~m 990

Gepartment of the Treasury
Intamal Revaaue Service

EXTENSION GRANTED THROUGH 02/15/12

Return of Organization Exempt From Income Tax

Under section 501{¢}, 527, or 4947{a}(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation}

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

|  OMmB Ne. 1845-0047

2010

A For the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

D Employer identification number

95-3874302

£ Telephone number

310-660-3683

(3 Gross receipts &

2,249,903.

B chexif |G Name of organization
applieztle: FL. CAMINO COMMUNITY COLLEGE FOUNDATICN

o | FOR HIGHER ED ARTS & ATHLETICS
[ 8% | Doing Business As

o Number and street {or P.0, box if mail is not delivered to stroet address) Room/suite
[ zemin- 16007 CRENSHAW BLVD.

Amended | ity of town, state or country, and ZIF + 4
E:]AP"'“' TORRANCE, CA 50506

#9N9 |'E Nerme and address of principal office: KATHLEEN GLEASON

16007 CRENSHAW BILVD., TORRANCE, CA 90506

for affiliates?

! Tax-exempt status: 501c){3) [ ] 501(c){

yo (insertno) [ 4947(a)n) or [ 527

J Website; » WWW . ELCAMINOCOLLEGEFOUNDATION . ORG

H{a) Is this a group return

[ lves XIno

H(b} Are all affiiates included ? [ _Jyves [_INo
if *Ne,* attach a list, (see instructions)
Hic} Group sxemptlon number

K Fomm of organization: Comoration | | Trust | | Association [ | Other

[ L Yearof formation; 19 8 3] M State of tsgal domiclle: CA

Summary

Signature Block

o | 1 Briefly desctibe the organization’s mission eF most significant activities: THE MISSION OF THE FOUNDATION IS
§ 70 SUPPORT STUDENT SUCCESS BY RAISING FUNDS AND DEVELOPING COMMUNTITY
":3 2 Checkthisbox » L_]ifthe organization discontinued its operations or disposed of more than 25% of its net agsets.
2| 3 Number of voting members of the governing body {Part ¥, line 1a) , 3 28
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 28
@4 5 Total number of individuals employed in calendar year 2010 {Part V, N8 28Y oo | D 1]
"E 8 Total number of volunteers (estimate if necessary) .. 6 0
E 7 a Total unrelated business revenue from Part Vi, column (C) line 12 Ta 0.
b Net unrefated business taxable income from Form 980-T, e 34 .. v e, 7 0.
Prior Year Current Year
g | 8 Goniributions and grants (Part VIl e 1H) ..o 1,291,296, 2,047,953,
E| 0 Program service revenue {Part VIIE NS 2) ......cecorieoioioooococssssso e 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 173,101. 201,950,
1 Other revenue (Part VIIL, column {A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e} rerr e 0. 0.
12 Total revenus - add lines B through 11 (must equal Part VI, column (A}, !ine 12} ......... 1, 464,397. 2,2 49 r 903,
13 Grants and similar amounts paid (Part EX, solumn (A), fings 1-3) 353,445. 570,850.
14 Bensfits pald to or for members (Part [X, coluran (A}, line 4) | - 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A) llnes 5-10) ......... 0. 0.
g 18z Professional fundraising fees (Part IX, column (AL Ine 118) ... 0 0.
2| b Total fundraising expenses {Part IX, column (D), ine 25) M 132,476, i
| 47 Other expenses (Part IX, colurn (A), ines 11a-11d, 117249 ... ... 476,966,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), Ine 25} 830,411, 1,11 7 43 8 =
19 Revenue less expenses. Subtract ling 18 from I8 12 ..o 633,986, 1,132,415,
Eg ' Beginning of Current Year End of Year
‘WS 20 Totalassets (Part X, line 16) 6,798,427, 8,805,795,
25| 21 Totallisblltles (Part X, line 26) 38,509. 10,204.
2& 22 Net assets or fund balances. Subtract line 21 fzom Iane 20 6,759,918, 8,795,539 1.

repart

icer)ds based gn all information of which preparer has any knowladge.

Under panaltias of perjury, | dectarg tHat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledgs and balief, it is

trus, correct, MM

F"?X 2.2 578 N 9\/&/ 20/l
Sign Signature 4 officer bt Dats /
Here KATHLEEN GLEASQON, CUTIVE DIRECTOR

Type of print name and title 7

Print/Typa praparar's name Prepamr’}# ure D7° Gk [ J[ PN
Paid GILBERT R. VASQUEZ L'WJ\ . ! 230/17‘ sitempioyad
Preparer |Fim’snams w VASQUEZ & COMPANY, LLP ] = Firm's EiN
Use Only | Firm’s address . 801 S. GRAND AVE., SUITE 400
1.OS ANGELES, CA 90017 Phonene. 213—-873-1700

May the IRS discuss this return with the preparer shown above? {see instructions) Yes | INo

_LHA For Paperwork Reduction Act Notice, see the separats instructions. Form 980 2010)

032001 02-22-11

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION




EL CAMINO COMMUNITY COLLEGE FOUNDATION

FOR HIGHER ED ARTS & ATHLETICS 95-3874302 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part [l ... e

1  Briefly describe the organization's mission:

THE MISSION OF THE FOUNDATION IS TO SUPPORT STUDENT SUCCESS BY RAISING
FUNDS AND DEVELOPING COMMUNITY RELATIONSHIPS. WE PROVIDE FINANCIAL
RESOURCES FOR PROGRAMS AND PROJECTS DESIGNED TO BENEFIT STUDENTS
ENROLLED IN PROGRAMS OF THE DISTRICT AND TO ACCOMPLISH OTHER PURPOSES

2  Did the organization undettake any significant program services during the year which were not fisted on

the prior Form 990 of 980 EZT e e e e s [Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(ci3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses § 895, 148. including grants of § ){Revenue $ )
SUPPORTING PROGRAMS AND STUDENTS OF EL CAMINO COMMUNITY COLLEGE.
APPROXIMATELY 65% OF THE 27,000 STUDENTS ATTENDING EL CAMINO COMMUNITY
COLLEGE BENEFITED FROM THE FOUNDATION

4bh (Code: } (Expenses $ including grants of § } (Revenue $ )

4c  (Code: } (Expenses $ inciuding grants of $ }{Revenue $ )

4d Other program services. (Describe in Schedule G

(Expenses $ including grants of $ ] ) {(Revenue $ )
4e Total program service expenses B> 895,148,
Form 990 2010
032002
12-21-10
2
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EL. CAMINO COMMUNITY COLLEGE FOUNDATION

