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benefit trust or private foundation}

Department of the Treasury
Internal Revenue Service

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

B The organization may have o use a copy of this retumn to satisfy state reporting requirements.

‘OMB No. 1545-0047

2009

JUL 1, 20068

A For the 2009 calendar year, or tax year beginning

andending JUN 30,

2010

nspectio

B Check i Please |G Name of organization D Employer identification number
eIt Yusems[EL, CAMINO COMMUNITY COLLEGE FOUNDATION

Press |9 POR HIGHER ED ARTS & ATHLETICS

yl?%gge e Doing Business As - 95-3874302

Fatirn See | Number and street (or P.0. box if mailis not delivered to street address). { Room/suile | E Telephone number

e |16 007 CRENSHAW BLVD. 310-660-3683

g{lﬁgded W% 1 Gity-or town, state or country, and ZIP + 4 - . {1 G Grossreceipts $ 1,464,387,
L |fgplica TORRANCE, CA 90506 H{a} Is this a group retum '

P Name and address of principal officer KATHLEEN GLEASON for affiiates? [ lves (XIno -

16007 CRENSHAW BLVD., TORRANCE, CA 90506 H{b) Are all affiliates incuded?__ves [_INo

I Tax-exemnpt status: L X] 501{c) ( 3 )4 (insert nc.)

| aa7@yor [ 1507

J Website: pp WWW . ELCAMINOCOLLEGEFQUNDATION,ORG

If "No," attach a list. (ses instructions}
H(c) Group exemption number B

K Form of orgamization: | 2% ! Gorporation Trust Association || Other B>

[ L Year of formation;, 1.9 83[ M State of legal domicile: CA,

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE FOUNDATION IS
% TO SUPPORT STUDENT SUCCESS BY RAISING FUNDS AND DEVELOPING COMMUNITY
g 2  Check this box P~ |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, fineday 3 25
g 4 Number of independent voling members of the governing body (Part Vi, line 1b) . 4 25
215 Total number of employees (Part V, INe 2a) 5 0
g 6 Total number of voluntesars (estimate iF NeCeSSary) 6 0
E 7a Total gross unrelated business revenue from Part VIIi, column (C), Ilne - SR 7a 0.
b - Net unrelated business taxable income from Form 980T, ine 34 ... . Fie] 0.
Prior-Year Current Year
o | 8 Contributions and gl-rants {Part VHI, line 1h) 867,256, 1,291,296,
g 9 Program service revenue {Part VI, line 2g) )
é 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 181,392, 173,101.
11 Gther revenue (Part VI, column (A}, lines 5, 6d. 8c, 9¢, 10¢, and tieY ... :
12 Total revenue - add lines 8 through 11 (must equat Part VI, column {A), line 12} 1,048,648. 1,464,397.
13 Grants and similar amounts paid {Part IX, column (&), lines 13) | 449,191. 353,445,
14 Benefits paid to or for members (Part IX, column (&), lined)
@ 18 Salaries, cther compensation, employee bensiits {Part IX, column (A}, lines 5-10)
%’ 18a Professional fundraising fees (Part IX, column (&), ine11e),. . . . -
g b Total fundraising expenses {Part IX, column (D}, line 25) P Caiaas - RO
W 117 Other expenses (Part IX, columri (A), lines 11a-11d, 116248 625,488. 476,966,
18 Total expenses. Add lines 13-17 {must equal Part IX, celumn (A), 1|ne 25) 1 ) 074 h 679. 830 I 411.
19 Revenue less expenses. Subtract fine 18 fromline 12 ... ... .. i -26,031. 633,986,
58 _ Beginning of Current Year End of Year
%T% 20 Totalassets (Part X, ine 16) 5,650,623. 6,798,427.
<5l 21 Totalabilties (Part X, ine 26) 42,147. 38,509.
g._% 22 _Net assets or fund balances. Subtract ling 21 fromline2C ... s 5,608,476. 6,752,918,
kPart I | Signature Block i -
Under penaities of perjury, | declare that | have examined this return, including accompanying scheduies and staterments, and to the best of my knowtedge and belief, it is tue, corrett,
and complete. Declaratign of preparer (cther than officer) is based on alt informatien of which preparer has any knowledge.
Sign g o . it/ oo
Here SIQT?RU!’E of officer (% i Date il
KATHLEEN GLEASQN, EXECUTIVE DIRECTOR
Type or grint name and tile
P | s - Date Cheek T Rt e 9 P
Preparer's ?Q"f““'e GILBERT R. VASQUEZ gmployed B[] P00743144
UseOnly | vt VASQUEZ & COMPANY, LLP fn P 33-0700332
setf employed), 801 S. GRAND AVE., SUITE 400 .
ZPah LOS ANGELES, CA 90017 Phoneno, B 213-629-9054

