Form 990

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

OMB No. 15450047

2022

Do not enter social securi bers on this f it may be made public. Open to Public

b Ravenia sonaes” (0 10 W g G rTaE 0 FOF ISIAICHNS and the InSt Infommakon. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,202023
B Check it applicable: 3 D Employer identification number

Addess change  (COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448

Name change 2017 O STREET E Telephone number

motenn | SACRAMENTO, CA 95811 (916) 245-5031

Final retuen/terminated

Amended retuin G Gross receipts 5 7,997,639,

Application pending

F Mame and address of principal officer:

SAME AS C ABOVE

Tar-exempt status:

[x]son¢exay | [ soey ¢ ) Gnsertno) | Jasdr@myer | [527

Hea} Is this a group refun for subordmates?l:l Yes

Hb) Are all subordinates included?
It "No,” attach a list. See instructions.

x No
No

Yes

1
J Website: WWW . CCLEAGUE . ORG H(c) Group exemption number
K Form of arganization: m&upotahm u Trust 1_' Association u Other IL Year of formation: 1990 IM State of legal domicie: CA
[Part] _[Summary
1 Briefly describe the organization's mission or mast significant activities: THE COMMUNITY COLLEGE LEAGUE OF
o|  CALIFORNIA, A NON-PROFIT PUBLIC BENEFIT CORPORATION, PROMOTES STUDENT ACCESS AND __
g SUCCESS BY STRENGTHENING COLLEGES THROUGH LEADERSHIP DEVELOPMENT, ADVOCACY, POLICY
E DEVELOPMENT AND DISTRICT SERVICES. _ __ __ ___ __ _ __ _ __ _ __ __ ___ __ _________ _
% 2 Check this box if the organization discontinued its ocperations or disposed of more than 25% of its net assets.
@ 3 Number of voting members of the governing body (Part VL line 1a) ....................... . .. 3 11
ﬁ 4 Number of independent voting members of the governing body (Part Vi, hine 1b)....... ... ] .. 4 11
:3 5 Total number of individuals emgloyed_in calendar year 2022 (Part V, line 2a) ........... . ... .. ... .. 5 37
% 6 Total number of volunteers (estimate if necessary). ... . [ 68
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. .................. 7a 66,000,
b Net unrelated business taxable income from Form 990-T, Part |, line 11.................. . . 7b 40,074.
Prior Year Current Year
8 Contributions and grants (Part VI, line Thy. ... .......................... 987,225, 609, 750,
g 8 Program service revenue (Part VIll, line 2g) .. ..... ... ..o 7,858,243, 7,342,964,
= | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ............ccoiniinn, 38, 658. 44,925,
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... . 8,884,126. 7,997,639,
13 Grants and similar amounts paid (Part IX, column (&), lines ¥-3}......................
14 Benefits paid to or for members (Part [X, column (A), lined) ........................
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. ... 3,803,160. 4,348,283,
g 16a Professional fundraising fees (Part [X, column (&), line 11e)................... ... ...
‘% b Total fundraising expenses (Part [X, column (D}, ine 25)
17  Other expenses (Part 1X, column (A), lines 11a-11d, 11-24e). .. ..................... 2,431,056. 3,203, 805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .......... .. 6,234,216, 7,552,088.
19 Revenue less expenses. Subtract line 18 from hine 12.. ... ... ... ... .. ... ... 2,649,910. 445,551 .
35 Beginning of Current Year End of Year
38 20 Total assets (Part X, line 163 . . ....... . ... il 16,797, 300. 16, 655, 775,
i 21 Total habilities (Part X, line 26) .. ... ... .. i i e e 7,411,158, 8,353,773.
gs 22 Net assels or fund balances. Subtract hne 21 fromline 20.................... ... ..., 9,386,142, 8,302,002,
Part Il _ | Signature Block

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

|§ignature of officer

Sign Date 2_10 P g_l—t
Here SARAH KIESLING CFO
Type of print name and hitle
Print/Type preparer’s name Preparer’s signature Date Check l_] i |FEIN
Paid BRADLEY J. BARTELLS, CPA BRADLEY J. BARTELLS, CPA selt employed P02363556
Preparer Firm's name MUN CPARS, LLP
Use Only |rumsaddess 2901 DOUGLAS BLVD, STE 290 FrmsEIN - 20-0276349
ROSEVILLE, CA 95661 Phoneno. {916} 774-4208
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... ... o m Yes [J No

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

TEEADIOIL 09/01/22
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Form 990 (2022) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 2
[Part ll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1t R s ;
1 Briefly describe the organization's mission:

THE COMMUNITY COLLEGE LEAGUE OF CALIFORNIA, A NON-PROFIT PUBLIC BENEFIT CORPORATION,

2 Did the orgamzation undertake any significant program services during lhe year which were not listed on the prier
Form 990 or 990-EZ7..
If “"Yes,” describe lhese new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No
If "Yes,” describe these changes on Schedule O.

4 Describe the or%amzatlon 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 gramts and allocations o others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ 1,993, 770. wncluding grants of ] } (Revenue § )
CONVENTIONS, CONFERENCES AND WORKSHOPS: THE LEAGUE SPONSORS CONFERENCES, WORKSHOFPS

4b {Code: ) (Expenses $ 1,543,138, including grants of $ } (Revenue § )
PROGRAM SUPPORT SERVICES: INCLUDE SPECIAL REPORTS; RESEARCH STUDIES TELEPHONE,

4c (Code: } (Expenses $ 1,398, 319. including grants of $ ) (Revenue 3§ )
GOVERMENT RELATIONS: THE LEAGUE REPRESENTS THE LOCAL COMMUNITY COLLEGE PERSPECTIVE ON

4d Other program services (Describe on Schedule O.) SEE SCHEDULE 0O

(Expenses & 1,411,565, including grants of $ ) (Revenue $ )
4e Total program service expenses 6,346,792.

BAA TEEAQI02L 0%/01722 Form 990 (2022)




Form 990 (2022) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 3
|Part1V | Checklist of Required Schedules

Yes| No

1 Is he or amzahon described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes," compn'ere

Sehedule A e e e st | X
2 |s the organization required to complete Schedute B, Schedule of Conlribulors? See instructions .. ... ... ERTEEE | 2 X
3 Did the organization er&aqe in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public’office? If "Yes,” complele Schedule C, Parl 1. ... . . . . . . . . e 3 X
4  Section S01{cX3) organizations. Did the organization enlqage in Iobbylng activities, or have a section 501(h} election

in effect during the tax year? If *Yes," complete Schedule C, Part 8.0 .. .. . i .l 4 X

5 Is the organization a seclion 501(c)(@), 501(c}(5), or 501(c)(6) organization thal receives membership due
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C Part 1. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on lhe distribubion or investment of amounts in such funds or accounts? If "Yes, " complele Schedule D,

F L R P I Fre 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part fl.................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If "Yes,”

complete Schedule D, Part 11l . . e e e 8 X

g Did the or?anlzallon 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 counselmg, debt management, credit repair, or debt negotiation
services? If "Yes,” complete Schedute D, Part IV . e 9 X

10 Did the organization, durectﬁ or tiwough a related organization, hold assets in donor-resincied endowments
or in quasi endowments? If “Yes," complele Schedule D, Part VoL . 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 ol v?amzahon report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule

...................................................................................... 1a

b D[d the organization report an amount for investments — olher securities in Part X, line 12, that 1s 5% or more of its folal

assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .......... . .. ............ oo | 1b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that i1s 5% or more of ifs total

assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI ... ... ... ... ... .. ... ... .. - [11e X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reporled

in Part X, line 167 If "Yes,” complete Schedule D, Part IX. .. ... .. ... .. ... ... ... . . i o | 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... | 11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnole thai addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If “Yes, " complele Schedule D, Part X. .. | 11f

12a Did the organization oblain separate, independent audited financial statements for the tax year? if "Yes, " complete

Schedute D, Parls X1 and X, .. ... oo e ... |12a] X
b Was the organizalion included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No™ lo line IZa then completing Schedule D, Parts X! and Xif is optional . .. . .. cee.- |12b X
13 s the organization a school described in seclion 170(b}(1)(AXi)? #f "Yes.” complele Schedule E .. ... .. .. 2 .. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.... ......... L 14a
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes," complete Schedule F, Partsfand IV. . ........ . ....... ... ... ... ..... . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If "Yes,” compie!e Schedule F, Parfs H and IV ... .. i e 15 X
16 Did the organization report on Part 1X, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for fereign individuals? If "Yes,” comp!efe chedule F. Parts i and IV, . . .. oeeees 16 X
17 Dig the o gamzahon reporl a lotal of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines & and 11e? if *Yes,” complete Schedule G, Part I. See instructions . ....... , Taat L X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il ... ... .. . ... . i i 18 X
19 Did lhe organization r%porl more than $15,000 of gross income from gaming actmties on Part VLI, line 9a? if “Yes,"
complele Schedule G, Part IHE . .. e i s eeon | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H... ... ... ... ceo.... | 20a
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial staternenls to this return?. . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domeshic organization or
domestic government on Parl IX, column (&), line 1?7 If "Yes, " complefe Schedule |, Parts fand ... ..... ekt | 21 X

BAA TEEAOIO3L 09401122 Form 990 (2022)