Form 990 (2010) FOR HIGHER ED ARTS & ATHLETICS 95-3874302  Page3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
1 Y08, " COMPIBIE SCRBGUIE A ...\ ..o ooee oo oot as e 1| X
2 |3 the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEOLHE C, PEITT .. .c....ooorooireoeeeeeeeeeiscvomss oo b 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete SChedUie C, PArt I __............oovwveerceeereeresiereeo e 4 X
5 ls the organization a section 501(c)(4), 501{c)(5), or 501(¢){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule G, Part Il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including eassments to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll e 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
BOREOUIE D, Part Bl oo oot e e e eme oo e e e o2t e et et e re it s s e e e A4S ERE SRS e TR L L e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotlation services? if "Yes," complete Schedule D, Part iV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VT oot e oAt ek t1a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schectule D, Part V0 e 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VIIL e 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Scheduie D, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl X, 80T X .o o ooooeoeeoeeeeoeeeeoeee oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" ta line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional ........ 12k X
13 ls the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues ot expenses of mors than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Fand IV ..o 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV s 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complate Schedule G, Part] ... 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VL, lines
1c and 887 If "Yes, " complete SCREAUIE G, PAI Il .. ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Qa? If "Yes,"
COMDIBIE SCROAUIE Gy PAIT I ... . ooooo\ oo\ oo oot eeeee oL 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one o more hospitals must attach audited financial statements (see iNStructions) ..o 20b
Form 990 (2010}
032003
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EL CAMINCO COMMUNITY COLLEGE FOUNDATION
Form 990 (2010) FOR HIGHER ED ARTS & ATHLETICS 95-3874302 Page 4
Checklist of Required Schedules (coniinued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 17 If "Yes,” complete Schedule |, Partsfand Il ... ... . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If "Yes," complete Schedule |, Partsfand Il ...t e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUOUIE J oo et oo r e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHRAUIE K. 1 "INO", GO O NG 25 ..o e s bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANY TACEXEIMPE DONTGST L it et e ettt eeiee e e e e et e e e e b s b e e oo e eameacsa s mes o e o s s o e e e S e S e S ses oo b e RS ns e 24¢
« Did the organization act as an “on behalf of issuer for bonds outstanding at any time duringtheyear? .. ... 24d
55a Section 501{c)(3) and 501(c}(4} organizations. Did the organization engags in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCREAUIE L, PAITI oo e oot e e e 25b X
26 Was a loan to of by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SOREAUIE Ly PAIE I oo e e oo oot e e e st et e e e etk e e e e e e s ek SR SRR T o o e . X

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

28a JI:
X

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule LPartlV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b
¢ An entity of which a current or former officer, directoer, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or ditect or indirect owner? If "Yes," complete Schedule L, Part V... ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS? IF "YES, " COMPIBE SCABGUIB M _...........o.oooooeoe et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF 'Y@S," COMDIBEE SCREOUIE N, Pt oo oot etovser s b N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseta?!f "Yes," complete
SCREAUIE N, PAIEIT oo et ee e oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts H, lil, IV, @10 Vi 0 T ___._......_..ccooooco et | X
35 |s any related organization a controlled entity within the meaning of section 1201307 e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512()(13)7 f "Yes," complete Schedule B, Part Vy @ 2 .................ovvvoovevoeroeeseessesoereeeeersersenns [ Yes [XI N
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedula R, Part Vi NG 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complele Schedule R PartVlt ... 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule G for Part Vi, lines 11 and 197
Note. All Eorm 990 filers are required to complete Schedule © ......ooooeeennen e 38 | X
Form 990 (2010)
032004
12-21-10
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EL CAMINO COMMUNITY COLLEGE FOUNDATION
Form 290 (2010) FOR HIGHER ED ARTS & ATHLETICS 95-3874302  PageB

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
{GAmbBliNG) WINNINGS 10 PIEZE WIMMBIST __.....evviveeeeeeoieeeeeeteeees e eee e ees et ees st em oo caee e b e 1c | X

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

B If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duting the year?

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Scheduie O
4a At any time during the calenclar year, did the organization have an interest 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 account)?

b If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeat? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax dedUCtIDIE? ... ..ot s
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEPE NOT X ABIUCHDIBT . o oo it are s eses e e memenae s e et e et e e R e h e RS R Lo
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?
If *Yes,"” did the organization notify the donor of the value of the goods or services provided? e
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
R (112N w 0 = 72 v SO U YOO OO PF PP TTTOUPBIPPRYS X
If *Yes,” indicate the number of Forms 8282 flled during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
1f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8  Sponscring organizations maintaining donor advised funds and section 5§09(a}{3) supporiing organizations. Did the supporting

arganizatien, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49687 ... s

b Did the organization make a digtribution to a doner, doner advisor, or related person?
10 Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 ...

b Gross receipts, included en Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501{c){12} organizations. Enter:

a Gross income from members or shareholders

Ba X

o

[+]

owm o o

b Gross incorme from other sources (Do not net amounts due or paid to other sources against
armounts due or received from ThemM.) ... 11b
12a Section 4947(2)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acctued during the year ... 12b

i3 Section 501{c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one =1 =7 SO
Note. See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on Rand ... e 13¢c i
14a Did the organization receive any payments for indoor tanning services during the tax ysar? ... 14a X
b_If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © .. ...ovoevieepiecen: 14b

Form 990 (2010)

032005
12-21-10
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EL CAMINO COMMUNITY COLLEGE FOUNDATION

Form 990 (2010) FOR HIGHER ED ARTS & ATHLETICS 95-3874302 Pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... i

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent ................. tb

2  Did any officet, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, of KeyY BMPIOYEET i s X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 220 was filed? ........... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members of stockholders? . ] X

7a Does the organization have membets, stockholders, or other persons who may elect one or more members of the
Lo LoA = L laTe I ool 1o OO SO TS O OO U PSPPSR PRPPPRRN

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...

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

by the following:

B THE GOVEIMING BOTY T sttt e et et et et ee e et et ee e eeeees a2 sa e e m s ooeem o ee e e eh ks et £ E ettt en e en s

b FEach cornmittee with authority to act on behalf of the governing body? e

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

arganization’s mailing address? if "Yes, " provide the names and addresses in Schedule O ... oon ooz ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code:)
Yes | No
10a Does the organization have local chapters, branches, or affilfates? ... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiiiates,
and branches to ensure thelr operations are consistent with those of the organization? . 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

>

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes, " describe
i Schedule O how this is done 12¢

13  Does the organization have a written whistleblower policy? ...

14 Does the organization have a written document retention and destructlon policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, of top management official

b Other officers or key employees of the organization ...

