XTENDED TO MAY 16, 2016

990 Return of Organization Exempt From Income Tax OME No. 16:5-0047
= Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made pubilic.

Department of the Treasury Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Checkif C Name of organization D Employer identification number
applicable:

SANTA ANA COLLEGE FOUNDATION
change. | COLLEGE aFOUNDATION
ol Doing buginess as 95-6209198

ot Number ari street (or (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
oo/ 1530 W 17TH ST 714-564-6095
Zea" | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts 7,097,103.
reume!l SANTA ANA, CA 92706 H(a) Is this a group retum
fioh'e2" | £ Name and address of principal officer: CHRISTINA ROMERO for subordinates? [_Jves [XINo
penind | SAME AS C ABOVE H(b) Are ail subordinates incluced?l__]Yes [__INo
| Tax-exempt status: @ 501(c)(3) l:l 501(c) ( )< (insert no.) l_—_' 4947(a)(1) or I:] 527 If "No," attach a list. (see instructions)
J Website: > WAW . SAC . EDU/FOUNDATION H(c) Group exemption number B>

K_Form of organization: [ X | Corporation [ ] Trust [_| Association [__] Other > | L Year of formation; 196 8| M State of legal domicile: CA

Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO MAINTAIN, EXPAND AND ENHANCE
E THE_EDUCATIONAL OPPORTUNITIES OF SANTA ANA COLLEGE BY LINKING
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1a) .. .. ... 3 19
3 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... . . . . . 4 19
8| 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . .. ... . .. 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... ... 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 ... ..ot seieie s eeaieanees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) et et 1,272,131. 6,117,326.
E| © Program service revenue (Part VIII, iN@ 20) ... 57,980. 37,902,
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... 243,838. 362,646.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 1,573,949. 6,517,874.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 394,051. 482,112.
14 Benefits paid to or for members (Part IX, column (A), lined) . .. 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 14,359. 17,622.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
8| b Total fundraising expenses {Part IX, column (D), line 25) P> 65,894.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 740,787. 896,368.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,149,197, 1,396,102,
___| 19 Revenue less expenses. Subtract line 18 from ine 12 ... ........ccoooeiieiicenere s 424,752. 5,121,772.
Eg Beginning of Current Yeas End of Year
85[20 Totalassets (Part X, line16) ... ... ... 7,000,614, 12,079,654,
<5 21 TOtal abliOs A, N020) ... o 28,185, 126,572,
23 Net assets or fund balances. Subtract line 21 from 2o ... 6,972,429, 11,953,082.

[ﬁtrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CHRISTINA ROMERO . EXECUTIVE DIRECTOR
Type or print name ahd title
Print/Type preparer’s name Preparer's signature Date ﬁ"“’" L
Paid CATHERINE I.. GRAY serempioyes [P 01294460
Preparer | Firm'sname p VAVRINEK, TRINE,DAY & CO., LLP FirmsEINp  95-2648289
Use Only | Firm's address, 10681 FOOTHILL BLVD SUITE 300
RANCHO CUCAMONGA, CA 91730 Phoneno.909-466-4410
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. ... ... Yes :' No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




SANTA Q COLLEGE FOUNDATION O
Form 990 I2014) COLLEGE FOUNDATION 95-6209198 Page2
| Part Il [ Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note 10 any line in this P Ml ...........oceceecenpiineomieoii [:I
1 Briefly describe the organization’s mission:
TO MAINTAIN, EXPAND AND ENHANCE THE EDUCATIONAL OPPORTUNITIES OF SANTA
ANA COLLEGE BY LINKING COMMUNITY ORGANIZATION BUSINESSES, FUNDING
SOURCES, ALUMNI AND STAFF, THUS PRESERVING OUR NEAR CENTURY OF "A
HISTORY OF SUCCESS, A FUTURE PROMISE."

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

LTS S e Ot e e SR iy SN ug I . [ves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:] Yes m No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required 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 $ 482,112. including grants of § 482,112, ) (Revenue $ )
SCHOLARSHIP PAYMENTS TO STUDENTS OF SANTA ANA COLLEGE

4b  (code: ) (Expenses $ 646 ’ 931. Including grants of $ ) R $ 37,902. )

THE ORGANIZATION PROVIDES SUPPLEMENTAL EDUCATIONAIL PROGRAM SUPPORT FOR
THE SANTA ANA COLLEGE.

4c  (code ) (Expenses § including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule 0)

{Expenses $ including grants of § ) (Revenue § )
4e _Total program service expenses P> 1,129,043,
Form 990 (2014)
432002
11-07-14
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SANTA (g COLLEGE FOUNDATION O
E

Form 990 (2014) COLLEG OUNDATION 95-6209198  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIE A .....................cccoooooovvovooveoeee eoeo oo e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? .. .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part! . . . . . . . . . . . . s, |3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes," complete Schedule C, Partll .. .. .. . . ... e L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 {c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Iif "Yes," complete Schedule C, Partill .. . P i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part!l .. . . o A 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
SChedUle D, Partlll _...............cccoo.oommmeeoiriooeeeoeeeeeeeees oo Seresiats e | . |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PAIt IV __...............................cooeoooeeoeeeooees oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vii, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PartVi .. B L Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. .. . . . 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ......... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, PArts XIGNA Xl _...........cccoooooeemeenroociveeeeosiessetsoee oot e |22 X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional . [12b X
13 Is the organization a school described in section 170(b)(1 WA)i)? If "Yes," complete Schedule E I e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T [l /.- X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes," complete Schedule F, Parts fand IV . . . ... ... . .. " . [14b X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV o S o ey 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts llland IV B B S el T o SR 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ e eyt s e N T 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . i 82 e 2SRRI e s T e e nm s et e o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If “Yes,"
complete Schedule G, Partt . ... . S e T I Sme e L i | X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H X ... | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... . . 20b
Form 990 (2014)
432003
11-07-14
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SANTA COLLEGE FOUNDATION Q