Form 990 (2022) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Fage 4
|Part IV |[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (8), line 27 If “Yes,” complete Schedule I, Parts Tand Ill ... ... ... ....... ... 22 X
23 Did the organization answer “Yes® to Parl VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, direclors, rustees, key employees and hlghest compensated employees? If "Yes, comp!eie
Schedule J. .. seiEassB | sfT. DB L BRETEER Gho L L EL. L BsL L LLEREERIE wEEen | 93 X
24a Did the organization have a tax-exempt bond issue with an cutstanding prlnupal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If a "Yes,” answer lines 24b through 24d and
complete Schedule K. 1f "No,* GO HNe 258, . . i cummh i e e vme e e e e RS VAN e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyand a temporary period exceptlon?. A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-eXempt BONOS T L e e v | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durmg the year? 24d
2% Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualihied 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 dlsquallflegggerson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or EZ? If "Yes,” complete
Schedule L, Part 1. e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder substantial contributor, or 35% controlied er tlty
or family member of any of these persons? If "Yes, " complete Schedule L, Parttl. ... .. . ... .| 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled enbity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedufe L, Part ... .. . .. . .. . . i | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complele Schedule L, Part IV . ... ... ... e PRLOPCIT - .| 28Ba X
b A family member of any individual described in line 28a? If "Yes, " complefe Schedule L, Part IV ... ... ... .. .. |28k X
¢ A 35% controlled entity of one or more individuals andlor organizations described in line 28a or 28b7 If "Yes, "
complele Schedule L, Part IV . e ..... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,” complete Schedule M 29 X
30 Oid the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservalion
contnbutions? #f “Yes “ complete Schedwe M. ... ... . ... .. 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If Yes compfete Schedule N, Parti. ... | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f "Yes,” comp!ere
Schedule N, Part H . . 32 X
33 Did the orgamizahon own 100% of an enlily disregarded as separale from the organization under Regulai ons sections
301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part I...... .. ... . ... . . .. ... ... .. | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part Il, I, or IV,
and Part N, e b e e .| 34 X
35a Did the organtzalion have a controlted entity within the meaning of section 512(b)(13)?. ... ... ......... 35a X
b If "Yes” to line 35a, did the organization receive anyf ymeni from or engage in any transaction with a controlled
entily withun the meaning of section 512(0){(13)7? ¥ "Yes, " complete Schedule R, Part V, lne 2. . ..... ... ... | 35b
36 Section 501(c)3) organizations. Did the organization make any lransfers to an exempl non-charifable related
organization? If “Yes, " complete Schedule R, Part V. line 2 ... .. ....... . . ... ... .. 36 X
37 Did the orgamzalion conduct more than 5% of its activities through an enllly that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,” complele Schedule R, Part VI........ o 37 X
38 Did the organization complete Schedule Q and provide explanations on Schedule © for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.............. AL L Sl e 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V... ... B 3 = N gl D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . _..... ... 1 1a 48
b Enter the number of Forms W-2G included on line Ya. Enter -0- if not apphicable. . 1b 0
¢ Did the organization comply with hackup wilhholding rules for reportable payments to vendors and reportab|e gammg
(gambling) winnings to prize winners? . ... ... . i . ] 1el X

BAA TEEAQT0AL 09#01/22 Form 990 {2022}



Form 990 (2022) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return 2a 37
b It at least one is reported on line 2a, did the organization file all required federal employment tax returns?. o 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ........... .. 3a|l X
b If "Yes," has it filed a Form 990-T for this year? If "No™ to fine 3b, provide an explanation on Schedule @, . . . . . 3b| X
4a At any time during the calendar vear, did the organization have an inferest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)" e | Ba X
b If "Yes,” enter the name of the foreign couniry
See instructions for filing requirementis for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited lax shelter transachion at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. ... . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. . ..... . ..... 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organuzatuon
solicit any contributions that were not tax deductible as charitable contributions?. .. .. ... .. ... .. ... ..o .. ....| 6a X
b If "Yes,” did the orgamzahon include with every solicitation an express statement that such conlnbutions or gifts were
not tax deduchible? . e e 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?. ... ... o i e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ... ... . PYP—— 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to f|1e
FOMMY B2B27 iriiiiamiaisiatie s o on v v v se s esnennansansonsnes s St mbiiitins « o o« e e o o ; woo v | TE X
d It "Yes,” indicate the number of Forms 8282 filed during the yeac ... ...... .. ...... I le
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. : 7t X
g Hthe organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? PP /- AN -+ SRR | 7a
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzat on llle a
FOrmm T09B-C7 e i wmmimic s« e v et te ettt e et e e R s+ R - ¢ e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year?. . s e Y A R . B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distribulions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan? .. ... .. . ... | 9b
10 Section 501(c)7) crganizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 12... ... N 10a
b Gross receipts, inctuded on Form 990, Part VI, line 12, for public use of ¢club facilities. .. .| 10b
11 Section 501(c)X12) organizations, Enter:
a Gross income from members or shareholders. . .............coiiin i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem). ... ... .. ... ..ol 11b
12a Section 4947(a)X1) non-exempt charitable trusts, Is the organization filing Form 990 in leu of Form 10412 ... ... ....|12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. | 12!:[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... .. e B A 13a
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 lo issue qualified health plans. .. P e 13b
¢ Enter the amount of reservesonhand . ... ... .. ... .. i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’ e 14a X
b If "Yes,” has it filed a Form 720 {o report these payments? If "No, " provide an explanation on Schedule O oy 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? .......... ... ... . oiiiie it iians ’ 15 X
If *¥Yes,” see the instructions and file Form 4720, Schedule N.
16 |s the organization an educalional institution subject to 1he seclion 4968 excise tax on net investment income?. . i 6 X
If "Yes,” complete Form 4720, Schedule O,
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise {ax under section 4951, 4952, or 49537 .......... : e B . 17
If “Yes," complete Form 6069,
BAA TEEADIOSL 09/01/722 Form 990 {2022}




Form 990 (2022) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 6

[Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response lo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI.. ... Mmoo ] : kT

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govetning body at the end of the tax year.. ... | 1a 11
If there are material differences in voling rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on hine 1a, above, who are independent. . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, divector, trustee, or key employee? ...... .. .. .. ......... CY g U | I - el _— 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. . ..._...... .. .. ... 3 X
4 Did the organizalion make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... . oo e e 1 5l £ 4 X
5 Did the organization become aware during the year of a significant dlvers on of lhe c-rganlzatlon s assels? 5 X
6 Did the organization have members or stockholders? . ... e AR [ X
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appeint one or more
members of the governing body? ............. e DU TREEE. .. E et R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ........... e e 7h X
8 Did the organization conternporaneously document the meetings held or written actions undertaken duning the year by
the following:
a The governing Bogdy?. .. .. .. oo e R 000 00 e | Bal X
b Each committee with authority to act on behalf of the governing body?. ... ............... ... ........ .....| 8by X
9 |Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses on Schedule O.. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates?. ..... . ...... . .. _...... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes? .. . ... ... ... L i 10b
11a Has the organization provided a complete copy of this Form 980 te all members of its governing hody before hltng the lurm'-’ ............ Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the orgamizabion have a wntten conflict of interest policy? If ‘No,"gotoline 13 ...... .. . ... ... ... 12a| X
b Were offlcers. directors, or trustees, and key employees required {o disclose annually |nterest5 that could give rise
to conflichsS? fica sn. .. o TR e e (B Bt e R e e R e e e e e o 2| X
¢ Did the organization regulariy and consistently monitor and enforce comphance with the policy? If "Yes, * describe on
Schedule O how thiswasdone. .. .............. e RE B TR e B i TR o 122t X
13 Did the organization have a written whistleblower pollcy ............................ T HER 13 X
14 Did the organization have a written document relention and destruction policy?..................ooiiin : 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management official. . SEE . SCHEDULE. O............. | 15a] X
b Other officers or key employees of ihe organization. .. SEE .SCHEDULE. O........... BEA TS L 150 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... . e W B e e e R [T X
b 1f "Yes," did the organization follow a written pohcdy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... . ... . ool 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed CA

18 Section 6104 requires an organization to make its Forms 1023 S‘|024 or 1024-A, it applicable), 999, 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 D Anoclher's website D Upon reguest D Cther {explain on Schedule 0)
19 Describe on Schedule (0 whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and funancia! statements available to
the public during the tax year, SFE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

SARAH KIESLING 2017 O STREET SACRAMENTO CA 95814 (916) 245-5031
BAA TEEAQIOEL 09411722 Form 930 (2022}




Form 990 (2022)

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

68-0224448

Page 7

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

Independent Contractors

Check if Schedule O contains a response or nole to any hne in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and H-ighest Compensated Employees

1a Complete this table for all persons required 1o 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 indivduals or organizations), regardless of amount of
compensaticn. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the orgamization's current key employees, if any. See lhe instruclions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, truslee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organizaton's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organtzations.
® List ali 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.

See the instructions for the order in which to list the persons above.

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

©)
rand8) (B) | 1iah e b, e pareon ® B Q)
ame and e Ar.”ﬁ.'ﬁ? s bgmﬁ.‘}g‘&ﬁ;" da compengal!me!mm compeggarhqneﬁqn Eshmafied ‘h::nouni
il =To o] T aanse 'e'ale(fw?' ] compensation from
oy §§ g % & g_g. E] MSCHOSNES) MISC/1099-NEC) the organization
storkg 31 £ % F et
cetated [8 2] k| ‘% 2 g
arganiza: [& & § g
= | iz H %
dotted
line) 2 g
__ LAWRENCE GALIZIO _________ a0
PRESIDENT & CEO 0 X 296,733. 0. 0.
_@ LISA MERALOY _____________/| _40_
Cco0 0 X 182, 545. 0. 0.
_() JENNIFER CARDONE _ _ ______ _ | _40_
EXECUTIVE DIRECTOR 0 X 179, 875. 0. 0.
@ SARM KIESLING ___________ “ag_
CFO 0 X 176,200. 0. 0.
_G)_NAZIMA CREASON __ ___ __ 40 _
EXECUTIVE DIRECTOR 0 X 151, 350. 0. 6,600
_©_CARMEN SANDOVAL __________ | _40_
DIR ED SVCS/LEAD D 0 X 147, 345. 0. 0.
_() ANDREW MARTINEZ __ _______ _ | _40 _
SR DIR, GOVT RELAT 0 X 131, 250. 0. 0.
_® JANE WRIGHT _ ____________/| _A40_
DIR POLICY/PROCED. 0 X 125,747. 0. 0.
_{_ANNA ALVARADO ___________ | _40_
POLICY DIRECTCR 0 X 121,200. 0. 0.
00 AMY MICHELSON BEADLE _ _ 4-40_
DIR, LIBRARY SVCS 0 X 118,450. 0. 0.
01)_TRISHA ALBERTSON _ _ _ ___ ___ A
2ND VICE CHAIR 0 X X 0. 0. 0.
{2) JULIANNA BARNES ___ ___ 4.1
BOARD MEMBER 0 X 0. 0. 0.
03 JOSE FERRO _ ______________| 1
15T VICE CHAIR 0 X X 0. 0. 0.
(04 MARISSA PEREZ __ _____ i
CHAIR 0 X X 0. 0. 0.
BAA TEEADIQZL 09/0V/22 Form 990 (2022)