15b | X

If "Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable enTY UING tNE YEAIT oo m e e m sttt e e e ne R s

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WCA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- QOwn website - Ancther's website X] Upon request
19 Describe in Schedule O whether {and if so, how), the crganization makes its governing doecuments, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: >
KATHLEEN GLEASON - 310-660-3683

16007 CRENSHAW BLVD., TORRANCE, CA 90506

Forrm 990 (2010)
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EL CAMINO COMMUNITY COLLEGE FOUNDATION

Form 990 (2010) FOR _HIGHER ED ARTS & ATHLETICS 95-3874302 Page?
] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI ... [ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List ali of the organization's current key employees, if any. See instructiens for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustse, or key employee} who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the arganization and any related organizatiens.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

A (B) {C) (D} (E) {F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | s 8 g organization (W-2/1099-MISC) from the
related § £ g Z.’ (W-2/1099-MISC) organization
crganizations| 5 | § g 88| . and related
in Schedule | £ | £ | & 5 ?;"E‘ g organizations
0) 2lEZ|E|£[E5| &
DR, ROB WHITE
DISTRIBUTION CHAIR 6.00 (X 0. 0. 0.
ROBERT AMOS
BOARD DEVELOPMENT CHAIR 6.00|X 0. 0. 0.
GEORGE NAKANO
PRESIDENT 6.00|X 0. 0. 0.
JOHANNA ZAMORA
STUDENT REP 2.00(X 0. 0. 0.
VIRGINIA PFIFFNER
MEMBER 6.00|X 0. 0. 0.
KELLY MCDOWELL
MEMBER 2.00([X 0. 0. 0.
MICHAEL GOGUEN
2ND VICE PRESIDENT 6.00:X 0. 0. 0.
RICHARD MONTGOMERY
TREASURER 6.00 X 0. 0. 0.
BILL BEVERLY
BOARD OF TRUSTEE REP 2.001X 0. 0. 0.
THOMAS COHENNO
MEMBER 2.00|X 0. 0. 0.
DAVID KARTSONIS
SPECIAL EVENT & MEKTG CHAIR 2.001X 0. 0. 0.
STANLEY L, DUNN
MEMBER 6.00 X Q. 0. 0.
DERF FREDERICKS
MEMBER 6.00 (X 0. 0. 0.
MARK HEBSON
MEMBER 2.00([X 0. 0. 0.
MARIBEL DENNER
MEMBER 2.00([X 0. 0. 0.
MARCELLA LOW
MEMBER 2.00 (X 0. 0. 0.
TIM MARSHALL
MEMBER 2.00([X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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EL CAMINO COMMUNITY COLLEGE FOUNDATION

Form 990 (2010} FOR HIGHER ED ARTS & ATHLETICS 95-3874302 Page8
'} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
A {B) (C) (D} {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe | B the organizations compensation
hoursfor | 2 B organization (W-2/1099-MISC) from the
related | £ | 2 (W-2/1099-MISC) organization
organizations| £ | & B and related
in Schedule | £ % 5| & §§ E organizations
) Bl2IE [ |E5| &
RACHAEL KARTSONIS
SECRETARY 2.00|X 0. 0. 0.
CLIFF MEIDL
AUDIT COMMITTEE CHAIR 6.00:X 0. 0. 0.
STEVE NAPGLITANO
1ST VICE PRESIDENT 6.00|X 0. 0. 0.
ANGELA SIMON
PACULTY REP 2.001X 0. 0. 0.
LUUKIA SMITH
CLASSIFIED REP 2.00 X 0. 0. 0.
DANA WARD
ASSISTANT TREASURER 6.00 X 0. Q. 0.
HAROLD TYLER
MEMBER 2.00 (X 0. 0. 0.
KATHLEEN GLEASON
EXECUTIVE DIRECTOR/CEO 50.00 X X 0. 123,022, 0.
MO HARIMI
MEMBER 2.00 0. 0. 0.
1B SUBEOML et > 0. 123,022. 0.
e Total from continuation sheets to Part VI1, Section A ... 0. 0. 0.
d Total {add lines Th and 16) .......covooeionescccics e, » 0. 123,022. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization > 0
Yes | No

3 Did the organization fist any former officer, director of trustee, key employee, ot highest compensated employee on
line 1a? If "Yes," complete Scheduie J for such individual | ...
4  For any individual listed on fine 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such fndividual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered tg the organization? If "Yes," complete Schedule Jfor sSUCADEISON oo ppppeeccesnenecnc e e
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A} B) {C)
Mame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received mere than
$100,000 in compensation from the organization 0 S
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010}
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EL CAMINO COMMUNITY COLLEGE FOUNDATION

95-3874302

0 (2010 FOR HIGHER ED ARTS & ATHLETICS
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {8} ) D) E) F)
MName and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
week _ g the organizations compensation

§ s organization {W-2/1099-MISC) from the
2 3 {W-2/1099-MISC) organization
E % g and related
Eim gie organizations
5|8 a e
El2|8jc |k
2l2|E|&|£|e

RON RIGGS

MEMBER 2.00 0. 0. 0.

JOHN TOOTLE

MEMBER 2.00 0. 0. 0.

Total to Part VI, Section A, i@ 1€ . v
032201 12-21-10
9
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FI. CAMINO COMMUNITY COLLEGE FOUNDATION
Form 990 {2010) FOR HIGHER ED ARTS & ATHLETICS 95-3874302 Page9
SN Sta_:_;ement of Revenue

{A) (B) ©) {D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, 0r 514

1 a Federated campaigns
Membership dues
¢ Fundraisingevents ...
d Related organizations
[
f

o

Government grants {contributions)
All other contributions, gifts, grants, and
similar amounts not included above 142,047,953,

ions, gifts, grants [

and other similar amounts

Noncash contributions Included in lines 1a-1f $ 10 I B28.
Total. Add fines 1a1f ..o >
Business Code

£}

Contribut

h,047,953

-

evenue

Proi{am Service

a
b
c
d
e
f All other program service revenue
| g _Total. Addlines2aBf ... ovenipinnciigien »

3 Investment income {including dividends, interest, and

other similar amounts) > 201,950. 201,950.

4  Income from investment of tax-exempt bond proceeds »
B ROVAMES oo >

6 a GrossRents ...
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or 088} ..ooeeiirieiiii >

7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
Gain or (j088) ..........ccccoo....
Net gain OF (I0S8) w.o.oviviireeeemierieeseereceeieerirs sz >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line18 . ... a
Less: direct eXpenses ...
Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less: direct expenses
Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less retumns
and allowaneces ............cccoceeeniceniiiinens a
Less:costofgoodssold ...
Net income or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code

1]

=1

Other Revenue

o

(4]

1]

-2

2]

1

All other revenue ... ..
Total, Add lines 11a-11d .

12  Total revenue. Seeinstructions. . ..o » 2,249,903,
539009
1272190

o a6 oo

0.

201,950.
Form 990 (2010)
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Form 990 (2010)

EL CAMINO COMMUNITY COLLEGE FOUNDATION

FOR HIGHER ED ARTS & ATHLETICS

95-3874302 Pagei0

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compilete all columns.