May the IRS discuss this retusn with the preparer shown above? (see instructions}

LX_JYes, L_J No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
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o EL CAMINO COMMUNITY COLLEGE FOUNDATION .

. Form 990 (2009) FOR HIGHER ED ARTS & ATHLETICS © 85-3874302 page?

\Part: i1 .| Statement of Pregram Service Accomplishments

1 Briefly describe the organization’s mission: SBE SCHEDULE O FOR CONTINUATION )

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

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

the prior FOMM 990 0F 99027 ||| .o e et L Ives [Xlno -
If "Yes," describe these new services on Schedule O.

3  Didthe organization cease conducting, or make significant changes'; in how it conducts, any program services? L E:]Yes No
If “Yes," describe these changss on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three larges? program services by expenses.
Section 501{c)(3) and 501{(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reporied.

4a (Code: } (Expenses $ 602,338. 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

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

4c  (Code: } {Expenses § including grants of $ J{Revenue $ )

4d Other program services. {Describe in Schedule G.)

{Expenses $ including grants of $ } (Revenue $ ] )
de Total program service expenses P § 602,338. . - ) = )
: ’ Form 990 (2009)
932002
02-04-10
2
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EL CAMINO COMMUNITY COLLEGE FOUNDATION

Form 890 {2009) . FOR HIGHER ED ARTS & ATHLETICS 95-3874302 Page3

i Part 1V | Checklist of Required Schedules

10

11

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
- Did the organization’s separate or consolidated financlal staternents for the tax year include a footnote that addresses

Is the organization described in section 501(0)(3) or 4947(a}(1) (other than a private foundation}?

ff "Yes," complete Sehedule A e
Is the organization reguired to complete Schedule B, Schedufe of Contributors?
Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in cpposition to candidates for
public office? If "Yes," complete Schedule C, Part! . e
Section 501(c)(3} organizations. Did the organization engage in lobbying activities? /f "Yes " complete Schedule C, Part i~
Section 501(c)(4), 501{c}{5}, and 501{c)(6) organizations. |s the organization subject to the section 6033(s) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partfil
Did the organization maintain any donor advised funds or any similar funds or accounts where dornors have the rightto !
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
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 Schedufe D, Partii
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " compiete
Sehedule D, Part il || e et ettt e
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 negotiation services? If "Yes," comp.fete Schedule D, Part IV
Did the organization, directly or through a related organization, itold assets in term, permanent, or guasiendowments?
If "Yes, " complete Schedule D, Parf Vi | e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIf, VI, IX, or X

@S APPRCADIE e e e e e et
Did the organization report an amount for land, buildings, and equipment in Part X, Hine 107 If "Yes," complete Schedule D,
Part V. )

Did the organizatioh report an ameount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets eported in Part X, line 167 If "Yes," compiete Schedule D, Part VI, ' :

Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 187 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for cther assets in Part X, line 15 thé‘t is 5% or more of its total assets reported in
Part X, line 187 If "Yas," complete Scheduie D, Part IX.

the organization's liability for uncertain tax pesitions under FiN 487 if "Yes," complete Schedule D, Part)_(.