Form 990 (2022) COMMUNITY COLLEGE LEAGUE OF CALIFQRNIA 68-0224448 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

&) <
A) wersge | oo r\oilch:c?:'l‘:&ne tan one ®) (E) (F)
Name and bile pef5 oﬂfé;";‘ds o 5’.?33531,@;? ¢ Repomble from Repottablefmm E amount
ﬂ::?g‘:\)' 2 E — = the or nﬁzgaéﬁm related oryamzatlons compgvisoa?g; fom
G HE 2 e HS) wilicien | witioieo |
related gg‘ g ® § g o o organizations
e Fag g
below 3
s |8 :
g
Q15)_BYRON CLIFT BRELAND _______ | 1
IMM. PAST CHAIR 0 X X 0. 0 0.
(1€y_NANA GOMEZ-HEITZEBERG __ __ _ | _1_
BOARD MEMBER 0 X 0 0 0.
(7 DEBORAH KNOWLES __ ___ __ __ _ | _1_
BOARD MEMBER 0 X 0. 0 0
08 ROGER SCHULTZ __ __ _ ___ . ___ S
BOARD MEMBER 1] X 0 0 0
09) LOREN STECK _ __ ___ _______| _1
BOARD MEMBER 0 X 0. 0 0
0 _ROWENA TOMANENG _ __ _______ | _1 _
BOARD MEMBER 0 X 0 0 0
{2)_ANDRM HOFFMAN __ __ _ ________ -
BOARD MEMBER 0 X 0 0 0
@ e __] e
ey ] R
2 eqwsewewsns s | o
e ___ T
b Subtotal .. .. ... 1,630,795, 0. 6,600.
¢ Total from continuation sheets to Part VIl, Section A ......................... 0. 0. 0.
d Total (add lines Tband 1€). . ......... ... 1,630, 795. 0. 6,600,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable campensation
from the organization 10
Yes | No

3 Didthe or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on hine 1a? If “Yes, ‘complete Schedule J for such individual. .. ... ... .......... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ,?’93"'2‘?‘"}" and related organuzahons greater than $150,0007 If "Yes," complete Schedule J for
such individual .. .. ;

5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organlzatuon or individua
for services rendered to the organization? If "Yes,” complete Schedule J for such person. . - T - X

Section B. Independent Contractors

T Complete {his table for your five hlghest compensaled independent contractors fhat 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 Description of services Compersalion

2 Total number of independent contractors (including but not limited to lhose listed above) who recewved more than
$100,000 of compensation from the organization 0

BAA TEEAQIOBL 09/01/22 Form 990 {2022}




Form 990 (2022)

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

68-0224448

Page 9

|Part VIII| Statement of Revenue

Check if Schedule Q contains a response or note to any hne in this Part VIIL. ..

(A)
Total revenue

(B)
Related or
exampt
function
revenue

©)
Unrelated
business
revenue

sz [
(D)

Revenue
excluded from tax
under sections
12-51

P

=-® o 0 o W

and Other Similar Amounts

g Noncash contributions inchuded in

Federated campaigns.. ...... Ta

Membership dues...... ...... b

Fundraising events. .. .. T Ic

Related organizations .. ... 1d

Government grants (contributions) , . . Te

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

609,750.

Wnesla-1f. . ............ ... lg

Total. Add lines 1a-1f. ..

609,750,

2a

Program Service Revenue Contribnstions, Gifts, Grants,

& = o a0 o

Business Code

MEMBERSHIP_DUES. 900099

3,155,486,

3,155,486,

541900

1,969,836.

1,969,836.

541500

1,822,525,

1,822,525,

511110

321,170,

255,170,

66,000.

541900

73,132,

73,132,

All other program service revenue.

815,

815.

Total. Add lines 2a-2f ... ..... ... . ....... .....

7,342,964,

6a

(4]

7a

o

Other Revenue

(]

Investment income (including dividends, inlerest, and
other similar amounts) . )

Income from investment of tax-exempt bond proceeds
Royalties

44,925,

44,925,

Gross rents .... |6a

Less: rental expenses | 6b

Rental income or (loss) | 6c

Net rental income or (loss).......

Gross amount from (1) Secunties

sales of assets
other than inventol 7a

Less: cost or other basis
and sales expenses b

Gainor¢loss) . ..... 7c

Netgamor Ioss). ..o

Gross income from fundraising events
(not ncluding $
of contributions reported on line 1¢).

SeePart IV, line 18 .. .......... Ba

Less: drect expenses...... 8b

Net income or (loss) from fundraising events . ..., ...

Gross income from gaming activities.
SeePart IV, lme 19 .. ... ... .. 9a

Less: direct expenses. ... .. 9b

Ne! income or (loss) from gaming activities. ... .......

Gross sa%es of inventary, less. .. ..
returns and aflowances. . . ... .... O

Less: cost of goods sold. ... j0b

Net income or {loss) from sales of inventory. .........

Business Code

[11a

Miscellaneous

b
c
d
e

7,997,639,

71,276,964,

66,000,

44,925,

BAA

TEEAQIQSL  09i01/22

Form 990 (2022)



Form 990 (2022) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must cornplete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. ... .. .. N T L D
Do not inciude amounts reported on lines Total t(éﬁzienses Pro ra(:)serwce Manag(ecr:gent and Funt(:l?; sin
6h, 7b, 8h, 9b, and 10b of Part Vill, 9 9

expenses general expenses expenses

1 Grants and other assistance to domeslic
organizations and domestic governments.
SegPart IV, ne 21 ..................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members...... ..

5 Compensation of current officers, directors,
lrustees, and key employees . ........ 1,024,046, 863,703. 160,343, 0.

g Compensation not included above to
disqualified persons (as defined under
section 49! g% (1)} and persons described
in section 4958(c}{HB)... ............ .. " 0. 0. 0. 0.

7 Othersalaries andwages . ............... L 2,065,323, 1,741, 940. 323, 383.

Pension plan accruals and contributions
{include section 401(k} and 403(b)

employer contributions) ... .......... .. .. 563,072. 474,908. 88,164,
9 Other employee benefits. .. .......... 465,714. 392,794, 72,920,
10 Payrolitaxes.. ...................... 230,128, 194,095. 36,033.
11 Fees for services {(nonemployees):
a Management. .. ... 16,197, 13,335, 2,862,
blegal........ B - 36,664, 30,185, 6,479,
¢ Accounting. ... 34,538. 28,435, 6,103.
dLlobbying........... ...

e Professional fundraising services. See Part IY, line 17
f Investment managemeni fees..........
g Other. {If fine 11g amount exceeds 10% of line 25, cnlumn

(A), amount, list line 119 expenses on Schedule ©.) . .. 478,696. 474, 886. 3,810.
12 Adverlising and promotion. .......... 55,681. 38,453. 17,228.
13 Officeexpenses .................. ...... 206,247. 104,566, 101, 681.
14 Information technology. ............ ...... 29,736, 17,605. 12,131,
18 Royallies........ ... ...
16 Ocoupancy... . ......iiiiiiiiie . 158,637, 7,052, 151,585,
17 Travel ... . 244,070. 236, 628. 7,442,

18 Payments of travel or enlertainment
expenses for any federal, state, or local
public offigials. ... ........ . ... oL

19 Conferences, conventions, and meelings. ... 1,144,014, 1,142,907. 1,107.
20 Interest. ... . ... ...l

21 Paymentsto affiiates. .. ...................

22 Depreciation, depletion, and amortization . . . 85, 666. 12,786. 72,880.
23 INSWANCE. ... .. ..o s 53, 609. 53,609.
24 Ohher expenses. ltemize expenses not

covered above, (List miscellaneous expenses
on line 2de. If ine 2de amount exceeds 10%

of line 25, column A}, amount, list line 24e
expenses on Schedule O) ......... .......

a CHAMPIONSHIPS 426, 560. 426,522, 38.
b MEMBERSHIPS AND_SUBSCRIPTIONS _ _ _ 98, 315. 12,286, 26,029,
C STAFF DEVELOPMENT _ 59,164. 30,438, 28,726.
d OTHER EXPENSES _ _ _ _ _ _ _ _ _ _ 57,991, 30,936. 27,055,
e All other expenses. ........................ 18,020. 12,332, 5, 688.
25  Total functional expenses. Add lines | through 24 . . . 7,552,088, 6,346,792, 1,205,296. 0.

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
SOP98.2 (ASC958.720). . .................

BAA TEEAON 0L Q9ID1/22 Form 990 (2022)




Form 990 (2022) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 11
|Part)( Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X...........