All other organizations must complete celumn (A) but are not required to complete colurnns (B), (C), and (D).

Do not include amounts reported on lines &b, (A) e () -
7, &b, 9, and 10b of Part VIl Totel expenses P amsen | coneras expanass Feronsa
1 Grants and other assistance to govemments and L e
organizations in the U.S. See Part IV, line 21 ... 570,850. 570,850,
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)(BY .........
7 Othersalariesandwages ...........ooccoeeeeeeenne.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees):

a Management ...

b Legal e

¢ Accounting ... 60,728. 21,151. 39,577.

d Lobbying ...

e Profassional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other
12 Advertising and promotion ...

13 Office eXPeNSes............o.oiiiiiicrece s
14 Information technology ... ...l
15 Royalties ...
16 CCOUPANGY ... ‘
17 THAVE! oo 1,769. 1,370. 399.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 22,961. 18,521. 51. 4,389.
20 Interest s
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization ...
23 INSUMANCE ...
24  Other expenses. ltemize expenses not covered =_
above. {List miscellaneous expenses in ling 241, If line
24f amount axceeds 10% of line 25, column (A) R S ik :
amount, list line 24f expenses on Schedula 0.} ... S B 3 : R

a REIMBURSED PAYROLL 199,273. 357, 70,052.

p CONTRACT SERVICES 83,424, 63,424. 20,000.

¢ HOSPITALITY 55,025, 48,051. 295. 6,679.

d SUPPLIES 23,496. 17,534. 1,508. 4,454,

e COMPUTER SOFTWARE 19,522. 19, 364. 158.

f Al other expenses 80,440. 34,019. 19,918. 26,503,
25 Total functional expenses. Add lines 1 through 24f 1,117,488, 895,148, 89,864. 132,476.
26 Joint costs. Gheck here » [ if following SOP

98-2 (ASC 958-720). Gomplete this line only if the
prganization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 11 Form 990 (2010)
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EL CAMINO COMMUNITY COLLEGE FOUNDATION

032011 12-23-

09540130
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Form 990 (2010) FOR HIGHER ED ARTS & ATHLETICS 95-3874302 Page 11
P Balance Sheet
(A) (B)
_ Beginning of year End of year
1 Cash - NOMRLEESHOBANNG ...\ oo\ 383,905.] 1 333,568.
2 Savings and temporary cash investments 2
3 Pledges and grants recelVable, N6t e 188,880.| 3 251,650,
4 Accountsreceivable, net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SChedUIB L | e
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c}(©) voluntary :
" employees’ beneficiary organizations (see instructions) ... 6
‘g' 7 Notes and loans receivable, N8t ..ot 7
& | 8 Inventoriesforsale oruse . ... 8
9 Prepaid expenses and deferred Charges ..............coooooiiiiei e 16,479. ¢
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ... 10a
b Less: accumulated depreciation ... ... 10b 10¢
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, line 11 5,710,5 33. 6,585,097,
13  Investments - program-related. See Part IV, fine 11
14 Intangible assets ... e
15  Other assets. See Part IV, e 11 __..._...coooooooooioeooeo oo 498,630. 1,635,480.
16 Total assets. Add lines 1 through 15 {must equalling 34) ............ooovevecenreeee: 6,798,427. 8,805,795,
17  Accounts payable and accrued expenses 38 r 509. 10 I 204.
18 Grantspayable ...
19 Deferred reVENUES .. .. . e
20 Taxexempt bond liabilities
4 21  Escrow or custodial account liability, Complete Part [V of Schedule D ...
:; 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCHEAUIR L ... .11oovooeoeeo oo eetvsrss e
23  Secured mortgages and notes payable to unrelated third parties  ...............
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D
26__ Total liabilities. Add lines 17 through 25 _.....................
Organizations that follow SFAS 117, check here P and complete
] lines 27 through 29, and lines 33 and 34. S R S
% 27 Unrestricted netassets ... e e ee e e ae et oneeere e ar e n e e e ananee s 628,487. 498,940.
§ |28 Temporarlly restricted NSt 8SSetS ... 3,807,043, 28 4,821,612,
T |20 Permanently restricted NEESSES ........ocivisorern 2,324,388.] 29 3,475,039.
Z Organizations that do not follow SFAS 117, check here P {_land B : o
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
§ 31 Paldin or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnetassets o fund BAlANCES ..o 6,759,918.; 33 8,795,591,
34 Total lisbilities and net assetsfund balances ...z 6,798,427, 34 8,805,795,
Form 990 (2010}
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ElL. CAMINO COMMUNITY COLLEGE FQUNDATICN
Form 990 (2010} FOR HIGHER ED ARTS & ATHLETICS 95-3874302 Page12
£li Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ...
1 Total revenue (must equal Part VI, column (A), line 12) e 1 2,249,903.
2 Total expenses (must equal Part IX, column {A), N8 25) ... coiireooeeeeceeeeieeee oo 2 1,117,488.
3 Reverue less expenses. SUBtIACIINe 2 oM NG T . oo ne e 3 1,132,415.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 6 7 59,918.
5  Other changes in net assets or fund balances {explain in Schedule O) ... 5 903,25 8.
68 Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 8,795,591,

i Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XHl ... oo

1 Accounting method used to prepare the Form 980: |:| Cash Accrual L] other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
28 Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent ACCOUTEANE T e
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accou niant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a of 2b, check a box below to indicate whether the financial statements for the year were issuedon a
separate basis, consolidated basis, or both:
Separate basls |___l Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACT AN OMB CITCUIBE ATT337 oo oo oo eeee s e e r s e s 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
Form 890 or 990-E2) Public Charity Status and Public Support 201 0

Complete if the organization is a section 501{c}{3) organization or a section

Department of the Treasury 4947(a)(1} nonexempt charitable trust.

Internal Revenue Servics P Attach to Form 990 or Form 990-EZ. W See separate instructions. s daspacton o :

Name of the organization FEI, CAMINO COMMUNITY COLLEGE FOUNDATION Employer identification number
FOR HIGHER ED ARTS & ATHLETICS 95-3874302