Yes [ Ne

.9
>4

-
b T L LR

1dX

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

Schedule D, Parts Xi, XlI, and Xill.
12A Was the organizaiion included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X1, Xli, and X! is opticnnd l 128 3
13 Is the organization a school described in section 170(0)(1){A)(ii)? i “Yes," complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... 14a X

b Did the crganization have aggregate revenues or expenses of inore than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedwle F, Party 14b X
15 Did the organization repoﬁ on Part IX, column (A), ine 3, more than $5,000 of grants or assistance te any organization

orentity located outside the United States? f "Yes," complete Schedufe F, Part il 15 X
16 Did the organization report on Part IX,'coiunﬁn {A), tine 3, more than $5,000 of aggregate grants or assistance to individuals

located cutside the United States? If "Yes," complete Schedule F, Partitl 16 &
17  Did the organization report z total of mare than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A}, Ines B and 11e? I "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $§5 000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a2 If "Yes, " complale ScRedule G, Par Bl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"

complete Schedule G, Partlll | e, 19 X
20 Did the organization operaie one or more hospitals? If "Yes," complete Schedule H . 20. X

Form 990 (2009)

932003
02-04-10
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EL CAMINO COMMUNITY COLLEGE FOUNDATION

Form 990 {2009) : FOR HIGHER ED ARTS & ATHLETICS - 95-3874302 paged
| PartV:] Checklist of Required Schedules (continued) '
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part X, column (A), line 17 If "Yes,” complete Schedule |, Parts tand !l .. 24 | 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 (&), line 22 If "Yes,” complete Schedule I, Parts L and Hll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? if "Yes, " complete
CSCREOUIB Y e e et e 23 X
24a Did the organization have a tax-exempt bond issue with an autstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete )
Schedule K If "N, GO IO NG 25 e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? 24b
Did the organization maintain an escrow accounit other than a refunding escrow at any time dUring the year to defease
any tax-exempt DONAST e ettt e e e nees 24c
d Did the organization act as an "on behalf of' " igsuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3} and 501{c){4) organizations. Did the organization engage in an excess benefit fransaction with a ' .
disgualified person during the yeair?'lf "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 crganizatioh’s' prior Forms 890 or 99G-EZ7? If "Yes," complete
SoREdUe Ly Part L e 25b X
26 Was a loan to or by a current or former officer, director, trustes, key émployee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partil - 26 X
27  Did the crganization provide a grant or other assistance to an officer, director, trustee, key smployee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? IF "Yes, " complete
SCheaUlE Ly Part I e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustese, or key employee? If "Yes," complete Schedufe L, Part Vv . 28a| X
b A family member of a current or former officer, director, trustee, or key ern;iloyeer? if "Yes," complefe Schedule [, Part v - 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse of the organization (or & family membeér) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedule M| e CE 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf 'Yes, " complete
SCRBOUIE Ny PAIEIT || o oo e oo oo a2 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts I, lii, M, and V, ine 1 34 | X
35 |s any related organization a controlied entity within the meaning of section 512(p}(13}7 ’
If "Yes," comniplete Schedule R, Part VLIt 2. | e e 35 X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
I "Yes,” compiete Schedule I, Part V, BT 2 36 X
37 Did the organization conduct more than 5% of its activities ’Ehrough an entlty that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? If "Yes, " complete Schedule B, PartVi 37 X
38 Did the organization complete Schedule O and provide exp[anationé in Schedule Q for Part Vi, lines 11 and 197
Note. All Form 980 filers are required to compiete Schadule O. ... s ese s s 38 | X
Form 980 (2009)
932004
02-64-10
4
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EL CAMINC COMMUNITY COLLEGE FOUNDATION
Form 990 (2009} FOR HIGHER ED ARTS & ATHLETICS 95-3874302 page5
pPart’V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in Ene 1a. Enter -0-if not applicable - ... b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNEIST e e
2a Enter the number of employeeé reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisretuern .~~~
b [atleastoneis reported on line 2a, did the organization file all required federal employment tax retums’? ______________________________
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to e-flle this return. (see instructions)
3a Did the organization have unrelated business gross income of $f§,000 or more during the year coveared by this return?
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financiai account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: | :
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.
5a Was the organization a partyto a prohib'ited tax shelter transaction a{ any time duringthe tax year? .
b Did any taxable party notify the organizaticn that it was or is a party 1o a prohibited tax shelter transaction? . ...
¢ If "Y&s," to line 5z or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? e 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit b
any contributions that were Not 1ax AedUCH D e Y 6a X

b If "Yes," did the crganization include with every solicitation an sxpress statement that such contributions or gn‘ts
were not tax dedUCtble? e
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a

b If *Yes," did the organization notify the donor of the value of the goods or services provided? L 7b |