Form 990 (2014) COLLEGE FOUNDATION 95-6209198 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland i . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Partslanditt . . . . 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes," complete
Scheduie i C el B M N sk e SR s e At s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, GO 10 N8 258 ... .. . ... oo oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary 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-eXeMP DONAS? | | | . i et e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ... .. . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . . . 25a X

b 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
SCREAUIE L, PAITI ||| ... oottt e eeee e et e e e e oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete SChedule L, Part Il .|| .| . ... .......c.cooeeeeeeeeeeeee e e eeee e . |26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector 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, PartIll ... . .. . .. . e 27 X

28 Was the organization a party to a business transaction with one of the fo|lowmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv .. ... 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 v . . .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations?
If *Yes," complete Schedule N, Part | . ol Ly X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Partll |8l TR e e e e e e . | 82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . AN 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1, or v, and
FartyV, fnoglge &, = S50 )7 o syt o S s SO s L - (Sl T e .|18al X
35a Did the organization have a controlled entrty wrthln the meanlng of sectnon S12()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,line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzanon?
If "Yes," complete Schedule R, Part V, line 2 .. .. . .. .. .. .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R Partvi . . ... . |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... 38 | X
Form 990 (2014)
432004
11-07-14
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SANTA X_ ) COLLEGE FOUNDATION @

Form 990 (2014, COLLEGE FOUNDATION 95-6209198 Pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthis Partv.___ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9gambling) Winnings 0 Prize WINNEIS? ... ......c.cccooiiiviiiieoeeeeeeeeoeeeseeeeee e, T s an vl1e | X
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretumns? . | 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
8a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule© ... ... | 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 in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shetter transaction at any time during the taxyear? .. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? g e SN 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? .. . ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt ax dedUCHIDIO? || . . . et ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? ... R AU O D S S e e L L . |L.7e X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... ... L 7d |
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? 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . .79
h If the organization received 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T e SRR O
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e o= .. Wl 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 b i, 102
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club faculmes v {10Db
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ... ... ... . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon ﬁllng Forrn 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .......... 453 I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ST e U < IR
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~ S i 13b
¢ Enterthe amount of reservesonhand . ... ... .. .. | 28c
14a Did the organization receive any payments for indoor tanning services during the tax year’? =l . 1140 X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .............................. 14b
Form 990 (2014)
432005
11-07-14
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SANTA COLLEGE FOUNDATION @

Form 990 (2014) COLLEGE FOUNDATION 95-6209198 Page6
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 ornoteto anylineinthisPart VI . .. ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
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 @mPpIOYEET? | | . .. ... .. ... 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . 5 X
6 Did the organization have members or stockholders? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVemINg DOTY? | . i e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The goverming DOUYZ ..o ... oo et Bt e e e G R oo SR et | 8a | X |
b Each committee with authority to act on behalf of the governing body? . . ... ... ... ... 8 | X

9 Is there any officer, director, 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 .. ........occoocooicviiii o 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? , ... ..., 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .~ |.10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬂhng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . i |12 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? e |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
In Schedule O how this was done . ... ... . ... i e e 1L 12¢| X
13  Did the organization have a written whistleblower policy? .. .. . .. e ey oot | K EV [0 €
14 Did the organization have a written document retention and destruction pollcy? Poers P 11l X
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... ... |15a X
b Other officers or key employees of the organization ... .. ... 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... ... |16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate lts pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... W ] - ’ n 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website [i] Upon request [:] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records; p>
THE ORGANIZATION - 714-564-6095
1530 W 17TH ST, SANTA ANA, CA 92706

432008 11-07-14 Form 990 (2014)
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SANTA COLLEGE FOUNDATION )
Form 990 (2014) COLLEGE FOUNDATION = 95-6209198 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIl ... ER|