(A) ®
Beginning of year End of year
1 Cash — non-anterest-beaning. . ... .. ... o e B8,558,009.| 1 8,357,201.
2 Sawvings and lemporary cashoinvestments. ....... ... ... ... 173,284 .| 2 507,415,
3 Pledges and grants receivable, net. .. ........ ST e rrayNe 3
4 Accounis receivable, net ... ... oo A 624,779.| 4 1,054,434,
& Loans and other recervables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..... .. . [
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(f){1)}, and persons described in section 4958(c)(3)(B) . . .. 6
7 MNoles and loans recevable, net. .. .. ... o0 L. 7
8| 8 Inventories forsaleoruse. ... ... L. : N 8
é 9 Prepaid expenses and deferred charges. ....... .............. .. s 175,293.] 9 189,572.
10a Land, buildings, and equipment: cost or other basus
Complete Part V| of Schedule Ot ... .. _....._... 10a 1,172,507.
b Less: accumulated depreciation. . ....... .. | 10b 808,288, 334,285.[10c 364,219,
11 Investments = publicly traded secuntes. . ..................... ARt RO 2,550,175, |1 2,690,248,
12 Investments — other securities. See Part IV, line 11......... . .. e 4,381,475.(12 3,236,560.
13 Investments — program-related. See Part IV, line 11............ .. .. SiE 13
14 Intangible assets. ...... . ... .. L. - ey 14
15 Other assets. See Part IV, Hne 11. . ......... ... ... ... e 15 256,126.
16 Total assets. Add lines 1 through 15 (must equal line 33)......... iy X 16,797,300.|16 16,655,775,
17  Accounis payable and accrued expenses. ... ... o 354,498.|17 1,436,764.
18 Grantspayable...... . . . . o0 iieiia... 18
19 Deferred revenue . i TAMBAATE « oo oo o DTRRET o v e n e 179,004.[19 321,175,
20 Tax-exempt bond | |abuluhes ........... s 20
@1 21 Escrow or custodial account Lability. Complete F'art |V of Schedule D 21
E| 22 Loans and other payables o any current or former officer, director, trustee,
;E key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons 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 1o related third parles,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 6,877,656.|25 6,595,834.
26 Total liabilities. Add hnes 17 through 25 .. ... .......................... 7,411,158_| 26 8,353,773.
[ Organizations that follow FASB ASC 958, check here |z|
g and complete lines 27, 28, 32, and 33.
.g 27 Net assets without donor restrictions. e . nge 9,386,142.[27 8,302,002,
M| 28 Net assels with donor restrictions . prE 28
'E Organizations that do not follow FASB ASC 958, check here D
[ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds_ .. ... .. . e et 29
8 30 Paid-in or capital surplus, or land, bulding, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
| 32 Total net assetsor fund balances. ... ... ..... ... e i 9,386,142,) 32 8,302,002,
f 33 Tofal liabilities and net assetsffund balances. o e WS S L S T 16,797,300,] 33 16,655,775,
BAA EZNTT Form 990 (2022}



Form 990 (2022) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 12

- Reconciliation of Net Assets

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

[]

7,997,639,

1 Total revenue (must equal Part VHI, column (A), ine 12) .. ... ... ... 1
2 Total expenses (must equal Part IX, column (A}, line25). .. ...................... 2 7,552,088,
3 Revenue less expenses. Subtract line 2 fromine 1.. . ... ool 3 445,551 .
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A)) 4 9,386,142,
5 Net unrealized gains (losses) oninvestments. .............. ...l 5 67,837.
6 Donated services and use of facilities. .. ... ........ e 6
7 Investmentexpenses................ ... o S o A L e £ o 7
B Priorperiodadjustrnents_. ... o L L L 8 -1,597,528.
9 Other changes in net assets or fund balances {explain on Schedule O). ...... ...... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 lhrough 9 l;must equal Part X, ine 32
COlUMN (BY) i, oot o et e CEER R Ry e e mme e e e R T 10 8,302,002.
[Part XNl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. .. D
Yes | No
1 Accounting method used {o prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked “Cther,” explain
on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant?. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or boih:
. Separate basis DConsolidaied basis D Both consolidated and separate basis
¢ If *Yes™ 1o ne 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit
review, or compilation of its financial statements and selection of an independent accountant? . 2c|] X
If the organizatron changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the orgamzahon requured to underge an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F2. . . ... . e 3a X
b If "Yes," did \he organization undergo the required audit or audits? If the orgamzation did not undergo the reqmred audil
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . T 3b

BAA TEEADNI2L 09/01/22
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Schedule A (Form 930) 2022 COMMUNITY COLLEGE LEAGUE OF CALIFORNTA 68-0224448 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170¢b)}1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part JI\. If the
organization fals to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total

1 Gifts, qranls contributions, and
membersh ip fees recewed. (Do not
include any "unusual grants.”)

2 Tax revenues levied for lhe
organization’s benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3. .

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

& Public support. Subtract line §
fromlned. .. ... ...........

Section B. Total Support

Calendar year (or fiscal year
g It gyi ) y (a) 2018 (b)2019 (c) 2020 (d) 2021 (e) 2022 (H Tota

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. ...

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Park V)Y ................... .

11 Total support. Add lines 7
throwgh 10 ... ... ...

12 Gross receipts from related aclivities, elc. (see instructions). ............ . .. e ] 12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a seclion 501(c}(3)
organization, check this box and stop here. . ... e e

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ......................... 14

15 Public support percentage from 2021 Schedule A, Part I, line 14 .. ... .. Iy I 1 P 15

16a 33-1/3% support test—2022. [f he organizalion did not check the box on line 13, and Iine 14 is 33-1/3% or more, chaeck |hIS box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... i

b 33-1/3% support test—=2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T U

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 15 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the organization meets the facts-and-circurmnstances tesl. The orgamzahon qualifies as a publicly supperted organization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organizalion meets the facts-and-circumstances test, check this box and siop here. Explaln in Part VI how the
orgamzatlon meets the facts-and-circumstances test. The organization quallfles as a publicly supported organization. .. ..... ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.

O 0O O ¥

i

BAA Schedule A (Form 990) 2022
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Schedule A (Form 930) 2022 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 3

[PartlIt_{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the orgamization failed to qualify under Part 1. If the organization
fails to qualify under the tests lisled below, please complete Parl 1))

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (c) 2020 {d) 2021 (e) 2022 {N Tolal
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”). ... .. 124,993. 799,171, 976,272, 987,225, 609,750.] 3,497,411.
2 Gross receipts from admissions,
merchandise sold or services
erformed, or faciliies
urnished in any activity that is
related to the organization’s

tax-exempt purpose. . ... .. 5,649,750.]15,788,909.]14,804,161.]|7,803,943.|7,276,964.131,323,727.
3 Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf...... ... ...... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . Q.

6 TOial-Adqllnesllhfoyghf’- 5,774,743.16,588,080.15,780,433.18,791,168.17,886,714.]34,821,138.

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

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

for the year... : : 0. 0. 0. 0. 0 0.
cAddlmes?aand?b AP 0. 0. 0. 0. 0 0.
8 Public support. (Subiract line
Jefromhine6) .. . ... 34,821,138.
Section B. Total Support
Catendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (¢) 2020 {d) 2021 {e) 2022 () Total
9 Amounts from line6.......... 5,774,743.16,588,080.(15,780,433.18,791,168.}7,886,714.]34,821,138.

10a Gross income from interest, dividends,
payments received an securities loans,
Tents, royalties, and income from
similar sources. ................. 97,623. 69,055. 45,184. 38,658, 44,925, 295,445,
b Unretaled business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

Add lines 10a and 10b ... ... 97,623, 69,055. 45,184. 38,658. 44,925. 295,445,
11 Net income from unrelated business
activities not included on ling 10b,
whether or not the business is
regularly cammiedon_ . ... ... 115,334, 47,505. 54, 300. 66,000. 283,139,
12 Other income. Do not include
gain or loss from the sale of

o

v o L 753. 505. 1,258,
13 Total support, (Add lines 9,
10c, 1, and 123 ...l 5,987,700.16,705,393.15,826,122.(8,884,126.|7,997,639.) 35,400, 980.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. ... ... . . i i e e . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (R).................... ..., 15 98.36 %
16 Public support percentage from 2021 Schedule A, Part Il line 15.. .. ... . . i e 16 98.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (®).................... 17 0.83
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 1.04

19a 33-1/3% support tests—2022. If the organization did rot 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—2021. If the arganization did not check a box on line 14 or line 193, 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 = B
22

20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b, check this box and see instructions . .... ... ..
BAA TEEAQ403L 09/09/22 Schedule A (Form 990) 20.




Schedule A (Form 990) 2022 COMMONITY COLLEGE LEAGUE OF CALTFORNTA 68-0224448

Page 4

{PartIV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organizalion's supported organizations hsted by name in the organization's governing documents?
if "No,* describe m Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relalionship, explain.

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 arganization was
described i section 509(a)(1} or (2).

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

b Did the orgamzation confirm that each supported organization qualified under section 501(c}(4}, {9), or (6) and
satisfied the public support tests under section 509(a){2)? If “Yes, " describe w1 Part VI when and how the orgamzation
made the delermination.

¢ 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 V! what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If "Yes" and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1)} or (2)? If “Yes,"” explamn in Part Vi wha! controls the organization used o ensure that
all support o the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,® answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the
supported organizalions added, substiluted, or removed, (it} the reasons for each such action; (i} the
authorily under the organization’s arganizing document authorizing such achion, and (iv) how the action was
accornplished {such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported arganization part of a class already designated in the
organization's orgamizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals thal are part of the charilable class benefited by one
or more of ils supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes,* provide delail in Part VI.

7 Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Fart | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not descnbed on line 77 If "Yes,.”
complete Fart | of Schedule L {Form 990).

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

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

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

10a Was the organization subject lo the excess business holdings rules of section 4943 because of section 4943(f) (regardlng}
certain Type |l supporting organizations, and all Type HI non-functionally integrated supporting organizalions)? If "Yes,”
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion had excess business holdings.)

Yes

No

3b

3c

4b

5b

5¢

9a

Sh

9c

10a

10b

BAA TEEADAOAL 09709422 Schedule A (Form 990) 2022



Schedule A (Form 9903 2022 COMMUNITY COLLEGE LEAGUE OF CALIFOQRNIA 68-0224448 Page 5
[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 direcily or indirecily controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported erganization? Ma

b A family member of a person described on line 11a above? 11b

€ A 35% controfled entity of a person described on line 11a or 11b above? if "Yes" fo line 113, 11b, or 11c, provide detail in Part V1. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? if "No, " describe in Part Vi how the supporfed
organization(s) effectively operated, supervised, or controfled the orgamzation’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direclors, or truslees
were aflocated among the supporled organizations and what conditions or restrichions, if any, applied lo such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supporled organization other than the supported organization(s)
that operated, supervised, or confrolled the supporting organmization? If “Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) thal operated, supervised, or controlled the
supporling organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s}? /f "No, " describe 1 Part VI how control or management of the
supporting organization was vesled in the same persons that confrolled or managed the supported orgamzation(s) 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization{s) or 8:) serving on the governing body of a supported organization? if "No, " explain it Part V| how
the organization mainfained a close and conlinuous working relationship with the supported organization(s) 2

3 By reason of lhe relationship described on line 2, above, did the organization’s supported orgamizatians have a significant
voice In the organization’s investment policies and in directing the use of the organization's ncome or assets at

all times during the tax year? If "Yes, ® describe in Part Vi the role the organization’s supported organizalions played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thal the orgarnzation used (o satisly the Integral Part Test during the year (see Instructions).
a D The organization satishied the Activities Test. Cornplete line 2 below.
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supporled a governmental enhly (see instructions).