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1}{A)}i}.
2 I—__] A school described in section 170(b)(1){A)ji}. (Attach Schedule E.)
3 ] A hospital or a cooperative hospital service organization described in section 170(b){1)(A) (fii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1K{A}iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){f)}{A}iv}). (Complete Part I}
6 |:| A federal, state, or local government or governmental unit described in section 170{b}{1)(A}{v}.
7 |:| An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1){A}vi). (Complete Part I1.)
s [ 1a community trust described in section 170{b){1}{A){vi}. (Complete Part |I.)
9 l:l An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111.)
10 l:| An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
1 |:} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(g)(1) or section 508(a}(2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Typel b Typeii e L] Type lll - Functionally integrated d ] Type Ili - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publiely supported organizations described in section 508(a)(1) or section 509(@)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type [l
supporting organization, Gheck this BOX ... .. .. i ]
g Since August 17, 2008, has the organization accepted any gift or contricution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? .. | 11gli}
(i) A family member of a person described in (i} aboVe? .. .. 11gfii}
{ifi) A 35% controlled entity of a person described in (j or (il above? ... | 11gjii}
h Provide the following information about the supported organization(s).
(i) Name of supported (il EIN Srlg;)a-rl;!yzzltalgrfl e t(':)e Qrganizeon (1) Did you oty the orgavanton meol, | (vil) Amount of
organization (described on lines 19 A your ?rga;nlza ninoe |{iyorganized in the support
above or JRC section govemning docurment?| (i) of your support? us.?
{see instructions)} Yes No Yes No Yes No

Total - TR SR
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 890-EZ) 2010
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ETL, CAMINO COMMUNITY COLLEGE FOUNDATION
Schedule A (Form 990 or 900-EZ 2010 FOR HIGHER ED ARTS & ATHLETICS 95-3874302 page2
Support Schedule for Organizations Described in Sections 170{(b)(1)(A){iv) and 170{b}{1)(A)(vi)
{Complste only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed te qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year heginning in) b {a) 2006 {b} 2007 {e) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1247701.| 811,651. 867,256. 1291296.) 2047953.| 6265857.

2 Taxrevenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1247701, 811,651, 867,256 1291296.| 2047953.] 6265857.

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

eolumn () 341,151.
6 Public support. Subtract line 5 from line 4. G 5924706.
Section B. Total Support
Calendar year (of fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Tota!
7 Amountsfromined ... 1247701.] 811,651.] 867,256.; 1291296.| 2047953.| 6265857.

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources | 196,499.| 202,864.} 181,392, 173,101.| 201,950.| 955, 806.

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

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

11 Total support. Add lines 7 through 10 7221663.
12 Gross receipts from related activities, etc. (see instructions) . 12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501{c){3)

organization, check this box and StOP Mere  .............o.oooiiiii »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column {f) divided by fine 11, column (f) 14 82.04
15 Public support percentage from 2009 Schedule A, Part ll, line 14 ... 15 80.88 «%

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2009, |f 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 ... ... > D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D

b 10% -facts-and-circumstances test - 2009./f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization _.........cccoeee > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a; ot 17b, check this box and see instructions ........ N

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A {(Form 990 or 980-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il, If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c} 2008 {d) 2009 (e} 2010 {f} Total

1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .........

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

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

cAddlines7aand7h ...

8 Public support (Subtmctin 7 from Jine &)
Section B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2006 (b) 2007 (<) 2008 {d) 2009 {e) 2010 () Total

8 Amounts fromline® ...

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) e
13 Total support (add lines 9, 10, 11, ang 12))

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,
check this box and STOP MEFE ... oo s »[ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (fine 8, column {f} divided by line 13, column [17) [T RUUR RS 15 %
16 Public support percentage from 2009 Schedule A, Part L line 15 ..o 16 %
Section D. Computation of investment Income Percentage

17 |nvestment income percentage for 2010 {fine 10c, column {f} divided by line 13, column {f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part 11l line 17 ... 18 %

19a 33 1/3% support tests - 2010. If the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | I
% 33 1/3% support tests - 2009. |f the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ___....... > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ....................... > ]
032023 12-21-10 Schedule A {(Form 990 or 990-EZ) 2010
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EL: CAMINO COMMUNITY COLLEGE FOUNDATION

FOR_HIGHER ED ARTS & ATHLETICS 95-3874302
** Do Not File **
*** Not Open to Public Inspection ***
Gontributor's Name Gontributions Contributions

156,728. 12,295.
150,600. 6,167.
210,000. 65,567,
200,000. 55,567.
157,000. 12,567.
217,287. 72,854,
! 155,000. 10,567.
250,000. 105,567.
Total Excess Contributions to Schedule A, Part 11, LINe 5 ... oo reeeeerere 341,151.

023171 05-01-10




Schedule B Schedule of Contributors
{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

EL CAMINO COMMUNITY COLLEGE FOUNDATION
FOR HIGHER ED ARTS & ATHLETICS

Employer identification number

95-3874302

Organization type{check one):
Filers of; Section:

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

|___| 4947{a)(1) nonexempt charitable trust not treated as a private foundation

I:! 527 political organization

Form 990-PF L1 s01 {c}3) exempt private foundation

L] 4947(a)(1) nonexempt charltable trust treated as a private foundation

D 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

L] Foran organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and It

Special Rules

For a section 501(c}3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A}vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {(2) 2%

of the amount on (i) Form 990, Part Vi, line 1h or (i) Form 990-EZ, line 1. Complete Parts l and H.

|___| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, duting the year,
agaregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentlfic, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

[ 1 For asection 501 ()7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for teligious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributicns of $5,000 or more during the year.

> $

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

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schadule B {Form 980, 990-EZ, or 390-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-E2, cr 930-PF} 2010)

Page 1 of 2 of Part |

Name of organization
EL CAMINO COMMUNITY COLLEGE FOUNDATION
FOR HIGHER ED ARTS & ATHLETICS

Employer identification number

95-3874302

Contributors (see instructions)

(a {b}
No. Name, address, and ZIP + 4

{e}

Aggregate contributions

(d)

Type of contribution

$ 40,000,

Person
Payroll |:|
Moncash [ |

(Complete Part Il if there
is a noncash contribution.)

() (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

)]
Type of contribution

$ 108,000.

Person
Payroll ]
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

{a} {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 217,287.

Person
Payroll D

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

{a) (b}
No. | Mame, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

% 155,000,

Person
Payroll |:|
Noncash [ ]

{Complete Part i if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 40,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a} (b}
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d

Type of contribution

$ 100,000.

Person
Payroll -

Noncash [ ]

(Complete Part 11 if there
is a noncash contribution.)

023452 12-23-1C

Schedule B (Farm 990, 990-EZ, or 990-PF) {2010)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page 2 of 2 of Part |

Name of organization
EL CAMINC COMMUNITY COLLEGE FOUNDATION
FOR HIGHER ED ARTS & ATHLETICS

Employer identifization number

95-3874302

Contributors (see instructions)

(a) {b)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person @
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

$ 250,000,

Person
Payrotl ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d

Type of contribution

$ 60,000.

Person @
Payroll ]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(a) (b
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part il if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(cl}
Type of contribution

Person E:'
Payroll |:|

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

Person I__—I
Payroll ]
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 980, 990-E2, or 990-PF} (2010) Page of of Part |l
Name of organization Employer identification number
EL CAMINO COMMUNITY COLLEGE FQUNDATION

FOR HIGHER ED ARTS & ATHLETICS 95-3874302
Noncash Property (see instructions)
{a)
(c)
No.