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employese."
@ | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) F)
Name and Title Average | oo cfgf&'ggmm — Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week "_'"“' ndialCiector/irustac) from from related other
(list any § the organizations compensation
hours for . = organization (W-2/1099-MISC) from the
related | g § ] (W-2/1099-MISC) organization
organizations| £ | 3 FE and related
below | = g 5| E B3 5 organizations
line) HEIRIEIEE
(1) R, LEWIS BRATCHER 2.00
MEMBER X 0. 0. 0.
(2) ERIC ALDERETE 2.00
MEMBER X 0. 0. 0.
(3) ED ARNOLD 2.00
MEMBER X 0. 0. 0.
(4) ALBERTA D, CHRISTY 2.00
MEMBER X 0. 0. 0.
(5) KRISTIN CRELLIN 2.00
CHATRMAN X X| 0. 0. 0.
(6) JAMES A, ELLIS 2.00
SECRETARY X X 0. 0. 0.
(7) R. EDWIN HALVERSON 2.00
VICE PRESIDENT X X 0. 0. 0.
(8) DR. SARA LUNDQUIST 2.00
MEMBER 40.00(X 0. 169,987, 27,214.
(9) MARK MANION 2.00
MEMBER X 0. 0. 0.
(10) DR. ERLINDA MARTINEZ 2.00
MEMBER 40.001X 0. 218,941.| 39,481.
(11) MADELINE GRANT 2.00
MEMBER 40.00(X 0. 133,668.] 39,819.
(12) IGNACIO MUNIZ 2.00
MEMBER X 0. 0. 0.
(13) JAYNE C., MUNOZ 2.00
MEMBER 40.00|X 0. 22,214. 3,472.
(14) KEN PURCELL 2.00
PRESIDENT X X 0. 0. 0.
(15) FORTINO RIVERA 2.00
TREASURER X X 0. 0. 0.
(16) TINA ROBINSON 2.00
MEMBER X 0. 0. 0.
(17) DAVID VALENTIN 2.00
MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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SANTA COLLEGE FOUNDATION &
Form 990 (2014) COLLEGE FOUNDATION 95-6209198 Page8
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) A
Name and title Average R cfegfi;ig?mm .S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerjand/aldifecior/inisloo) from from related other
(istany | 2 the organizations compensation
hours for | € 5 organization (W-2/1099-MISC) from the
related =|£ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|E and related
below ;E £|.|5|28 = organizations
line) HEIIEHE
(18) CHRISTINA ROMERO 2.00
EXECUTIVE DIRECTOR 40.00 X 0. 117,850.; 47,014.
1D SUD-ORAI ...t o e > 0. 662,660.] 157,000.
c Total from continuation sheets to Part VIl, SectionA .. .. ... > 0. 0. 0.
d_Total (add lines 1b and 16) ...........coooooiviiiiiiiiieiie e > 0. 662,660.] 157,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... ... . . . ... ls= X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual . ey e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
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SANTA [\2 COLLEGE FOUNDATION @&
Form 990 (2014) COLLEGE FOUNDATION 95-6209198 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl .................ccooviiiiniiiiiieiiii e, [
(A) (B) C) (D)
Total revenue Related or Unrelated R?}’g&”&%ﬂgg?d
exempt function business sections
revenue revenue 512 - 514
g-'g 1 a Federated campaigns ... . 1a
58| b Membershipdues .. ... 1b
7| ¢ Fundraisingevents . .. .. . [1.e| 52,331,
'gg d Related organizations g
g,g e Government grants (contributions) 1e
8? Al other contributions, gifts, grants, and
3 = ;
25 simitar amounts not included above 116,064,995,
g% g Noncash contributions included in lines 1a-1f: $ 5 4 z 9 7 9 .
OG| h Total.Addlinestaf ... > 6,117,326,
Business Code|
8 | 2a ADMINISTRATIVE FEE 611710 37,902. 37,902.
.g - N
n 5 c
£3| «
Q. f All other program service revenue .. . . .
g Total. Addlines2a2f . . ... ... » 37,902,
3 Investment income (including dividends, interest, and
other similar amounts) ... »| 218,131, 218,131.
4  Income from investment of tax-exempt bond proceeds P>
6  ROYARIOS .........ocoooiiveiiiii it eneas | 2
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses . . .
¢ Rental income or (loss) . ..
d Net rentalincome or (I0SS)  ............cceooiiiiieiiiiiiiieiiniene »
7 a Gross amount from sales of (i) Securities (i) Other
assets other thaninventory (684 ,230.
b Less: cost or other basis
and sales expenses 539,715.
¢ Gainor(loss) . . ... [144,515.
d Netgain or (1088) ..........occooivooeiiieeieciie e | 2 144,515. 144,515.
o | 8 a Gross income from fundraising events (not
g including $ 52,331, of
E contributions reported on line 1¢). See
5 Part IV, line 18 al| 39,514.
g b Less: direct expenses bl 39,514.
¢ Net income or (loss) from fundraising events ............ | 2 0.
9 a Gross income from gaming activities. See
PartIV,line19 . . . ... a
b Less:directexpenses .. . b
c Net income or (loss) from gaming activities ... .......... »
10 a Gross sales of inventory, less returns
andallowances . . .. ... .. a
b lLess:costofgoodssold ... b
¢_ Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ... ... ...
e Total. Addlines 11a11d . ... ... .. ... >
12 Total revenue. Seeinstructions. ... . » 6,517,874. 37,902. 0. 362,646.
SR, Form 990 (2014)
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santa £_)

COLLEGE FOUNDATION

O

Form 990 (2014 COLLEGE FOUNDATION 95-6209198 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, (A) |) (] D)
75, 8, b, and 10b of Pat VI. Jolal grpensgs e e Fé’;‘éé?,':‘é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 482,112. 482,112.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers | ... .
5 Compensation of current officers, directors,
trustees, and key employees ... ... by
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)}(B) ... ..
7 Othersalariesandwages ... 17,622. 14,206. 1,025. 2,391.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... .. ... . .
10 Payrolltaxes . .. ... ...
11 Fees for services (non-employees):
a Management | ...
b Legal . ...
€ Accounting ... ...
d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 147,605, 94,467. 53,138.
12 Advertising and promotion . 21,278. 17,235, 4,043.
13 Office expenses. . .. ... 63,078. 13,176. 12,543. 3523597
14 Information technology . ... .. ...
16 Royalties ... .. ...
16 Occupancy ..o,
17 Travel ... .. ... ST, W SR SRR
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,952. 7,901, 5,051.
20 Interest .
21 Paymentstoaffiiates . .. ... ...
22 Depreciation, depletion, and amortization ____ 7,582. 7,582.
23 Insurance . ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a EDUCATIONAL PROGRAMS 315,409. 315,409.
b OPERATING EXPENSES 197,634. 137,483. 60,151.
¢ CONTRIBUTION TO SANTA A 54,979, 54,979.
d HOSPITALITY 39,738. 9,310. 9,931. 20,497,
e All other expenses 36,113. 34,509. 1,604.
25 _Total functional expenses. Add lines 1 through 24e 1,396,102.] 1,129,043. 201,165. 65,894.
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 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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SANTA A_ ) COLLEGE FOUNDATION @

Form 990 (2014 COLLEGE FOUNDATION 95-6209198 Page 11
l Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... oo D
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... ... ... .~~~ 1
2 Savings and temporary cash investments 962,897.| 2 5,403,818.
3  Pledges and grants receivable,net ... ... 3
4 Accountsreceivable,net . . .. ... .. . 17,650.| & 1,954.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
8 | 7 Notesand loans receivable,net . ... ...~~~ 7
< | 8 Inventoriesforsaleoruse . T 8
9 Prepaid expenses and defered charges ... . 9
10a Lland, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 41,494.
b Less:accumulated depreciation 10b 27,536. 19,129.] 10¢c 13,958.
11 Investments - publicly traded securities . . ... ... . 1
12  Investments - other securities. See Part IV, line11 6,000,938.] 12 6,659,924.
13  Investments - program-related. See Part IV, line11 13
14 Intangibleassets . .. ... . . 14
15 Other assets. See Part IV, line 11 i ; 15
___1 16 _ Total assets. Add lines 1 through 15 (must equal line 34) 7,000,614.] 16 12,079,654,
17  Accounts payable and accrued expenses 28,185.] 17 126,572.
18 Grantspayable ... .. .. . 18
19 Deferredrevenue .. .. ... .. .. ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - 21
2 22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . . .. . . o 22
- |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties .. . ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
126 _Total liabilities. Add lines 17 through 25 28,185.| 26 126  572.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets . ... . 3. 1,222,234.| 27 6,334,966.
8 |28 Temporarily restricted netassets ... . ... 5,750,195.] 28 5,618,116.
T 29 Permanently restricted netassets ... . 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P> ||
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds R 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund N e T 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
< |88 Totalnetassetsorfundbalances . 6,972,429./ 33| 11,953,082.
—134 Totalliabilities and net assets/fund balances ... 7.000,614.] 34 12,079,654,
Form 990 (2014)
432011
11-07-14
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SANTA COLLEGE FOUNDATION U

Form 990 (2014 COLLEGE FOUNDATION 95-6209198 Pagei2
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ... ..z,

....................... [

© 0O ~NOOEWON

10

Total revenue (must equal Part VIli, column (A), line 12)

6,517,874.