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

a Did substantially all of the organization’'s actmities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f “Yes. " then 1 Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organizalion delermined that these aclivities constituled
substantially ail of its activilies. 2a

b Did the activities described on line 2a, above, conslitute activities that, but for the organization’s involvement, one or
more of the organization's supporied 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 lines 3a and 3b befow.

a Did the organization have the power to regularly aﬁpoint or elect a majority of the officers, drectors, or trustees of
each of the supported orgaruzations? If “Yes”™ or "No, " provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclvities of each of its
supported orgamzations? If "Yes, ™ describe in Part Vi the role played by the orgamization in this regard 3b

BAA TEEAQ4OSL 09409722 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

68-0224448 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

{B) Current Year
{opticnal)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see mnslructions)

Add lines 1 through 3.

Depreciation and depletion

W ajw | N =

| alw | N =

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

-]

7

Other expenses (see instructions)

~l

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

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
{oplional}

1

Aggregate fair market value of all non-exempt.use assets (see nstructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

e

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in delail in Part Vi)

Acquisition indebtedness applicable to non-exempl-use assets

w

Subtraet line 2 from line 1d.

o

F-Y

Cash deemed held for exempt use, Enter 0.015 of ine 3 (for grealer amount,
see instructions).

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

Multiply line & by 0.035.

Recoveries of prior-year distributions

W~

Minimum Asset Amount {add line 7 to line 6)

W NP |2

Section C — Distributable Amount

Current Year

Adjusled net income for prior year {from Section A, line 8, colurmn A)

Enter 0.85 of line 1.

Mimimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or hne 3.

income {ax imposed in prior year

b w(n]=

AR E- AR AE AN B

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reducbhon (see instructions).

-~

Check here if the current year is the organization's first as a non-functionally ntegrated Type Ill supporting erganization

(see instructions).

BAA

TEEAD4OGL 09/09722
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Schedule A (Form 990) 2022 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 7
[Part V| Type Il Non-Functionally Integrated 509%(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actwity

Administrative expenses paid to accomplish exempt purposes of supported orgarizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi)
Other distributions (descnibe in Part VI). See instructions.

Total annual distributions. Add iines 1 through 6.

Distributions fo atientive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2022 from Section C, iine 6
10 Line 8 amouni divided by Iine 9 amount 10

~||th | 4w

00|~ [ChIeh | B

w
@00

(@ iy q:ii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
A ( ) Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — exglain mn Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom 2007 ..........._.
b From 2018.......
c From2019.......
d From 2020 ......
e From 2021....., ... e
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from hne 3f.

4 Distributions for 2022 from Section D,
ling 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

S Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result grealer than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subiract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018.......
b Excess from 2019.... ...
¢ Excess from 2020, .....
d Excess from 2021.. .. ...
¢ Excess from 2022 ......
BAA Schedule A (Form 950) 2022

TEEAQAOFL 05409122



Schedule A (Form 990) 2022 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 8
|Part vi [ Su’;plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

fll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, lfb, and 11¢; Part IV, Section

B, lings 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part ¥, line 1; Part V, Section B, line 1g; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018
PRICR YEAR BAD DEBT 5 505. 8 753.
TOTAL $ 0. s 0. § 505. § 753. § 0.

BAA TEEAMOSL 09109722 Schedule A (Form 990) 2022



Schedule B OMB Mo 1545.0047

(Form 990) Schedule of Contributors

Depariment of the Treasury Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organizailon ) Employer identification number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
Organization type (check cne):

Filers of: Seclion:

Form 990 or 990-EZ E 501c)( 3 ) {erter number} organization

|:| 4947(ay(1) nonexempt charitable trust not trealed as a privale foundation
D 527 political organization

Form 990.PF [] 501()(3) exempl private foundation
D 4947(2)(1} nonexempt chartable trust treated as a private foundation

[[] 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

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 defermining
a coniributor's total contributions.

Special Rules

D For an orgamzation described in section 501(¢)(3) fihng Form 990 or 990-EZ that met the 33-1/3% supporl test of the
regulations under sections 509(a)(1) and 170{b}{1)(A)(v1), that checked Schedule A (Form 990, Part Il, line 13, 163, or
16b, and that received from any cne contributor, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990.EZ, line 1. Complete Parls | and Il

D For an organization described in section 501{c)(7), (8). or {10} fing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific,
Merary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | {entering
"NIAT in column (b) instead of the contributor name and address), 11, and lil.

EI For an orgamizaton described in section S01(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contribuler, 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 tolal contributions that were received
dunng the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this orgamization because i received nonexclusively religious, chantable, etc., contributions
totaling $5,000 or more dunng the year . ..

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEADTOLIL  2izzr22



Schedule B (Form 990) (2022)

1 3 Page2

Name of organizalion

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

Employer identiticatlon number

68-0224448

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

'sa) (b) © @

0. Mame, address, and ZIP + 4 Total contributions Type of contribution

1__ |ATKINSON, ANDELSON, LOYA, RUDD ROMO Person
______________________________________ Payroll D
17871 PARK PLAZA DR, SULTE 200 ______________| $_____ 18,000.| Noncash  []

(Complete Part Il for
noncash contributions.)

'sa) {b) ©. o
0. Name, address, and ZIP + 4 Total contributions Type of contribution

2__ |CONSTELLATION NEW ENERGY Person

_____________________________ Payroll (]

350 SOUTH GRAND AVENUE_ _ _ _________________/| $_____18,000.| Noncash  []

(Complete Part Il for
noncash contributions.}

(a) (t) @ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3__ |LIBERT CASSIDY WHITMORE | Person

Payroll L]

6033 W, CENTURY BLVD, ST 500 __ $_____23,000.| Noncash [

C lete Part Il §

LOS ANGELES, CA 90045 ____________________| R taa Contibutions.)

(a) ( © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4__|sERvITSLLC Persan

Payroll D

5525 N_MACARTHUR BLVD_SUITE 76 __ | S _ 23,000.| Noncash [}
IRVING, TX 75038 _ ______________________ et ahteo iouionsl

{a) (b) \ . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 |ELLUCIAN COMPANY Person

__________________________________ Payroll D

2003 EDMUND HALLEY _ _____________________| §_ _.._23,000.| Noncash [

(Complete Part Il for
noncash contributions.)

'sa) &) ) (d)

0. Name, address, and ZIP + 4 Total contributions Type of contribution

6__ |KEENAN AND ASSOCIATES Gt

15 Payroll I:l
12355 CRENSHAW BLVD, SUITE 200 _ ______________| $______.1.000.| Noncash 0l

(Complete Part Il for
noncash ceontributions.)

BAA

TEEADTO2L 0722122

Schedule B (Form 950) (2022)



Schedule B {Form 990) (2022)

2 3 Page 2

Name of organization

Employer identification number

COMMUNITY COLLEGE LEAGUE QF CALIFORNIA 68-0224448
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b} (c} (d) i
o. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |PIPER SANDLER Person
Payroll ]
50 CALIFORNIA STREET, SUITE 31_______________[*______7,000. Noncash (]
[SAN FRANCISCO, CA 94311 ___________________ o conribuiions )
a) (b) € {d) .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |STIFEL Person
5 Payroll I:l
110866 WILSHIRE BLVD, PH SUITE ___ ___________|5_____]1 13,000.| Noncash |:|
C lete Part |l fi
LOS ANGELES, CA 90024__ _ ___________________ oncash contributions.)
(a) )] L (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |ExLmBRIS Person
Payroll O
HOCHBERGESTRASSE 70 ______ |8 7,000.| Noncash [
Ci lete Part Il {
[BASEL, BASEL 4057 SWITZERLAND _ __ __ __________| Conemer Contributions.)
(a) (b) (c). dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |KNN PUBLIC FINANCE Person
__________________________________ Payroll D
11300 CLAY STREET, SUITE 1000 __ _ ____________|*______23,000.| Noncash ]
ORKLAND, CA 94612 ________________________ e e
(a) (b) © a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _ |MORGAN STANLEY _ ___ _____________________| Person
________________ Payroll (]
(1999 AVENUE OF THE STARS, SUIT _ __ ___________|°______1,000.| Noncash O

(Complete Part i for
noncash contributions.)

«
Type of contribution

12 |TURNITIN LLC Person
_____________________________________ Payroll D
15101 WEBSTER ST. SUITE 1800 __ _ ______________[$______7,000.| Noncash ]
Complete Part 1l f
ORKLAND, CA 94612 | Soncash contribulions.)
BAA TEEAOFOZL 07722122
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Schedule B (Form 930) (2022)

3 3 Page 2

Name of organization

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

Employer |dentification number

68-0224448

Contributors (see instructions). Use duphcate copies of Part | if additional space 1s needed.

'ﬂa) (b} € d) .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |SCION ADVISORY SERVICES Person
e I Payroll D
19800 MACARTHUR BLVD., SUITE 3______________I$______7,000.| Noncash [
TRVINE, CA 92612 ________________________| e conerbutions.)
(a) (b) () @y
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 _ |BLACH_CONSTRUCTION . Person
_____________________________ Payroll D
12244 BLACH PLACE SOITE 100 _________________|5______73,000.] Noncash L]
[SAN JOSE, CA 95131 ________________________ o eonnbutioms.)
(a) (b} ) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |MGI ADVOCACY Person
_______________________ Payroll ]
2017 6 8T _ _ o ___________23,000.| Noncash 0l
| SACRAMENTO, CA 95811 ______________________ e Sontrbions.)
(a) {b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 _ |PARS Person
____________________________________ Payroll D
14350 VON KARMAN AVENUE, SUITE __ _____________|°______5,000.f Noncash ]
[NEWPORT BEACH, CA 92660 _ __________________ o contebutions.)
(2} (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |PBK ARCHITECTS Person
PG 22 Payroll D
1110 TRON_POINT ROAD, SUTTE 20 _________ ¢ 7,000.| Noncash []

(Complete Part |l for
noncash contnbutions.)

o
Type of contribution

18 |TIMELY MD Person
___________________________ Payroll |:|
1315 5. ADAMS ST.___ s ] 18,000.| Noncash [ ]
[FORT WORTH, TX 76104 ______________________ o mributions.)
BAA TEEAQ7QZL O7722i22 Schedule B (Form 990) (2022)
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Name of organization

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

Employer identilication number

68-0224448

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a) No.
from
Part |

)
Description of noncash property given

{c)
FMV (or esti maleg
(See instructions.