© . (b) ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Partl (see instructions}

{a)
{e)
No.
° . {b) . FMV (or estimate) (d) A
from Description of noncash property given . . Date received
(see instructions)
Part!
{a)
(c)
No. . (b} . FMV (or estimate} d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(al
(c)
No.

o, o (o) . FMV (or estimate) @
from Description of noncash property given h . Date received
Part1 {see instructions)

(a}
{c)
f':'°°n‘1 Descriotion of (b} X _ FMV (or estimate) Dat r“” g
ot escription of noncash property given (see instructions) ate receive:
(a)
(c}
No. o (b) ) FMV {or estimate} ) .
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

09540130 795952 ELCAMINOCOLL
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Schedule B (Forrm 990, 990-EZ, or 990-PF) 2010} Page of of Part Il

Name of organization Employer identification number
EL, CAMINO COMMUNITY COLLEGE FOUNDATION
FOR HIGHER ED ARTS & ATHLETICS 95-3874302

Exclusively religious, charitable, etc., individual contributions to section 501(c){7}, (8), or (10) organizations aggregating
miore than $1,000 for the year. Complste columns (a) through (e} and the following line entry. For crganizations completing
Part I, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions} ¥ $

{a} No.
;’r:rl;ﬂl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrrt"l {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
21
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartiV,line 6,7, 8, 9,10, 11, 0r 12.
ﬁ?ﬁ;ﬁ{“;:ﬁ:,fﬂ;‘;ﬁﬁ?::”’ P Attach to Form 990. P> See separate instructions. :
Name of the organization EL CAMINO COMMUNITY COLLEGE FOUNDATION Employer Identification number
FOR HIGHER ED ARTS & ATHLETICS 95-3874302

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 2980, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate contributions to (duringyear) ...
Aggregate grants from {duringyear) ...
Aggregatevalueatendofyear . . ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the crganization’s exclusive legal control? ... [:] Yes L INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the donoer or doner advisor, or for any other purpose conferring
i missible private benefit? ... [ 1 Yes ] No_
: Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) 5:] Preservation of an historically impertant land area
|:] Protection of natural habitat {1 Preservation of a certified historic structure
|__—] Preservation of open space

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

AW N =

Held at the End of the Tax Year
a Total number of conservation easements . ... ... 2a
b Total acreage restricted by conservation asemeNntS ... . 2b
¢ Number of conservation easements on a certified historic structure included in {g) 2¢c
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a historic structure
listed in the National REQISIEr ... ... e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located P
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@XB)()
AN SECHON 1ZOMNANBIINT ..o eeoee oo oo oo e Clves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
onservation easements. _
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 890, Part 1V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIil, line 1
{ii} Assetsincludedin Form 900, Part X e

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

a Revenues included in Form 980, Part VI, line 1 L ]

D Yes I:l No

b Assets Included in Form 990, Part X oo e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10 :
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EL CAMINO COMMUNITY COLLEGE FOUNDATION
Schedule D (Form 990) 2010 FOR HIGHER ED ARTS & ATHLETICS 95-3874302 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d D Loan or exchange programs
b [] Scholarly research e [_|other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pant of the organization’s collection? ............................... [ 1ves L INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOIM 090, Part X2 e et T lvYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginniNg DEIANCE ... oottt te 1c
d Additions during the Year e e e id
e Distributions dURNG T YEAF et 1e
FOENAING DAIANGE ..ot ee ekt a e e et et a e as et et et e 1f
2a Did the organization include an amount on Form 890, Part X, INe 217 e et eee e [} Yes I:l No

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d} Three year
a Beginningof year balance ... 2,324,388, 1,539,387, 1,537,032, ;
b Contributions ... 1,150,651, 785,001, 2,355
¢ Net investment earnings, gains, and losses
d
e

Ir years back

Grants or scholarships
Cther expenditures for facilities
and Programs .,
f Administrative expenses .
g Endofyearbalance ... ... 3,475,039, 2,324,388, 1,539 387.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowrent %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali} X
{ii) related organizations 3alii) X
b If "Yes' to 3a(ll), are the related organizations listed as required on Schedule B? ... 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desctiption of investment (a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), jine 10{c).) ........ i | 0.
Schedule D (Form 990} 2010

‘032052
12-26-10
23
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EL. CAMINO COMMUNITY COLLEGE FOUNDATION

D {Form 990) 2010

FOR HIGHER ED ARTS & ATHLETICS

95-3874302 Paged

| Investments - Other Securities. See Form 990, Part X, fine 12.

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

{b) Book value

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

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

() STOCKS

3,419,025,

END-OF-YEAR MARKET VALUE

gy BONDS

3,166,072,

END-OF-YEAR MARKET VALUE

S

)

{E)

()

(G)

(H)

{0

b) must equal Form 990, Part X, col (B) line 12.) |

6,585,097,

Tol

1}| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Bock value

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

)

2)

(3)

4)

{5}

(53]

(7)

(8)

&

{10)

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

4 Other Assets. See Form 990, Part X, line 15.

(a) Desctiption

{b) Book value

1) OTHER ASSETS

4,500.

{2y ENDOWMENT

1,630,980.

(3)

@

(5)

()]

{7)

{8)

9)

1Y)

Total. (Colurnn () must equal Form 990, Part X, col {B) line 15.)

> 1,635,480,

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabllity

{b} Ameount

(1) Federal income taxes

@)

(3)

{4)

&

{8

(7

(8)

9

{10

(11)

otal. (Column (b) must equal Form 890, Part X, col (B} line 25.) ............... »

ocinole. In ra , provice the

2. FIN 48 (ASC 740).

T;Bﬁfy‘f??uncef'fém o posifions Under

of The Tootnole To The organization's inancial statements thal reports e organ z"a'ﬁ'oﬁ"

032053
12-20-10
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EL CAMINO COMMUNITY COLLEGE FOUNDATION