Total expenses (must equal Part IX, column (A}, line 25)

1,396,102.

Revenue less expenses. Subtractline 2fromline 1 | . . ...

5,121,772.

Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A))

6,972,429.

Net unrealized gains (losses) on investments

-141,119.

Donated services and use of facilities

Investment expenses | ...

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

11,953,082,

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012

Accounting method used to prepare the Form 990: I:l Cash @ Accrual I:l Other

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

I:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
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:

LT{] Separate basis l:] Consolidated basis |:| Both consolidated and separate basis

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.
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-1337
If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit

..... 3b

Yes | No

3a X

11-07-14

14340510 788454 4570020

12

Form 990 (2014)

2014.05092 SANTA ANA COLLEGE FOUNDATIO 45700201




O 9,

SCHEDULE A OMB No. 1545-0047

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

(Form 890 or 990-E2) Public Charity Status and Public Support 20 1 4

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

e e P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization SANTA ANA COLLEGE FOUNDATION Employer identification number
COLLEGE FOUNDATION 95-6209198

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

& WN -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1))
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 L__' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.

<0 00 O

f Enter the number of supported organizations ... ... ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization vy I?l thedolrganization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-8 sted in your support (see other support (see
above or IRC section _{92veming document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014
Form 990 or 990-EZ. 432021 00-17-14
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O

Schedule A (Form 990 or 990-E7) 2014 ol Page 2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > _{a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined .
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 (Explainin Part V1) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this DOX and SROP MEFE ... i i e e e et esa e en e e e eenseseens e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(® ... ... ... .. . |14 %
15 Public support percentage from 2013 Schedule A, Part Il, line14 . .. . 15 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization S T | |:]
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ':]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e - l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... | 2 (]
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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sa ) ANA COLLEGE FOUNDATION ()
Schedule A (Form 990 or 990-E7) 2014 COLLEGE FOUNDATION 95-6209198 Pages
| Part Il ] 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 II. If the organization fails to

qualify under the tests listed below, please complete Part Il)
Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) | 627 ,750.] 742,265.| 3430370.] 1272131.| 6117326.(12189842.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose | 126 ,950.; 79,515.| 38,643.| 57,890. 37,902. 340,900.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge | 240, 086.| 248 ,846.| 265,556. 283 ,513.| 300,679.] 1338680.

6 Total. Add lines 1 through5 ... .. 994,786. 1070626.] 3734569.| 1613534.| 6455907.(13869422.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greatsr of $5,000 or 19 of the

amountonline 13 fortheyear .. .. ... ... .. 0 .
cAddlines7aand7b . ... 0.
8 Public support (Sublmetline 7¢ from ling 6.) 13869422.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amountsfromline8 . ... . . 994,786.] 1070626.| 3734569.[ 1613534.] 6455907.[13869422.

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 123,376.] 123,004.} 131,992.[ 175,873.| 218,131.| 772,376.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1976
cAddlines 10aand 10b 123,376.] 123,004.} 131,992,/ 175,873.| 218,131.| 772,376.

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

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

13 Total SUPPOR. (Add tines s, 1oc, 11,ana 12) | 1118162.] 1193630.) 3866561.| 1789407.| 6674038.14641798.

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

check thisboxand stophere ... .;;;.;.;;.;.. e e NI NP erel O . v ravrwrfivscrs'. PPN forrorerretier et AR »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) ... 15 94.72 %
16 _Public support percentage from 2013 Schedule A Part WL, e 15 ..o 16 93.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... ... 17 5.28 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 . .. .. ... 18 6.02 =%
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... N I:__]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | 2 I:]
432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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sm(ﬂg ANA COLLEGE FOUNDATION ()
Schedule A (Form 990 or 990-E2) 2014 COLLEGE FOUNDATION 95-6209198 Pages

[Part V] Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes® and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (fj) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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S ANA COLLEGE FOUNDATION U

Schedule A (Form 990 or 990-E2) 2014 COLLEGE FOUNDATION 95-6209198 Pages
[Part IV supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Pert VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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saf ) ANA COLLEGE FOUNDATION ()
Schedule A (Form 990 or 990-E7) 2014 COLLEGE FOUNDATION 95-6209198 Pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QDN |

O | D W N =

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ]
(optional)

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

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 o|w

N
N

(4]
w

'S

~ | |t

o I~ o (o[>

[

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o b | N =

o |0 D [N [

Schedule A (Form 990 or 990-EZ) 2014
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S ANA COLLEGE FOUNDATION

Schedule A (Form 990 or 990-E7) 2014 COLLEGE FOUNDATION

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

95-6209198 Page?