(d)
Date received

{a) No.
from
Part |

(b

(<)
FMV (or estimate;
(See Instructions.

(d)
Date received

{a) No.
Part |

b

(c)
FMV (or estimate;
(See instructions.

()
Date received

(a) No.
Part |

(c)
FMV {or estlmateg
(See instructions.

)
Date received

(a) No.
Part |

(3

©)
FMV (or( esiir_naie;
(See instructions.

(d)
Date received

(a) No. o by) ) ) )
from Description of noncash property given FNYV {or estnmale; Date received
Part | (See instructions,

BAA TEEAC/O3L 07122122

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organizatlon Employer identilication number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448

[Partil ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ N/A
Use duplicate copies of Part lll if additional space isneeded. T TTTTTT7
(‘,'l!o'*":- (b) Purpose of gift (€) Use of gift {d) Description of how gift is held
Part|
L S ) S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. (b) P 1 gi 1 aif D S Thh
from urpose of gift {c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
(?2::2' (b) Purpose of gift (c) Use of giit (d) Description of how gift is held
Part|

Transferee's name, addres

(e) Transfer of gift
s,and ZIP + 4

(a) No.
from
Part!

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ7OAL 0722122

Schedule B (Form 990) (2022)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) - . " 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-E2. Open to Public
Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information,
Intesnal Revenue Service Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 9%0-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts I-A and B. Do nct complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-8,
® Section 527 organizations: Complete Part {-A only,
tf the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part W, line 47 (Lobbying Activities), then
® Section 501(c}(3) organizatrons that have filed Form 5768 (election under section 501(h)): Complele Part lI-A. Do not complete Part 11-B,
. gectliﬁnASOI(c)B) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (See separate instructions), then
® Section 501()(4), (5), or (6) organizations: Complete Part 1.
Name of organizalion Employer identification number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
|Parl I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV.
See instrucbions for definition of "political campaign activities.”

2 Political campaign activily expenditures. See instructions. i AR R R b win S
3 Volunleer hours for political campaign activities. See instructions

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955, 5 0.
2 Enter the amount of any excise tax incurred by organizabon managers under section 4955 $ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? R . ; - DYes DNo
4a Was acorrechton made? ... ... . ... ... ... ... Bl S 2 F R T i L. .DYes DNo
b If "Yes,” describe in Part V.
rf’art I-C |Complete if the organization is exempt under section 507(c) , except section 507(c}3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activties $
2 Enter the amount of the filing organization’s funds contrbuted to other orgamizations for section
527 exempt function activities . PR $
3 ;I'otall %empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, s
ne . R T T T T T T T S A i S P o R = N P
Did the filing organization file Form 1120-POL for thisyear?... . ....... R e I:]Yes DNO
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organizalion made payments. For each organization listed, enter the amount pard from the fiing organization's funds. Also enter the
amount of political contnibutions received that were promptly and d:reclr delivered to a seJ)arale political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
{a) Name (b) Address {S)EIN (d') Amaunt paid from {e) Amoun! of political
iling organization’s contnbutions received and
funds. Il none, enter-Q-. (&rompelg and direct!
livered {0 a separate
pohtical organization. IF
nene, enter -0-,
(] | el e e e e e L L L
2 ) et e e e L L e
{3 I e e e e L et
() e e S
s === ===
s 0 fFmrremmmm e m - - -
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022

TEEAJ20IL QU062



Schedule C (Form 9%0) 2022 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 2
[Partii-A |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501¢h)).
A Check D if the filing organtzation belongs to an affiliated group (and list in Part IV gach affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing orgamization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures (8} Filing (L) Alfiliated
(The term “expenditures” means amounts paid or incurred.) COECIE group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct fobbying). ........... ... 110, 580.
¢ Total lobbying expenditures {(add lines laand 1b)..................... ; 110, 580. 0.
d Other exempt purpose expenditures ... ........ ... T ST 7.,441,508.
e Total exempt purpose expenditures (add lines 1cand 1d)............. : 7,552,088, 0.
t Lobbying nontaxable amount. Enter the amount from the following table in both
COIUITINS. . . . . . - s i s wio o m g it g BB« o e e e o e s ssns e s : ) 527,604,
If the amount on line e, column (3) or (h) is: The lobbying nontaxable amount is:
Not over $300,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 §225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f)................. .. TR S 131,901. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.............. .. 0. 0.
i Subtract hne 1f from line Ic. If zero or less, enter -0- . .................... .. i i 0. 0

j If there 1s an amount other than zero on either ine 1h or line 1i, did the orgamzaluon file Form 4720 reporting
section 4911 tax for this year?. .. .. O DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2t.)

. Lobbying Expenditures During 4-Year Averaging Pericd

Calendar year (or fiscal year 0 0c0 2021 Tl
be{;mnlng in @z (b} 2020 © (d) 2022 (e) Tota

2a Lobbying nontaxable
amount 427,1717. 427,177. 406,833, 527,604. 1,788,791.

b Lobbying ceiling
amount (150% of line

2a, column (e)} 2,683,187.
¢ Total lobbying

expenditures 57,7158. 98,212. 105, 336. 110,580. 371, 886.
d Grassrools nontaxable

amount 106,794, 106,794, 101,708, 131,901. 447,197.
e Grassrools ceil n?

amount (150% of line

2d, column (e)) 670,796,
f Grassroots lobbying

expenditures 0.

BAA Schedule C (Form 990) 2022
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Schedule € (Form 990) 2022 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

|Parl il-B |Complete if the erganization is exempt under section 501{c}(3) and has NOT filed Form 5768

{election under section 501¢h)).

For each “Yes” response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity.

68-0224448 Page 3
(@) L]
Yes | No Amount

1 During the year, did the filing organization altempt to influence foreign, national, siate, or loca

legislation, including any attempl to influence public opinion on a legislative matter or referendum,
through the use of:

Voluneers? . ..o
Pald staff or management (include compensation in expenses reported on Imes lc through ll)'?

Direct contact with legislators, their staffs, government officials, or a legistative body?. . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, ar any similar means?
Other activities? . .. ... ... .

Tolal. Add lines 1ethwough Ti... ... ... .. .o

Did the aclivities in line 1 cause the organization to be not described in section 501{c)(3)? .

It "Yes,” enter the amounl of any tax incurred under section 4912,

It "Yes,” enter the amount of any tax incurred by organization managers under sechion 4912 ..
d It the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

- —Ta =0 o0 ocw
o
C
=2
o
-]
=
[=]
3
U'l
[»]
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b=
(=

g g
. @
=
[1]
=
=]
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o
"y
o
W
o
it)
[\
R
wn
0
[
o
1]
3
1]
3
=
1]
'~

2]
LI - ]

[Partii-A | Complete if the organization is exempt under section 501(c)(d), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... .._.... ... .. ... . ... |l 2
3 Did the organization agree Lo carry over lobbying and political campaign actwity expendrtures lrom the prior year7 3

[Parti-B JComplete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part ll-A, line 3, is

answered "Yes,”

1 Dues, assessments and similar amounts from members ... ... ... ... L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUMENE YOBL. . .. e e 2a
b Carryover from last year. ... ... ... e 2h
C Tolal ..o ST e SLEBIEE D 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover o the reasonable estimate of nondeductible lobbylng and polutlcal
expenditures next year?. ... . e 4
5 Taxable amount of lobbying and political expendltures See instructions. ............ 5

[FartIV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A {affihated group list); Part II-A, lines 1 and

2 (See instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

TEEA3203L 09/06/22
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SCHEDULE D Supplemental Financial Statements M T 15% o007
(F orm 990) Complete if the or?anlzailon answered "Yes” on Form 930, 2022
Part IV, line 6, 7, 8, 9, Ot'tl1a|;}1l:|)__ 11c,9‘|910d 11e, 111, 12a, or 12b.
ach to Form
eameoline T reowy Go to www.irs.gov/Form990 for instructions and the latest information. g;;;gctﬁ;lubllc
Name of the organizalion Employer identification number
COMMUNITY COLLEGE LEAGUE OF CALIFORNIA _ 68-0224448
|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounis

Total number atendofyear. ...............
Aggregate value of contributions to {during year) ... ...
Aggregate value of grants from (during year) . ...... ..
Aggregate value at end of year. .........._.

Nl bW N =

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

& 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 ihe benefit of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefit?

.................................... {]Yes [ ] No

|Part (] | Conservation Easements.
Complete if the organization answered “Yes" on Form 930, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {for example, recreation or education) BPreservahon of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . .............. 2a
b Total acreage restricled by conservation easements....... ... ... ... ... s aemiee| 2B
¢ Number of conservation easements on a certified histori¢c structure included in {a) 2c
d Number of conservalion easements included in {c) acquired after July 25, 2006 and not on a
histonic structure listed in the National Register. .. .. ... ... .. .. ... ... 2d
3 Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easemenis during the year

8 Does each conservation easement reporied on line 2(d) above satisfy the requnremenls of section 170(h)}(4}(B)(i)
and Sechon T70(I@NBINZ. ... ... oo e oot ot s ie et e e e [OJyes  [no

9 In Part 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 foolnote to the organization's financial slatements that describes the organization's accounting for
conservation easements.

|Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comptete if the organization answered “Yes" on Form 990, Part IV, line 8.