{Form 920) 2010

FOR HIGHER ED ARTS & ATHLETICS

95-3874302 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, IR 12} ..o 1 2,249,903.
2 Total expenses (Form 990, Part X, column (A}, iNe 25) .o P 1,117,488,
3 Fxcess or (deficit) for the year. Subtract line 2 from line 1 ... 3 1,132,415.
4 Net unrealized gains (0SSES) ON INVESIMENLS  ...........o....oovoeoeeeseeeesieeoesereess e erenes e 4 870,644.
5 Donated services and use of facilities ... 5
6 INVESEMENE BXPEMSES ..o oot oo et eee e et er s em et en st se st ern e aba e e 8
7 Priorpertod adjustments e e 7
8  Other (Desofibe in PArtXIV ..o s 8 32,614,
9 Total adjustments (net). Add fines 4 through 8 | .. 9 903,258.
10 Excessor {deficit) for the vear per audited financial statements. Combine lines3and 8 ..o oo 10 2,035,673.
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 3 I 399 ’ 761.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments ... ... 2a 870,644
b Donated services and Use of fACtIES _.....................ccooouvrirrrmeroreosrereeoereerenes 2b 246,600
¢ Recoveries of prior year Grants ... s 2c
d Other (Deseribe It PAMXIVY ... oo reseeesesennennns 2d 32,614
€ A IINGES 28 HIOUGN B4 oo e 1,149,858,
3 SUBHACE INE 20 frOM N T oo e 2,249,903,
4  Amounts included on Form 990, Part Vil!, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... 4a
b Other (Describe in Part XIV.) e 4b S
© AINGS 43 BNG D e 4c 0.
5 2,249,903,
| Return
1 TotaE expenses and losses per audited financlal statements ... 1 ‘ 1,364,088,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... 2a
b Prior year adiustments . et 2b
C© ORNEIIOBSEE oo et e e 2c
d Other (Describe in Part XIV.) e 2d
e AdA INes 2athrough 2a e i e e 246,600,
3 SUDLACE NG 2 FIOM BN T oo oo ee e e s st ee e 1,117,488,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... 4a
b Other{Describe in Part XIV) e ab te
¢ Add lines 4a and 4b ....................................................................................................................................... 4c 0.
5 1,117,488.

Complete th|s part to provide the descriptions required for Part 1), lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 32,614,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT 32,614.

032054
12-20-10
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SCHEDULE!
(Form 990)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 890, Part IV, line 21 or 22,
P Attach to Form 990.

OMB No. 1545-0047

2010

Name of the organization EL CAMINO COMMUNITY COLLEGE FOUNDATION

KRR

Employer identification number

FOR HIGHER ED ARTS & ATHLETICS 95-3874302
General Information on Grants and Assistance
1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Criteria Used 1o AWard the QTANTS OF ASSISIANCET . o oo oo ee et Yes [_|No

cribe in Part IV the organization’s precedures for monitoting the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded ..................o... > |j
1 {a) Name and address of organization {b) EIN (e} IRC section {ch Amount of | {(e) Amount of Vé(l? um%:: ?gocgk {g) Description of {h) Purpose of grant
or government if applicable cash grant nen-cash o inon-cash assistance or assistance
: FMV, appraisal,
aasistance
other)

STUDENTS/PROGRAMS OF EL CAMINO
C.C. - 16007 CRENSHAW BLVD. -
TORRANCE, CA 90506 403,950, 166,900, SCHOLARSHIP

5 Enter total number of section 501(C)(3) 8N QOVEIMMENT OIGAMZAIONS . ... .. .. . . iiiieet ot amioim oo e e oL E 0T DL > 1.

8 Enter total number of Gther OfGANTZAHONS ..o..coer v s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute | {Form 990) {2010)
032101 01-13-11 26



EL CAMINO COMMUNITY COLLEGE FOUNDATION
(Form 990) (2010) FOR HIGHER ED ARTS & ATHLETICS

95-3874302 Page 2

Part lil can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 980, Part IV, line 22.

{a) Type of grant or assistance {b} Number of (c) Amount of  |{d) Amount of non-
recipients cash grant cash assistance

(e} Method of valuation
{(book, FMV, appraisal, cther)

{f} Description of non-cash assistance

I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE FOUNDATION DEFERS TO THE EL CAMINO COLLEGE

SCHOLARSHIP OFFICE FOR THE ADMINISTRATION, MANAGEMENT AND OVERSIGHT OF ALL

EL CAMINO FOUNDATION COLLEGE GRANTS/SCHOLARSHIPS. THIS IS DONE IN

COMPLIANCE WITH SPECIFIC STATE, FEDERAL AND DONOR REQUIREMENTS.

032102 01-13-11 27
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(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘T°ﬁ“’

E,?S,iﬁ?’;;‘:ﬁ,fj;“;lﬁf‘j:’" > Attach to Form 990 or 980-EZ. :
Name of the organization EL CAMINO COMMUNITY COLLEGE FOUNDATION Employer identification number
FOR HIGHER ED ARTS & ATHLETICS 95-3874302

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

RELATIONSHIPS. EL CAMINO COLLEGE OFFERS QUALITY, COMPREHENSIVE

EDUCATIONAL PROGRAMS AND SERVICES TO ENSURE THE EDUCATIONAL SUCCESS OF

STUDENTS FROM OUR DIVERSE COMMUNITY. OUR COLLEGE IS A LEADER IN

DEMONSTRATING ACCOUNTABILITY TO OUR COMMUNITY AND OUR HIGHEST VALUE IS

PLACED ON OUR STUDENTS AND THEIR EDUCATIONAL GOALS. THE FOUNDATION IS

HERE TO HELP STUDENTS ACHIEVE THEIR ACADEMIC AND CAREER GOALS BY

PROVIDING THEM WITH THE KNOWLEDGE, SKILLS AND TOOLS NEEDED TO COMPETE

IN TODAY'S GLOBAL, ECONOMY.

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

CONTEMPLATED BY THE ARTICLE OF INCORPORATION., IN 2011, THE FOUNDATION

AWARDED MORE THAN $500,000 IN SCHOLARSHIPS TO EL CAMINO COLLEGE

STUDENTS. TO DATE, THE FOUNDATION HAS RAISED ALMOST $1,136,849 FOR THE

OSHER-CALIFORNIA COMMUNITY COLLEGES SCHOLARSHIP ENDOWMENT FUND. THE

FOUNDATION PROVIDED MORE THAN $762,000 IN SUPPORT FOR PROGRAMS ON

CAMPUS, INCLUDING EQUIPMENT AND LEARNING RESOURCES.

FORM 990, PART VI, SECTION A, LINE 7A: OVERSIGHT PROVIDED BY EL CAMINO

COMMUNITY COLLEGE DISTRICT

FORM 990, PART VI, SECTION A, LINE 7B: OVERSIGHT FROM EL CAMINO COMMUNITY

COLLEGE DISTRICT

FORM 990, PART VI, SECTION B, LINE 1l: EL CAMINO COMMUNITY COLLEGE

FOUNDATION ("ECCF") QUTSIDE AUDITORS AND FINANCE STAFF PREPARE THE FORM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) {2010}

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Mame of the organizaton EL CAMINO COMMUNITY COLLEGE FOUNDATION Employer identification number
FOR HIGHER ED ARTS & ATHLETICS 95-3874302