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

0[N |® (o b W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

(2

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

TS| oo o

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

o

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

-3

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

® o |0 o |

Excess from 2014

432027
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Schedule A (Form 990 or 990 E2) 2014 COLLEGE FOUNDATION 95-6209198 Pages
[Part VI| Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and Part Il line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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(§chedule B Schedule of Contributors e
orm 990, 990-EZ
{ 2 P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
g;ig:;:[;) T e P> information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenue Service % its instructions is at www.lrs.gov/form890 .
Name of the organization Employer identification number
SANTA ANA COLLEGE FOUNDATION
COLLEGE FOUNDATION 95-6209198
Organization type(check one):
Filers of: Section:
Form 990 or 890-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

000008

501(c)(3) taxable private foundation

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

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

I:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part Vill, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 980-EZ, or 990-PF) (20147)

O

Page 2

Name of organization
SANTA ANA COLLEGE FOUNDATION

Employer identification number

COLLEGE FOUNDATION 95-6209198
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ORANGE COUNTY COMMUNITY FOUNDATION Person
Payroll |:|
4041 MAC ARTHUR BLVD SUITE 510 115,500. | Noncash [ ]

NEWPORT BEACH, CA 92660

(Complete Part Il for
noncash contributions.)

(@) {b)

(0)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SCHOOLS FIRST FEDERAL CREDIT UNION Person  [X]
Payroli |:|
2115 N BROADWAY 39,000. Noncash [ ]

SANTA ANA, CA 92706

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FOUNDATION FOR CALIFORNIA COMMUNITY
3 | COLLEGES Person x]
Payroll [:]
1102 Q ST THIRD FLOOR 25,000. | Noncash [ ]

SACRAMENTO, CA 95811

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SCHOLARSHIP AMERICA Person  [X]
Payroll I:]
ONE SCHOLARSHIP WAY 9,000. Noncash [ ]

ST PETER, MN 56082

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | US_BANK NATIONAL ASSOCIATION Person [ X]
Payroll [___I
1420 KETTNER BLVD 7TH FLOOR 15,000. Noncash [ ]

SAN DIEGO, CA 92101

(Compilete Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WALTMAR FOUNDATION Person  [X]
Payroll D
333 N GLASSELL 10,000. | Noncash []

ORANGE, CA 92866

(Complete Part |I for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) {209

O

Page 2

Name of organization
SANTA ANA COLLEGE FOUNDATION
COLLEGE FOUNDATION

Employer identification number

95-6209198

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CREVIER FAMILY FUND Person  [X]J
Payroh [ ]
4041 MAC ARTHUR BLVD SUITE 510 19,500. | Noncash [ ]
(Complete Part |l for
NEWPORT BEACH, CA 92660 noncash contributions.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | UNION BANK FOUNDATION Person  [X]
Payroll |:]
445 S FIGUEROA ST SUITE 401 30,000. | Noncash [ ]
{Complete Part Il for
LOS ANGELES, CA 90071 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WELLS FARGO Person x]
Payrol [ ]
2030 MAIN ST SUITE 1100 25,000. | Noncash [ ]
(Complete Part i for
IRVINE, CA 92614 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE CALIFORNIA ENDOWMENT Person  [X]
Payrol [ |
1000 N ALAMEDA ST 60,000. | Noncash []
(Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GOVERNOR'S SCHOLARSHIP PROGRAMS Person  [X]
Payrol [
P.O. BOX 8227 13,896. | Noncash []
(Complete Part Il for
BOSTON, MA (02266 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ERMA JEAN TRACY Person  [X]
Payroll [:]
10 BREAKERS ISLE 5,000. | Noncash []
(Complete Part Il for
DANA POINT, CA 92629 noncash contributions.)

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (20@19

Name of organization
SANTA ANA COLLEGE FOUNDATION

Page 2
Employer identification number

COLLEGE FOUNDATION 95-6209198
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | FACILITIES PLANNING & PROGRAM SERVICES Person x]
Payroll f:,
22607 LA PALMA AVE SUITE 407 7,000. | Noncash []
(Complete Part I for
YORBA LINDA, CA 92887 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BANK OF THE WEST Person  [X]
Payroll |:|
P.0.,BOX 5170 5,000, | Noncash [ ]
(Complete Part I for
SAN RAMON, CA 94583 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | IRVING & NANCY CHASE Person
Payroll  []
61 GRANDVIEW 6,000. | Noncash [ ]
(Complete Part 1l for
IRVINE, CA 92603 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | R_ A INDUSTRIES LLC Person  [X]
Payroll [:I
3207 W PENDLETON AVE 5,000. Noncash [ |
(Complete Part Il for
SANTA ANA, CA 92704 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | APIASF Person
Payroll l___l
2025 M ST NW SUITE 610 5,000. | Noncash []
(Compiete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | BRUCE GELKER Person  [X]
Payroll D
232 PROSPECT AVE UNIT A 100,000. Noncash [ ]
(Complete Part |l for
LONG BEACH, CA 90803 noncash contributions )

423452 11-05-14
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Page 2

Name of organization

SANTA ANA COLLEGE FOUNDATION

Employer identification number

COLLEGE FOUNDATION 95-6209198
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | SOUTHERN CALIFORNIA EDISON Person  [XIJ
Payroll
P.0. BOX 1700 25,000. | Noncash [ ]
(Complete Part |l for
ROSEMEAD, CA 91770 noncash contributions.)
(a) (v) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | CALIFORNIA DEPARTMENT OF FINANCE Person  [X]
Payroll
915 1, ST 5,000,000, | Noncash []
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | CHERYL OOTEN Person  [XI
Payroll D
2846 TABAGO PL 6,300, | Noncash []
(Complete Part Il for
COSTA MESA, CA 92626 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DENNIS GILMOUR Person
Payroll [:]
4751 CARTLEN DR 6,000. | Noncash [ ]
{Complete Part Il for
PLANCENTIA, CA 92870 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | DIVERSIFIED TRUST FUND Person  [XJ
Payroll |:]
1530 W 17TH ST 105,747. | Noncash []
(Complete Part Il for
SANTA ANA, CA 92706 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | DONALD A CLARK Person [ XJ
Payroll [:]
211 EVENING CANYON RD 5,000, | Noncash [ ]

CORONA DEL MAR, CA 92625

{Complete Part Ii for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2()‘14)>