Taltthe or%anizatlon elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnole lo its financial statements that describes these ilems.

b If the organization elected, as permitted under FASB ASC 958, to repart in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furlherance of public service, provide the
followang amounts relating to these items:

......................... AP .8

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ... ... o i e .8

2 |If the organization received or held works of art, historical treasures, or other snmllar assels for iunanclal gain, provide the fodlowing
amounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 990, Part VIl line b ... ... . . .. e i it =S
b Assets included in Form 980, Part X . ... e e pmmarss S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA

68-0224448

Page 2

|[Partlll | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?‘amzaluon s acquusnllon accession, and other records, check any of the following Lhat make significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Cther

4 Preservation for future generations

4 Em\tm;a"a description of the organization's collections and explam how they further the organization's exempt purpose in
ar

5 During the year, did the organization sohcit or receive donations of ari, historical treasures, or other similar asseis
to be sold to raise funds rather than to be maintained as part of the organ.zal on's collection?, . .........

D Yes D No

|Part v | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian or other mtermedlary for conlnbul ons or other assets not included
on Form 990, Part X?,

b If “Yes," explan the arrangement in Part Xl and complete the followmg table

[]Yes [N

Amount

C Beginning DalanCe s . q, s v & njni s o Wssiimintt o im0 g g sl S ksl B B i Me 1c
d Additions during the year. .. ... . e 1d
e Distnbutions duning the year. e
{ Ending balance 1

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or cuslodlal account liability?. .
b If "Yes,” explain the arrangement in Part XIli. Check here if the explanalion has been provided on Part Xlll

] Yes H No

|PartV | Endowment Funds. Complete if the organization answered "Ves™ on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back

(&) Four years hack

1 a Beginning of year balance

b Contributions .

¢ Net invesiment earmngs galns
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment

b Permanent endowment
c Term endowment

%
%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organtzation by Yes No
() Unrelated organizations .......... .| 3a{i)
(i) Relaled organizations.......... Jo&&s G G S mindnaeisintm s B0 B s B I, D el s | 3a(ii)
b If “Yes” on line 3a(i), are the related organlzallons listed as reqmred on Schedule R7 3b
4 Describe in Parl XIIl the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property () Cost or other basis (b&Cost or ofher (c) Accumulated {d) Book value
(investment) asis (olher) depreciation
laland. ... ... ... .. 51,177. 51,197.
bBuldings. . ... ... ... ... 784,148. 628,769, 155,379.
¢ Leasehold improvements. ... ..., 4,942, 4,942, 0.
dEqupment ............ ... ...
eOther...oin o i 332,240, 174,577, 157,663,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X. colurmn (B), line 10c.). 364,219,

BAA

TEEAJIOAN 0710622
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Schedule D (Form 990) 2022 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 3
Part VIl] Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives. . KA ¢+ e e o3 o TAN e il

(2) Closely held equiy interests. .. ... ...... ...........

(3) Other  GIFT ANNUITY INVESTMENTS END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (8} line i2.). . .. . 3,236,560.

|Part Vll|| Investments — Program Related. ) N/A ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line §3.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
)
3
“@
(5)
()]
1G]
&
©
{0

Total. (Conumn (b) must equal Form 990, Part X, colymn (B} line 13.) ...
[Part IX | Other Assets. N/A

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

)
2)
€]
4
)]
(6}
)
8)
9
0
Tolal, (Column (b) must equal Form 990, Part X, column (B) line 15 ) .. ... . i
|Partx | Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of liability {b) Bock value
(1) Federal income taxes
(2) FUNDS HELD ON BEHALF QF QTHERS 2,699,443,
(3) GIFT ANNUITIES 3,639,525,
(4 LEASE LIABILITY 256, 866.
(5)
(6)
€)]
®
)]
9
an
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.). . . ... .. 6,595,834.
2. Liability for uncertain tax positions. In Part XIAI, provide the text of the footnote to the organization's financial statements that reports the organization's habdity for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL .. ... oo e SEE PART XIII [X]

BAA TEEA3IJ03L 07106722 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 4

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

Complete if the organization answered "Yes™ on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . 1 8,065,476,
2 Amounts included on tine 1 but not on Form 990, Part VI, line 12:
a Net unreahized gains (losses) on investments.............. i s LG e | 28 67,837,
b Donated services and use of facilities................... o : 2b
c Recovenes of prioryeargrants......................... . M b | 2c¢
dOther (Describe in Part XLy ... : 1 2d
eAdd lines 2athrough 2d. . ... . i 2e 67,837.
3 Sublractline 2e fromline 1 ... ............... .. ..., 3 7,997,639,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses nol included on Form 990, Part VIII, line 7b da
b Other (Describein Part XHLY ... ... ... ... .0 ..o oL . S 4b
CAddlnesdaanddb .. ... ... . ... il L. N e e s dc
5 _Total revenue. Add lines 3 and 4c. (This rust equal Form 990, Part i, fine 12) r S 7,997,639,
|Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . 1 7,552,088.
2 Amounts included on kine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.................... S s 2a
bPnor year adjustments, ............ ... s .| 2b
COther I0SSes. .. ... oot ot s | 2€
d Other (Describe in Part XUy ..o . . . 2d
eAdd hines 2athrough 2d. ... ... i 2e
3 Subtractine2efromline Y......................iioiin.n SR 3 7,552,088,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
3 Investment expenses not included on Form 990, Part VIIl, ine 7b. ... ... . 4a
b Other (Describein Part XNLY ......................... . Ab)
cAddlnesdaanddb............ ... ..l L4E 2 [e 2 N 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.). 5 7,552,088.
[Part Xil] Supplemental Information.
Provide the descriplions required for Part 11, ines 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

CCLC IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE (IRC) SECTION 501(C} (3}

AND SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE, AND IS CONSIDERED

A PUBLICLY SUPPORTED ORGANIZATION. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

CCLC HAS ACCOUNTED FOR UNCERTAINTY OF INCOME TAXES AS REQUIRED BY THE ACCOUNTING FCR

UNCERTAINTY IN INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS CODIFICATION.

BAA

TEEA3304L O7/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 COMMUNITY COLLEGE LEAGUE OF CALIFCRNIA 68-0224448 Fage 5

[Part Xl Supplemental Information (continued)

PART X - FASB ASC 740 FOGTNOTE (CONTINUED)

CCLC USES A COMPREHENSIVE MODEL FOR RECOGNIZING, AND MEASURING, PRESENTING AND
DISCLOSING IN THE FINANCIAL STATEMENTS TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN
ON A TAX RETURN. A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE
LIKELY THAN NOT" THAT THE TAX POSITICN WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH
A TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST
AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED ON
EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY THAN NOT" TEST, NO TAX
BENEFIT IS RECORDED. THE EFFECT OF APPLYING THIS MODEL AND THE RESULTING
IDENTIFICATION OF UNCERTAIN TAX POSITIONS, IF ANY, WERE NOT CONSIDERED SIGNIFICANT

FOR FINANCIAL REPORTING PURPOSES.

BAA

TEEA3S05L 07106122 Schedule D (Form 990) 2022



SCHEDULE J Compensation information oM o Rl

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 930, Part IV, line 23,

Attach to Form 990, Open to Public
Eﬁgf;’a“.“ﬁ"ef,g,',&eg?;?f;"" Go to www.irs.gov/Form990 for instructions and the latest information. |:nspea:ilon

Name of the organization Employer identificatlon number

COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
|Part I| Questions Regarding Compensation

Yes | No

1a Check the appropriale box(es) if the organizalion provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social ctub dues or initiation fees

|:| Discretionary spending account D Personal serwices (such as maid, chauffeur, chef}

b it any of the boxes on line 1a are checked, did the organizalion follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direclors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a7. .. e 2 b 4

3 Indicate which, if any, of the following the organizalion used to establish the compensation of lhe organization's CEQf
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l

D Compensalion commitiee Written employment contract
D Independent compensation consultant El Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

.................. ... | da

b Participate in or receive payment from a supplemental nongualitied retirement plan? .. ... ........... y . 4h
¢ Participate in or receive payment from an equily-based compensation arrangement? .. .. ........... . e . [

e

If "Yes™ to any of hnes 4a-c, lisl the persons and provide the applicable amounts for each item in Part Il

Only section S01(c)3), 501(c)4), and 501{c)29) organizations must complete lines 5-9.

& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganmization?. ... ... .......oooviiienn. . e e e ... ..........| 5a X

b Any related organization?............. ... ..o B B o AT . . 5b X
If "Yes" on line 5a or 5b, describe in Part |,
6 For persons histed on Form 990, Part VI, Section A, line 13, did the organizalion pay or accrue any compensation
contingent on the net earnings of:
...... e . e ba X
....... : 6b X
If "Yes" on ling 6a or 6b, describe in Part [
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describen Part 1N .. ......_ . ..... Poani 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe inPart lIL................... PERRAT o) EE R B « s dath oo e T ol e R ! 8 X
9 If *Yes® on line 8, did the crganization also follow the rebuttable presumption procedure described in Regulabions
section 53 4958-6(C)7 . ... .. s ARl T T TN« e B P PR A S EE S Duidiia: | O
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9390) 2022

TEEA410IL 07725722
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB fo. 15450047

{Form 990} Complete to provide information for responses to specific questions on
pFt::u'm 930 or 990-EZ or to provide any additional information. 2022
Attach to Form 9390 or Form 990-EZ.

. . Open to Public
ﬁﬁgﬁ:atr.r‘sg gri‘ gesTerrt‘a’?csgry Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the crganization Employer identification number

COMMUNTTY COLLEGE LEAGUE OF CALTFORNIA 68-0224448

FORM 920, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

DISTRICT SERVICES PROGRAMS: PROVIDE MEMBER DISTRICTS WITH COST-EFFECTIVE,
EASY-TO-USE PURCHASING, FISCAL AND FOUNDATION SERVICES. DISTRICTS BENEFIT FROM THE
POWER OF COLLABORATIVE PURCHASING AND COMPETITIVE PRICING FOR SUCH SERVICES AND
COMMODITIES AS ONLINE LIBRARY DATABASES, ENERGY SERVICES AND TECHNICAL ASSISTANCE IN

DEVELOPING POLICIES AND PROCEDURES.

