwaxa-xe) pajejal 810w J0 9Uo
pey }I asnedaq £ aull ‘Al Hed ‘066 W04 0} SOA, paiamsue uoneziuebio ayj yi a}g|dwo)) suoneziuebiQ ydwax3-xe] paje[ay jo uonesynuap| | ved

Anus (Anunod ubiasoy 1o
Buijjosuod jasiq sjasse JeaA-jo-pul awodul B}0] aje)s) ajonuop |eba Ajianoe Alewnd Aus papiebalsip Jo (s|qedndde yi) N3 pue ‘ssaippe ‘sweN

0] (@) (p) () @ (e)
(‘€€ aul| ‘Al UBd ‘066 W10 0} SBA, paiamsue uoijeziuebio sy ji a)e|dwo)) sannug papiebaisiq jo uoneaynuap|| | Hed|

69206T0-LL NOIIVANNOJ dA9dTTI0D ALINAWWOD ¥ILNID HILVLS

Jaquinu uonesynuap) seho|dwy uoljeziuefio ay} Jo swen

“q - ‘suoganIIsul sjesedas 29 *066 W04 0} Yyoey 201Aiag aNuaKaY (EUIBIY]

w. u__uwwow”_ mur% "€ 10 ‘9E 'GE 'VE 'SE ow__ »_ En__.sm wio4 .w.mrwww;ms S_E_Emsus popduioy < Aunseail 241 o Juauedag

o rAN\YA sdiysiauped pajejaiun pue suoneziuebig pajejay (066 W104)
: d 37NA3HIS

L¥00-G%G1 ON SWO




2102 (066 Wiod) ¥ 3npayds 2uszrzL T2006v3aL vvg

)
)
)

ON SOA

(ysnyy 1o Ajua (Anunod
$ANUa pajjoluod | diyssaumo sjosse Jeah swooul [ejoy |‘di0d g ‘di0d ) Buijjonuod  [ubisioy 10 dje)s)
(e1)@)z15 %8s | abejudased | -jo-pud wo sleys JO aleys Ajjue Jo adA) I aolwop [eba | Apaioe Arewd | uoneziueblo pajejal Jo N3 pue ‘ssalppe ‘swepN
[0) ) (b) ) () ) ©) @) (e

(‘1e0A xe} ay) Buunp isni Jo uonelodiod e se pajesaly suoneziueblo pajelal alow 1o sU0 pey Y asnedaq £ aul|
‘Al Wed ‘066 W04 O] S9A, palamsue uoneziuebio ayy It 819|dwo)) ysni] 10 uoneldodion e se ajqexe] suoneziuebi pajeay jo uoneaynuap| __AlMed)|

)
)
)
ON_| S3A (5901 ON | S9A (415-21 (Anunoo
wiod) |-9 SU01393s J3pun ubiaioy
¢Jauped | anpayds Jo Og |Ssuonedoje sjasse XE} WOJ) Papn|axs Aus lo 9je)S)
diyssaumo | Buibeuew | xoq ul junowe 9)euo) JeaA-jo-pus awodul ‘pajefeuun ‘pajefas) Buijjonuos avIwop uoneziuebio psjejss
abejusatad | Jo jessusn) 19N-A 8po) | -10dosdsig J0 aleys |10} JO 81BYS | BWIOJUI JUBUIWOPald 1911Q jebo] ApAnoe Alewsd | 40 N|J pue ‘ssaippe ‘swen
) o 0] W ) ® @) P ) @ (®)

A._m@:ﬂmﬁmc::uQ_cm_octmammmumymm:wco;mN_chou&m_ogQoE_omcovmr:_mm:momn
£ 8Ul ‘Al Med '066 W04 0 S, pasamsue uoneziuebio ay) ji s)ajdwo)) diysisuped e se ajqgexe] suoneziuebi paje|ay jo uonesynuap) [_uved]

"z 9bed 6920610-LL NOILYANNOd IDATIOD ALINAWWOD ¥dINED HILVLS 210z (066 Wiod) ¥ 2npayds