O

Name of organization

SANTA ANA COLLEGE FOUNDATION

COLLEGE FOUNDATION 95-6209198
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | GLENN CANNON Person  [X]
Payroll [:|
320 E 29TH ST APT Bl $ 5,000. | Noncash []
(Complete Part Il for
DAVENPORT, IA 52803 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | HAMMEL GREEN & ABRAHAMSON INC Person  [X]
Payroll [ ]
1918 MAIN ST THIRD FLOOR $ 5,000. | Noncash [ ]
(Complete Part |l for
SANTA MONICA, CA 90405 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | HUMISTON/SPARKS FAMILY Person
Payroll |:|
6114 HANSEN DR $ 12,000. | Noncash [ ]
(Complete Part Il for
PLEASANTON, CA 94566 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | MIKE QUEVEDO DR SCHOLARSHIP FUND Person x]
Payroll [:I
4339 SANTA ANITA AVE SUITE 205 $ 14,000. | Noncash [ ]
(Compilete Part Ii for
EL MONTE, CA 91731 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | NORTHWESTERN MUTUAL Person  [X]
Payroll D
1500 QUAIL ST SUITE 600 $ 10,000. | Noncash [_]
(Complete Part Il for
NEWPORT BEACH, CA 92660 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | ORANGE COUNTY BAR ASSOCIATION Person x]
Payroll |:]
P.O. BOX 986 $ 12,000. | Noncash [ ]

SANTA ANA, CA 92702

(Complete Part Il for
noncash contributions.)

423452 11-05-14

14340510 788454 4570020
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Schedule B (Form 990, 990-EZ, or 990-PF) (20@41)

O

Page 2

Name of organization

SANTA ANA COLLEGE FOUNDATION

Employer identification number

COLLEGE FQUNDATION 95-6209198
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | RANCHO SANTIAGO CCD FOUNDATION Person  [X]J
Payroll |:|
2323 N BROADWAY 5,000. | Noncash [ ]
(Complete Part Il for
SANTA ANA, CA 92706 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | PARKER KENNEDY Person  [X]
Payroll [:I
655 N RANCH WOOD TRAIL. 30,000. Noncash [ ]
(Complete Part 1l for
ORANGE, CA 92869 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | SAC_ AND FOX NATION OF MISSOURI Person x1
Payroh [ ]
305 N MAIN ST 6.500. Noncash [ ]
(Complete Part 1l for
RESERVE, KS 66434 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | SANTA ANA KIWANIS Person  [X]
Payroll D
P.O. BOX 1256 5,000, | Noncash [ ]
(Complete Part |l for
SANTA ANA, CA 92702 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | SANTA ANA PUBLIC SCHOLLS FOUNDATION Person  [X]
Payroll [
1601 E CHESTNUT AVE 9.000. Noncash [ |
(Complete Part Il for
SANTA ANA, CA 92701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | STEVEN FAINBARG Person  [X]
Payroll L__]
97 JASMINE CREEK DR 50,000. | Noncash [ ]
(Complete Part 1) for
CORONA DEL MAR, CA 92625 noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
27

2014.05092 SANTA ANA COLLEGE FOUNDATIO 45700201



14340510 788454 4570020

Schedule B (Form 990, 990-EZ, or 990-PF) (201(,:))

©

Name of organization

SANTA ANA COLLEGE FOUNDATION

COLLEGE FOUNDATION 95-6209198
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
(c)
No.

N - () ] FMV (or estimate) (d) g
from Description of noncash property given s . Date received
Part| {see instructions)

(a)

(c)

No. (b) N (d)
from Description of noncash property given L '(or estlrflate) Date received
Part| (see instructions)

(a)

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

fr ..
A :rTl Description of noncash property given (see instructions) Date received

(@

pp: ) FMV (or(:)stimate) (d)
from Description of noncash property given : N Date received
Partl {see instructions)

(@

Mo (b) FMV (or(:)stimate) ()
from Description of noncash property given A . Date received
Part | (see instructions)

(a)

N (b) FMV (or(:)stimate) (d)
from Description of noncash property given p % Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (201(0)

O

Page 4

Name of organization

SANTA ANA COLLEGE FOUNDATION
COLLEGE FOUNDATION

Employer identification number

95-6209198

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1), enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once ) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
If’r:rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

14340510 788454 4570020
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization SANTA ANA COLLEGE FOUNDATION Employer identification number
COLLEGE FOUNDATION 95-6209198

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear . .. .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ... ... .
4 Aggregate value atendofyear . . . ... ...
§ 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? ... . |:| Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L Nl |:| Yes l__—] No
l Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D 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.
Held atthe End of the Tax Year

a Total number of conservation easements . T e Y e o B PR P O PR e Tt 2a
b Total acreage restricted by conservationeasements . 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter | ... . . . ... i e an e eene 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . L |:| Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section T70(N)ANBYI? ...................coioiiitieietee ettt Cdves [Clno

9 InPart Xlll, 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 Il | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() BRevenue included in Form 990, Part VIIl, fine1 B

(ii) Assetsincluded in Form990,PartX . .. ... ez P S
2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 e D 8

b Assetsincluded in Form 990, PatX > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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SANT A COLLEGE FOUNDATION Q)
Schedule D (Form 990) 2014 COLLE FOUNDATION 95-6209198 Page2
[Part T 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 D Public exhibition d l:] Loan or exchange programs
b |:| Scholarly research e D 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 XH1.
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? ... I:l Yes D No

| Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? dves [CIno

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

Amount
© BeginniNg BAANCE | . . . .. ettt e 1c
d Additions dUNG the YEar || ... ... ... e id
e Distributions during the year . 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? . ... . . D Yes |___| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIN  ...........oocooeccccceccciciniince

l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . ..............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related Organizations | e SRR (< (1]
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R e e ter, T 3b
4 _Describe in Part Xill the intended uses of the organization’s endowment funds.

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o Q00

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |
b Buildings | . ...
¢ Leasehold improvements
d Equipment |
@ Other ..o 41,494. 27,536. 13,958.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10.) oo B> 13,958.
Schedule D (Form 990) 2014
432052
10-01-14
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SANTP%QIA COLLEGE FOUNDATION ()
E

Schedule D (Form 990) 2014 COLL FOUNDATION 95-6209198 Page3
[Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... . ..............
(2) Closely-held equity interests
(3) Other
() CERTIFICATES OF DEPOSIT 531,572.] END-OF-YEAR MARKET VALUE
(8) EQUITY SECURITIES 2,292,880.] END-OF-YEAR MARKET VALUE
() OTHER FIXED INCOME 1,885,598.] END-OF-YEAR MARKET VALUE
(0) ALTERNATIVE 1,949,874.| END-OF-YEAR MARKET VALUE
(B
1(3]
G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 6,659,924.
] Part Vill| Investments - Program Related.