ATHLETIC SERVICES: THROUGH THE CALIFORNIA COMMMUNITY COLLEGE ATHLETICS ASSOCIATION,
PROVIDES SERVICES SUCH AS COMMUNITY COLLEGES ISSUES SERIES AND THE STATE ATHLETIC
CODE WITH CIRCULATION TO SOME 35,000 COMMUNITY COLLEGES, TRUSTEES AND OTHER

INTERESTED IN THE WORK OF COMMUNITY COLLEGES.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

LEAGUE STAFF RECOMMENDS THAT THE BOARD REVIEW THE FORM 990 AT THE NEXT SCHEDULED

MEETING AFTER SUBMITTAL TO THE IRS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
WRITTEN PERFORMANCE REVIEW AND COMPARABLE COMPENSATION DATA FROM SIMILAR

ASSOCIATIONS AND LOCAL COMMUNITY COLLEGES.

FORM 930, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
WRITTEN PERFORMANCE REVIEW AND COMPARABLE COMPENSATION DATA FROM SIMILAR

ASSOCIATIONS AND LOCAL COMMUNITY COLLEGES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE ON THE LEAGUE'S WEBSITE AND UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EX. TEEAAQOIL 07122122 Schedule O (Form 930) 2022



Fom 3868 Application for Automatic Extension of Time To File an

(R, iary 2022 Exempt Organization Return e T
Depastrment of the Treasu * File a separate application for each return.
intemal Revenue Serice * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife}. You can electromically fite Form 8868 to request a 6-month automatic extension of time to fi'e any of the forms histed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the iRS in paper format ,see instructions). For rmore details on the electronic filing of this torm, visit

www irs. gov/e- file-providers/e-fite-for-charities-and-non-profils

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts rmust
use Form 7004 to request an exiension of bme to file income tax returns.

Tame o exempl (rganzamon of Oiher Tier, 5ee Insiuchions. Taxpayer identifscation number {11}
Typt: or
rin
P COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448
File by the Number, ttreet, and room or suite number. If 3 P 0. box. see irslucticns
fuecoles® |2017_0_STREET
return, See Caty, town or post office, state, and ZIF code. For a foreign address, see instruchons.
nstructons.
SACRAMENTQ, CA 95811
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . ......... ... ..... .. ..
'.Phcahon Retumn I?Ilcation Retum
Code Code
Form 990 or Form 990-EZ il Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12
Form 930-T (corporation) o7
® The books are in the care of »  SARAH KIESLING 2017 O _STREET_SACRAMENTO CA 95814 _ _ _ _ _ _
Telephone No. * (916) 245-5031 ) FaxNo.»
@ If the organization does nol have an office or place of business in the United States, check ttusbox .. ... ... ... ... ... ... *»
@ |If thus I1s for a Group Return, enter the organization's four digit Group Exemption Nurmber (GEN) . If this is for the whole group
check this box (e D Afitis for part of the group, check this box ... * Dand atlach a list with the names and TINs of all members
the extension is for.
1 | request an automatic &-month extension of time until 5/15 ,20 24 , to file the exempt orgamization return
for the arganization named above. The extension is for the orgamization's return for:
L I:I calendar year 20 or
»- {ax year begnning 7/01 , 20 22 . and ending _6/30__ . 20 23 .
2 if the tax year entered in line 1 is for less than 12 months, check reason: Dlmhal return Dana! return
|_—_|Change in accounting period
3aIf this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credds. See INSWUCHONS . .\ ..vv.vmre et 3al$ 8,416.
b If this apphication 15 for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Include any prior year overpaymenl allowed as a credit . . 3bjS 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requured by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ... ... _........ ... ... .. .. 3c|$ 8,416,

Caution: If you are going to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form B453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501L 10/28/21



Exempt Organization Business Income Tax Return
Form 990'T

(and proxy tax under section 6033(e))

OB Mo, 1545-0047

2022

For calendar year 2022 or other tax year heginning 7/01 2022, and ending _6/30 . 2023
Lo e T Go to www.irs.gov/Form990T for instructions and the latest information.
%?S;n"}.?‘ﬁ'e‘vé’m Sormca Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)- 2 1('3('3{32'312: ms“é‘.!&’

D Check box if Check box i name changed and see instructhions.)
address changed.
B Exempt under section Print |[COMMUNITY COLLEGE LEAGUE OF CALIFORNIA
[& or |2017 O STREET
501 € ) (3) Type | SACRAMENTO, CA 95811

[aosey [J2206e)

D Employer identilication number

68-0224448

Group exemplion number
(see instruchions)

F Check box it

D408A D530(a) EI an amended return.

D529(a) D529A C Book value of all assets atendofyear.................. 16,655,775.
G Check organization type ....... [X] 501(¢) corporation D 501(c) trust [ | 401(a) trust D Other trust State collegefuniversity
H Checkif filingonlytlo.......... Claim credit from Form 8941 Claim a refund shown on Form 2439
1 Check if a 501(c)(3) organization filing a consolidated return with a 501{c)(2) titleholding corporation................ ............... |:|
J  Enter the number of attached Schedules A (Form 990-T). .. ..o i e et 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. .. DYes No

If "Yes,” enter the name and identifying number of the parent corporation. . ...

L The books are in care of SARAH KIESLING 2017 O STREET SACRAMENTO CA 95814  Telephone number ({

916) 245-5031

[Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSIUCHIONS ). . i
=TT

Add lines 1 and 2
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3........
Deduction for nel operating loss. See instructions. .. ... ... . .
Total of unrelated business taxable income before specific deduclion and section 199A deduction,

N HW b W

Subfract line B from IR B, . . e
8 Specific deduction (generally $1,000, but see instructions for exceptions). ............... ... ...
9 Trusts. Section 199A deduction. See instructions . . ... ...

10 Tofal deductions. Add lines8and9.......... .. ... . ......

11 Unrelated business taxable income. Subtract line 10 from Ilne 7. 1f line 101s grealer than line 7,
G =0 honanananennona0000900080a00000a e

Charitable contributions (see instructions for limitation rules) ... ... i e

41,074.

41,074.

41,074,

h|n|L|w|N | =

41,074.

1,000.

L-BE--F ]

1,000.

1

40,074.

[Partll | Tax Computation

1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21)

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or D Schedule D (Form 1041) ! St

Proxy tax. See instructions _............. ..

Other tax amounts. See instructions ....... ..

Alternative minimum tax (trusts only) ... .... i - A
Tax on noncompliant facility income. See instructions S T -
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies. . ...... .

N

[- T )

ry

8,416.

NG| b W N

8,416.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD20Y  07/05/22

Farm 990-T (2022}



Form 990-T (2022) COMMUNITY COLLEGE LEAGUE OF CALIFORNIA 68-0224448 Page 2
[Partill | Tax and Payments
1a Foreign lax credil {corporations attach Form 1118; trusts attach Form 1116) . .. 1a
b Other credits (seenstructions) . ......................... ... . 1h
¢ General business credit. Attach Form 3800 (see instructions) ... ... ... ..., 1¢c
d Credit for prior year minimum tax (attach Form 8801 0r 8827y . ... .. ... 1d
e Total credits. Add lines 1a through 1d e 0.
2 Subtract line Te from Part I, liNe 7 e e 2 8,416,
3 Other amounts due. Check if from: |:| Form 4255 DFOrm 8611 DForm 8697 |:|Form 8866
D Other (attach statement) .. ................... . ... .. ... ; 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax prewousiy deferred under
section 1294, Enter tax amounthere. ............... . ..ol AR e 4 8.,416.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k) e AT ! S b T s 5
6a Payments: A 2021 overpayment credited to 2022 . ............... £ e Ga
b 2022 estimated lax payments. Check if section 643(g) election applles . D 6b
¢ Tax deposted with Form 8868............. ... ... ...t i éc
d Foreign organizations: Tax paid or withheld at source (see mstructlons) T 6d
e Backup withholding (see instructions) . .................... ... . Be
f Credit for small employer health insurance premiums (attach Form 8941). .. 61
g Other credits, adjustments, and payments: DForm 2439
[[]Form 4136 [Jother Total .. 69
7 Total payments. Add hnes 6a through 6g................ ... s ey PRI T 7 0.
8 Eshmated tax penalty (see instruclions). Check if Form 2220 is attached e AR el s AT e 8 255
9 Tax due. If line 7 s smaller than the total of lines 4, 5, and 8, enter amountowed .. ... ... .......... 9 8,671,
10 Qverpayment. If line 7 is larger than the total of lines 4, 5, and B, enter amount overpaid . 10
11 Enter the amount of ine 10 you want: Credited to 2023 estimated tax Refunded 1
|Part IV| Statements Regarding Certain Activities and Other Information (see mstructions)
1 At any time during the 2022 calendar year, did the organizalion have an interest in or a signature or other authorily over a Yes | No
financial accouni (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. if "Yes,* enter the name of lhe foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have fo file.
Enter the amount of tax-exempt interest received or accrued during the tax year................. 4 0.
4  Enter available pre-2018 NOL carryovers here  § . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, hine 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part Ii, ine 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
_________________________________________ S e ____.
_________________________________________ S o _____.
____________________________ B SRR R

$
6a Did the organization change its method of accounting? (see instructions). ............. ... ... ... 55 X
b If 6a is "Yes", has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If 'No', explain in
L L e e P ¥ P ¥ M P ¥ T LU DR gy

[PartV | Supplemental Information

Prowide the explanation required by Part IV, line 6b. Also, provide any olher addilional information. See instructions.

Under § -‘. 1 declare {hat | have examined this return, including accompanyil eg schedyles and statemants, and 1 the best of my knowledge and
& behet, it ¥ and plete. Declaration of preparer (other than laxpayer) is based on all infosmation of which preparer has any knowledge
algn L{ 1hM:y the 5 dlscuss ihls return with
reparer shown bel
ere - 7‘ CFo .nstﬁact?ons)’
SELE bale Tile lYes D No
Paid PrntType preparer’s name Preparer's signalue Date Check D if PTIN
Pre- BRADLEY J. BARTELLS, CPA BRADLEY J. BARTELLS, CPA salf-employed P02363556
arer Firm’s name MUN CPAS, LLP FimsEIN_ 20-0276349
s Firm's address 2901 DOUGLAS BLVD, STE 290
Only ROSEVILLE, CA 95661 Phane no. {916} 774-4208
BAA TEEADZOZ  OMOGZ2 Form 990-T (2022}