2102 (066 Wiod) ¥ 3Inpayds

ZL/8z/21 1£005va3aL vva

9)
()
)
©
¢4)
LIS0D"08¥% “L8Z d @223s (v
PBA|0AUI Junowe (s-e) adA)
mc_:_E_QmAc JO POYIBIN|  PaAjOAUI Junowy uoljoesuBL | uoijeziuebiio J1ayjo Jo aweN
p) ©) @ (©
Sp|oysaiy) uoijoesuel) pue sdiysuone|al passaod Buipnjour ‘sui siy) 919]dwod JSNW OYm UO UOHBWLIOMUI JO) SUCIINIISUI U} 89S ‘S, SI 9A0QE 8U} JO AUB O} JaMsue au} | &
Sl : (s)uoneziuebio pajejas wouy Auadoid 1o Yysed Jo Jgysuel) 1BYIO S
1l ‘ o (s)uoneziuebio pajelss 0} Apsdoid 1o ysed jo 1apsuel) 13YIQ 4
b : sasuadxa 104 (s)uoneziuebio pajejas Aq pied yuswasinquiiey b
di sasuadxs 1o} (s)uoneziuebio paje|as o pied yuswasinquiay d
oL (syuoneziuebio parejas yum sashojdws pied jo Buneyg o
ug (s)uoneziuebio pajejal ypm sjasse 1auio 10 ‘sysi| Buijrew 'uswidinba ‘sayiioey jo Bueyg u
wi (s)uoneziuebio pajejas AQ suone}dljos Buisiespuny 1o diysiaquiawl 10 S3OIAIBS JO SoUBLLIOJA W
L (s)uoijeziuebio paje|as o) suoneydi|os Buisiespuny 1o diySIaqIBW 10 SBDIAIIS JO SdUBWIONAY |
AL ’ (s)uoneziuebiio paje|al Wouj S}asse Jayjo Jo ‘juawdinba ‘salji|ioey Jo asea §
Bougly - [0 [P0
X M (s)uoneziuebio pajejal 0} s}asse Jayjo Jo ‘Juawdinba ‘saioey jo asea [
X I (s)uoneziuebio pajejas yim sjasse Jo sbueyoxg |
X yl (s)uoneziuebio paje|al wWoly S}asse Jo aseyoind Yy
X b6 (s)uoijeziuebio paje|al 0} sjasse jo ajeg b
X il (s)uonjeziuebio paje|as woly SPUsSpPIAI] )
!
H .
X 3l o R (s)uoijeziuebio paje|as Aq ssajuesend ueo| 10 sueo] 3
X PL o (s)uoneziuebio paje|al 10} 10 0} Saajuesend ueo| 1o sueo] p
X 21 : o v e (s)uoneziuebio pajejas woly uoiNGIUOY jeyided 1o ‘juelb ‘Yo 2
X qL : : (s)uonjeziuebio paje|al o} uolnguued |eyided o ‘jueld ‘Y& q
X el : ’ Aus pajjo4ju0 e woyy Jual (A1) 1o saiyjehos (1) samnuue (1) 1sassiu (1) jo 1diIsdsy e
! E ¢AIFll SHed Ui paisi| suoneziuefio paje|al aiow Jo auo ypim suonoesuel) Buimoljoy auy jo Aue ur sbebua uoneziuebio ay) pip ‘Jeaf xe} au) Buung L
*ON | S9A "3|NpaYds SIY} JO Al 10 ‘[]] ‘|| SHed Ul paIsi| SI Aua Aue Ji | aur| 8)9)dwio)) *9jON

. ('9g 1o ‘agg

‘P BUI| ‘Al Hed ‘066 W10 0} SOA, Palamsue uoieziuebio ayi yi 819|dwo)) suoneziuebiQ pajejay YHM suonoesuel) [A Ued|