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

M
@
3
@
(5)
(6)
{7)
{8
{9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part IX| Other Assets.

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

(0]
@
()]
@
)
{6)
7)
(c)]
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..........oiiiiiiiiiiiie ettt iee i ie s eeree eeeeieeiaeess >
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
()
_B)
4)
6)
6)
(7)
8
9
Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.) ........... .
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!| x]
Schedule D (Form 9980) 2014

432063
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14340510 788454 4570020

SANTP%B)NA COLLEGE FOUNDATION @)

Schedule D (Form 990) 2014 COLLE

|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

FOUNDATION 95-6209198 Paged

1 Total revenue, gains, and other support per audited financial statements 1 6,716,948.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . ... .. ... | 2a -141,119.

b Donated services and use of facilities ... ... 2b 300,679.

¢ Recoveries of prioryear grants | . ... |_2c

d Other (Describe in Part XIIL) ... 2d 39,514.]

e Addlines 2athrough 2d . ... e e ol mlize 199,074.
3 Subtractine 28 fOM NG 1 ... ... e s A 9|3 6,517,874.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

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

b Other (Describein Part XIIL) .. ... 4b

¢ Addlnes4aandd4b . . .. s emaa e = L4 o0 05 o (S W TR T P orcs e 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) ... 5 6,517,874.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ..., 1 1,736,295,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . .. ... 2a 300,679.

b Prioryearadjustments . . . ... s 2b

€ OherioSSeS . ...ttt et et 2c

d Other (Describe iNPart XILY ... ....oooiiiiioioieeiiees et e 2d 39,514.

@ A liNGS 2aTIOUGN 20 .. ... oo 2e 340,193.
3 Subtract ine 2e M ING 1 | ... ... oo ee e s nnsea 3 1,396,102.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . | 4a

b Other (Describe N Part XIL) ... ....coooeoeeoeeeeeeoeeoemmeeeeeemsersseeseessesseesses oo | ab_

c Add lines 4a and 4b 4c

5__Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 18.) .............coccovvvvseeceviieriivninieees, 5 1,396,102,
Part Xiil] Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, THAT CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

ON A TAX RETURN AND PROVIDES THAT THE TAX EFFECTS FROM UNCERTAIN TAX

POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF, BASED ON

ITS MERITS, THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT

BY THE TAXING AUTHORITIES. MANAGEMENT BELIEVES THAT ALL TAX POSITIONS

TAKEN TO DATE ARE HIGHLY CERTAIN, AND, ACCORDINGLY, NO ACCOUNTING

ADJUSTMENT HAS BEEN MADE TO THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

432054

10-01-14 Schedule D (Form 990) 2014
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sm(g ANA COLLEGE FOUNDATION ()
Schedule D (Form 990} 2014 COLLEGE FOUNDATION 95-6209198 Pages

|Part XIll | Supplemental Information (continued)

SPECIAL EVENTS-DIRECT EXPENSE 39,514.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS-DIRECT EXPENSE 39,514.

Schedule D (Form 990) 2014
432055
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@, O

S S g . ¢ o OMB No. 1545-0047

FCHEQEOULE ) e Supplemental Information Regarding Fundraising or Gaming Activities

i ol ) Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 20 1 4

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
gl CTE P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organizaton SANTA ANA COLLEGE FOUNDATION Employer identification number
COLLEGE FOUNDATION 95-6209198

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 [:l Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f I:J Solicitation of government grants
c I:] Phone solicitations g l:l 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 [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid q .
(i) Name and address of individual . ) o, (iv) Gross receipts tf, %or retained by) ("? Amount paid
o entity (fundraiser) (ii) Activity have ct:rstnlad from activity fundraiser 1o (or retained by)
contmUtoNS? listed in col. (i) organization
Yes | No
Totalt e e L B B ere P >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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S

ANA COLLEGE FOUNDATION Q

95-6209198 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Schedule G (Form 990 or 890-E2) 2014 COLLEGE FOUNDATION
[Partll]

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
SOLDIERS TO NONE (add col. (a) through
GOLF_CLASSICSCHOLARS col. (¢)
- (event type) (event type) (total number)
3
=
(V]
8|1 Grossreceipts ... evorrccciinrin 75,915. 15,930. 91,845.
2 Lless:Contributions . 38,7717. 13,554. 52,331,
3_Gross income (line 1 minusline2) ... 37.,138. 2,376, 39,514.
4 Cashprizes | ... .. ...
6 Noncashprizes . . .. . ... 300. 300.
[
]
0
§|6 Rentfaciitycosts ... 10,000. 10,000.
d
'g 7 Foodand beverages ... ... .. 12,451. 774. 13,225.
5
8 Entertainment . ...
9 Otherdirect expenses . ... . . .. 14,387. 1,602, 15,989.
10 Direct expense summary. Add lines 4 through 9in ColUMN (A) ..o e > 39,514.
11 _Net income summary. Subtract line 10 from line 3, column(d) ... » 0.
I Part lll | Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- (b) Pull tabs/instant " {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (BISE{UETIng col. (a) through col. (c))
[
3
(i
1 _Grossrevenue ...
o|2 Cashprizes . . . . ... ...
a
&
5- 3 Noncashprizes | .. ... ...
i3]
£(4 Rentfaciitycosts . . ... ...
[a}
5 Otherdirectexpenses . ...
[ ves % I:] Yes % |___—] Yes %
6 Volunteerlabor . . ... [ Ino [Ino [Ine
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... ... |
8 Net gaming income summary. Subtract line 7 fromlinet, column(d) ... ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

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:

SR I:]Yes [:INo

432082 08-28-14
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s ANA COLLEGE FOUNDATION (\)