990. THE FORM IS THEN SENT TO THE AUDIT COMMITTEE AND FINALLY TO THE FULL

BOARD FOR APPROVAL BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ECCF REQUIRES ALIL PERSONNEL TO

DISCLOSE , AT LEAST ANNUALLY, ALL SOURCES OF INCOME FROM, COMPENSATION

FROM,OR OWNERSHIP OF EVERY QUTSIDE ENTITY THAT (A) SOLD, SUPPLIED OR

PROVIDED SERVICES, (B) OPERATED A COMPETING ENTERPRISE , OR (€) PROVIDED

GOODS OR SERVICES TO ECCF IN THE LAST SIX MONTHS . ECCF'S CEOC EVALUATES THE

FORMS FOR POTENTIAL CONFLICTS OF INTEREST . ECCF ALSO REQUIRES ALL

DIRECTORS TO ANNUALLY SIGN A STATEMENT AFFIRMING (A) RECEIPT OF ECCF’S

CONFILICT OF INTEREST POLICY, (B) UNDERSTANDING OF THE POLICY , AND (C)

AGREEMENT WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWED THE CEQ’S

REIMBURSED COMPENSATION IN 2008. THE BOARD REVIEWED DATA OF COMPARABLE

COMPENSATION FROM SIMILARLY QUALIFIED NONPROFIT EXECUTIVES . THE OCCURRENCE

OF THESE DELIBERATIONS ARE NOTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST A COPY OF THE FORM 390

IS PROVIDED

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 870,644.

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 32,614,

TQTAL, TO FORM 990, PART XI, LINE 5 903,258.

Qeeeie " Schedule O (Form 990 or 890-EZ) (2010)
29

09540130 795952 ELCAMINOCOLL 2010.05040 EL CAMINO COMMUNITY COLLEGE ELCAMINI



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990. » See separate instructions.

P Complete if the organization answered "Yes" to Form 980, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

201

Name of the organization

EL CAMINO COMMUNITY COLLEGE FOUNDATION
FOR HIGHER ED ARTS & ATHLETICS

Employer identification number

tRAD

95-3874302
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) ® {c) {d) {e) 0
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

organizations during the tax year.}

Identification of Related Tax~-Exempt Organizations (Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because it had one of more related tax-exempt

{a}

(®) e @ te) @ Section(g'I)Z(b)ﬁ 3
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Gode | Public charity Direct controlling contralled
of related organization foreign country) section status (if section entity entity?
S01(c)(3) Yes No
EL CAMINO COMMUNITY COLLEGE DISTRICT
16007 CRENSHAW BLVD.
TORRANCE, CA 90508 SECONDARY EDUCATION CALIFORNIA X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032181

122730 LHA 30

Schedule R (Form 990) 2010



EL CAMINO COMMUNITY COLLEGE FOUNDATION

Schedule R (Form 990) 2010

FOR HIGHER ED ARTS & ATHLETICS

95-3874302

Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c} {d) (e () (@ {h) {i) {i) (K}
Name, address, and EIN Primary activity dlo-r?gi;ille Direct controlling | Predominantincome | Share of total Share of pispreportion-|  Code V-UB|  [General oriPercentage
of related organization (state o entity (related, unrelated, income end-ofyear | icotonss| 2mount in box  manading) ownership
Torelgn excluded from tax under assets 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K- {Form 1065) [yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organizat
crganizations treated as a corporation or trust during the tax year.)

ion answered "Yes" to Form 990, Part IV, line 34 because it had one of more related

{a) b} (c) {d} (e} 4] {9) (h)
Name, address, and EIN Primary activity Legal domicile] Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year |ownership
Gfgﬁ?;) or trust) assets

032162 12-21-10

31
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EL CAMINO COMMUNITY COLLEGE FOUNDATION
Schedule R (Form 990} 2010 FOR_HIGHER ED ARTS & ATHLETICS 95-3874302  page3

Transactions With Related Organizations (Complete if the organization answered *Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [-IV?

a Receipt of (i} interest {ii) annuities (iii) royalties or {iv} rent from a controlled entity 1a X
b Gift, grant, or capital contribution 10 OTHEr OPGANIZALION(EY ... ... . oo ettt it s ere it e e tae e reee et e e e e e s e aee s e e e e e e b e e ER AR RS E e | X

¢ Gift, grant, or capital contribution from other organization(s} 1e X
d Loans or loan guarantees to or for other OrganiZatioN(S) ... ... ..o iiooioieiee e e ee et et et e et st e e e e o e o e o e e eeeeeeeeeeaeeioeaeeaeeaseaneeeseeseeseeaes e e 1d X
e Loans or loan guarantees by Other OrGaNIZAtION(S) ... . . . ittt e ete et et e re e o e e s hra oA e 2ot eteesieeeeemmeseeae e bee oAt as et e st eEE Lo et st 1e X
F Sale Of B55tS 10 OUREY OFGANIZANONIS) et heeh e ht et R At X
g Purchase of assets from other organization(s) X
B EXCRANGE OF BSEEIS oo oo oo oo e et e A Th R et hae e e R X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(S) ..o 1j X
k Performance of services or membership or fundraising solicitations for other erganization(s) 1k X
I Performance of services or membership or fundraising solicitations by other organization{s) 1l X
m Sharing of facilities, equipment, malling lists, or other assets

TR T A R B e R (1ol e SO U U DU oo SO OO U PO OSSO VOO P P S PRSP TRS VPSPPSR SFFPPS

o Reimbursement paid to other organization for expenses

p Reimbursement paid by other crganization for expenses

q Other transfer of cash or property to Other OrGaNIZATION{S) ... . et e e e e e

r Other transfer of cash or property from other organization(s)

2  ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

{a) (k) {c) {d}
Name of other organization Transaction Armount involved Method of determining
type (&) amount involved
() EL. CAMINO COMMUNITY COLLEGE DISTRICT M O0.FMV
9 EL. CAMINO COMMUNITY COLLEGE DISTRICT N 199,273.FMV
@ EL CAMINO COMMUNITY COLLEGE DISTRICT 0 0 .FMV
4 EL. CAMINO COMMUNITY COLLEGE DISTRICT P 0 .FMV
5) EI. CAMINO COMMUNITY COLLEGE DISTRICT B 570,850.FMV

(6)
032163 12-21-10 32 Schedule R (Form 990) 2010




EL CAMINO COMMUNITY COLLEGE FOUNDATION

Schedule R (Form 90012010 FOR _HIGHER ED ARTS & ATHLETICS

95-3874302 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership th rough which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b} {c) {d) (e} (U] {a) (n)
Name, address, and EIN Primary activity Legal domicile  |Areall partners]  Share of end-of- | Disproper- Code V-UBI General or
of entity (state or foreign  [eoion S yearassets | aiocations? agg%‘éﬁeigu?g’kﬁo | arneri
country) Yes | No Yes ! No {Form 1065) | Yes | No

032164
12-21-10

33
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EL CAMINO COMMUNITY COLLEGE FOUNDATION
| (Form 990) 2010 FOR HIGHER ED ARTS & ATHLETICS 95-3874302 pages

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

A Schedule R (Form 990} 2010
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