" g obed 69C06T0-LL

NOILVANNOd IDITIOD ALINNWWOID YILNAD HILVLS zZ10Z (066 Wiod) Y 3inpayos



2102 (066 wuod) Y 8INPaydg Zu/82/zl  W00syIaL vvs
I )
ittt 713
)
)
)
e
)
I ')
ON SIA ON SIA ON S9A A.v_.m.N_.m uol(}0as
(g901) wio4 13pun xej wouj
I-M (suoneziuebio | papn|axa ‘paje|
(Jauped | 9inpayds Jo gz | (suonedojje sjosse (€X108 -2lun ‘paje|al) (Aunos
diysssumo | BuiBeuew | xoqg ul junowe ajeuol} 1eaA-40-pus SLWodUI (810} uonoas 3WOodUI ubialoy 10 9)e)S)
abejuaniad| 10 |eJBUSY) 19N-A dpoD -10doudsig jJo aieys jJo aJeys siauped |je a)y| jueunwopald ajoiwop |eBa | Apanoe Alewd | Apue jo NiF pue ‘ssaippe ‘aweN
o) U] 0 ) (6) 0] () (p) () @ (e)

‘sdiysseuped Juawisaaul UIepad Joj uoisnjoxa Buipiebas suondniisul 935 “uoijeziueblo paje(ds e Jou sem jey) (SNUaAd)
$s01B 10 S}oSSE (210} AQ PaINSEAWLL) SIIYANIE SYI JO JUadIad Al UBY) 310W PajINPU0d uoleziuebio ayy yaiym ybnoiyy diysisuped e se paxe} Ajijua 4oea 1o} Lolewliojul Buimojjo au} apiroid

("£E aull ‘Al Ved ‘066 W04 0} SOA, paiamsue uoneziuebio ay} H ®HO_QEOOV Q_—_m\_octwn_ B sk a|qexe] mCO_«ﬂN_:tho pajedun | A Ued

"y abey

69¢06T0-LL

NOILVANAOd ADITIOD ALINAWWOD ¥AINAD HLVLS

2102 (066 uuod) ¥ 8npayds




Schedule R (Form 990) 2012 Page 5

- [PartVII i Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASO0SL 12/28/12 Schedule R (Form 990) 2012




2012 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 4

STATE CENTER COMMUNITY COLLEGE

FOUNDATION 77-0190269
SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENT EXPENSES $ 39,798.
TOTAL $ 39,798.
SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENT EXPENSES $ 39,798.
TOTAL $ 39,798.




t r

Form 990

[y

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

STATE CENTER COMMUNITY COLLEGE

Employler Identification number

77-0190269

Patt VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (B) © ®) )
Name and Title A Position (check all that apply) Reportable Estimated
i verage —— SIsTol=lea T compensation from compensation from amount of other
ours Eer sala|=x|&{3&8|g related orgamzatlons compensation
lw?e g = g = I == 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
rféﬁrsa ?gr geles|®|3|sc|a organization
jated | B 2 s B8 and related
o;gaan?za- - s = 2 3 organizations
tions % | & 8 2
below o2 >
dotted line) 3 =
(=%
_GURDEEP SIHOTA-HE'BERT _40_
EXECUTIVE DIREC 0 X 145,327. 42,044.

TEEA4301L 09/24/12

Form 990 Cont 2012




4

]
o 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box
® |f you are fiing 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 extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

"X

[Part I .| 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 | only L |:|

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

Enter filer's identifying number, see instructions

FOUNDATION

Name of exempt organization or other filer, see instructions

ypeor  |STATE CENTER COMMUNITY COLLEGE

Employer identification number (EIN) or

77-0150269

Number, street, and room or suite number If a P O box, see instructions

Social secunty number (SSN)

File by the

due date for

filing your 390 W. FIR AVE. #300

return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

CLOVIS, CA 93611

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Ap"plication Return Aplplication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of ™ EEI\]_NX_C_R;SI‘_AL\] __________________________
Telephone No » 559-324-6486 FAXNo.»
»

@ |[f the organization does not have an office or place of business in the United States, check this box
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box > |:| If it 1s for part of the group, check this box

the extension 1s for

If this 1s for the whole group,

> Dand attach a list with the names and EINs of all members

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  2/15 ,20 14 , to file the exempt organization return for the organization named above
The extension 1s for the oraa_mzatlon's return for

> D calendar year 20 __or

> @tax year beginning 7/_0_1____ , 20 _12_,and ending _§/_30 ,20 13

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Inttial return

DChange In accounting period

D Final return

3a If this application s 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 application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, iIf required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ci$ 0.

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

payment instructions.

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

FIFZ0501L 01/2113

Form 8868 (Rev 1-2013)