Schedule G (Form 990 or 990-€2) 2014 COLLEGE FOUNDATION i 95-6209198 Pages
11 Does the organization conduct gaming activities with nonmembers? | ... ... E:] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... ... .
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b AN OULSIHR FACIIY it oot e et e R
14 Enter the name and address of the person who prepares the organization’s gammg/specnal events books and records:

13a %
13b %

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. [:I Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization | &3 and the amount

of gaming revenue retained by the third party >3

¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:I Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:] No

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 | K]
|Pal‘t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, Sb, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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sng) ANA COLLEGE FOUNDATION O
COLIL}

Schedule G (Form 990 or 990- GE_FOUNDATION 95-6209198 Pages4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J : Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. r
Department of the Treasury »AttaCh to Form 990. 0p|en Kt
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization SANTA ANA COLLEGE FOUNDATION Employer identification number
COLLEGE FOUNDATION 95-6209198

IPartl | Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi1, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel |:| Housing allowance or residence for personal use
l_—_l Travel for companions [j Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|___l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . 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 Ili.
|:] Compensation committee [Xl Written employment contract

Independent compensation consultant I:_-_] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

T
g’:
)
' O
8
o
-1
o
&
a3
Q
@
<
@
B
<
3
[
2
=
o
3
»
w
c
°
. O
)
3
[
=
28
3
<]
3
o
<
23
=52
@
o
=
[}
=
=
[]
3
o
3
2
°
o
S
=}

¢ Participate in, or receive payment from an equity-based compensatnon arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Pan III

&8
D4 (b |4

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed in Form 980, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organiZation? | ... ..ot et e R e S 2 oo R o [0
b Any related organization? . Rl TR A e N B R A i Ao L Eh
If "Yes" to line 5a or Sb, descnbe in Part III
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? RS = W e ool
b Any related organization? ... .
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart It o e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accmed pursuant to a contract that was sub)ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart i . 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)? . .............o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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©

SCHEDULE M Noncash Contributions LT Py
(Form 990) 20 1 4
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Miornal Hovenue Service »_Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization SANTA ANA COLLEGE FOUNDATION Employer identification number
COLLEGE FOUNDATION 95-6209198
[Partl [ Types of Property
(a {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart ... ... X 1 10,000. [FATR MARKET VALUE
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods .. ... ...
6 Carsandothervehicles X 1 9,000. FATR MARKET VALUE
7 Boatsandplanes . .. ... .........
8 |Intellectualproperty ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... .. ... ..
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other B Wowealtnl
18 Collectibles | .. ... .. ... ...
19 Foodinventory . .. ... . ... ...
Drugs and medical supplies .., ... ... ... ..

20
21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens ... ... ... .
24 Archeological artifacts . .. ... ... . . .
25 Other P ( PHOTOGRAPHY S) X 1 8,000. [FATR MARKET VALUE
26 Other P ( AUTOMOTIVE PA) X 2| 7,890. FATR MARKET VALUE
27 Other P ( GOLF EQUIPMEN) X 8 4,320. FAIR MARKET VALUE
28 Other » ( GIFT CERTIFIC) X 21 4,139. FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement : 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? ... .. . ... . .. . . ... ... ... | B0a X
b If "Yes," describe the amrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtrDURIONSTY. | 1. | oicincin s e ARt UE, e 0 I st v s e reneven s st e i | 308 X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part )l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
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Schedule M (Form 990) (2014

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

BASEBALL TICKETS & AUTOGRAPHED ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 3730.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SPORTS PACKAGES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2230.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

OAKHURST CABIN STAY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1800.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SEASON PASS ORANGE COUNTY MARKET PLACE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1160.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

COOKING CLASS

(A) CHECK IF APPLICABLE = X
432142 08-12-14 Schedule M (Form 990) (2014)
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SANTA AN LLEGE FOUNDATION (_)

Schedule M (Form 990) (201@OLLEGE _F ATION 95-6209198 Page 2
I Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1000.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

BMW TRICYCLE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 650.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

DISNEYLAND PARK HOPPERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 600.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

AUTOGRAPHED PUCK

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 125.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

6_BOTTLES OF WINE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 120.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE
432142 08-12-14 Schedule M (Form 990) (2014)
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SANTA £ ? COLLEGE FOUNDATION (:)

Schedule M (Form 990) (2014) COLLEGE "FOUNDATION 95-6209198 Page 2
lm]] Supplemental Information. Provide the information required by Part ), lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

MIRROR

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 80.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

AUTOGRAPHED JERSEY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 75.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

RIDE ALONG POLICE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 60.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

Supplemental Information to Form 9906r 990-EZ 201 4

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. :

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

Internal Revenue Service and jts instructions is at www.Irs.gov/form990. inspection

Name of the organization SANTA ANA COLLEGE FOUNDATION Employer identification number

COLLEGE FOUNDATION 95-6209198

SCHEDULE O
(Form 990 or 990-E2)

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY ORGANIZATION, BUSINESSES, FUNDING SOURCES, ALUMNI AND STAFF,

THUS PRESERVING OUR NEAR CENTURY OF "A HISTORY OF SUCCESS, A FUTURE

PROMISE."

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

THE TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR WHO IS AN EX OFFICIO

OF THE BOARD. THE TAX RETURN IS AVAILABLE TO THE OTHER BOARD MEMBERS UPON

REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST

FORM ON AN ANNUAL BASIS. IF THERE ARE KNOWN CONFLICTS, THE REST OF THE

BOARD WOULD BE MADE AWARE OF IT AND THAT MEMBER WOULD ABSTAIN FROM

DISCUSSION OR VOTING RELATED TO THAT CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 94,467.
MANAGEMENT AND GENERAL EXPENSES 53,138.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 147,605.
|4_.::;|2A‘ } For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
= 48
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organizaton SANTA ANA COLLEGE FOUNDATION Employer identification number
COLLEGE FOUNDATION 95-6209198

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 147,605.

aaezazy Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 COLLEGE FOUNDATION 95-6209198 Pages
[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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