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol T e 72 < S TP PP YOO P PRSPPI
d | "Yes," indicate the number of Forms 8282 filed during theyear . o
e Did the crganization, during the year, receive any funds, directly or indirectly, o pay premiums on a personal
benefit contract? [
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract?
g . For all contributions of qualified intsllectual property, did the organization file Form 8899 as required? . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .
8 Sponsoring erganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess holdings
at any ime during The Year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adviscr, or related person?
10" Section 501(c){7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIIl, ine ¥2 - 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllities ... 1Ch
11 Section 501(c){12) crganizations. Enter:

a Gross income from members or shareholders R 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelved from them.y ... 116

12a Section 4947{a}{1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e 12b

Form 990 (2008)
932005
82-04-10
b
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"B, CAMINO COMMUNITY COLLEGE FOUNDATION .
Form 990 (2008} FOR HIGHER FED ARTS & ATHLETICS 95-3874302  pageb
:Part VI| Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b beiow, and for a "No" response
to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body ) 1a

b Enter the number of voting mémbers that are independent TSN O T 1b
2 ' Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, director, trustee, or key employee? .
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? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's asseis?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

4]

a|n|a|w
b P P

GOVRITIING DOAYT et et oo ee e ettt ettt
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: '
a The govemning DOGY? o1 et
b Each committes with authority 1o act on behalf of the go{feming body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization’s mailing address? If "Yes," provide the names and addresses in Schedule O i 9 | X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Fx’evenae Code ) :

Yes | No
10a Does the organization have focal chapters, branches, o affliates Y 10a | X
b If "Yes," does the organization have written policies and procedures goveming the activities of such cha’p‘ﬁers, affiliates,”
and branches to ensure their operations are consistent with those of the OrganiZatioN? 10b
11 Has the organization provided a copy of this Form 980 1o all members of its govemning body before filing the form? S
11A Describe in Schedule O the process, if any, used by the organization to raview this Form 990. :
12a Does the organization have a written conflict of interest policy? /f "No," go to ine1s 12a| X
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rise '
10 CONTIES? .. oo oo e 2] X
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe ’ '
i Schedtile OROW BIS IS TOME | L. oo oo e oo 12¢| X
13 Does the organization have a written whistleblower policy? e e 13| X
14 Does the organization have a written document rstention and destruction policy? iq | X

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 deliberaticn and decision?

a The organization’s CEO Executive Director, or top management official - 15a | X

b Other officers or key employees of the crganization . T 1sp| X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstructsons)
16a Did the organization invest in, contribute assets to, or participate in a jointventure or similar arrangerment with a
taxable entity during the year? 16a
b If "Yes,” has the organization adopted a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ihe organization’s
exempi status with respect 1o such asrangements? TR R 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filad B> CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99G-T (501(c)(3)s only) available for
pub]ic inspection. Indicate how you make these availabla. Check all that apply. '
Own website - Another’'s website - Upon request
1¢ Describe in Schedule O whether (and if so, how), the organization makes its governing documents cenflict of interest policy, and financial
statements available to the public. )
20 State the namse, physical address, and telephone number of the person who possesses the books and records of the organization: b—

KATHLEEN GLEASON -~ 310-660-3683
16007 CRENSHAW BLVD., TORRANCE, CA 950506

Form 990 (2009)

932086
Q2-4-10
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EL CAMINO COMMUNITY COLLEGE FOUNDATION

Forrm 990 (2009)

FOR HIGHER ED ARTS & ATHLETICS

95-3874302

Page 7

Employees, and Independent Contractors

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required 1o be listed. Repott comperssa’{lon for the calendar year ending with or within the crganization’s tax
year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether, |nd|v1duals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employees. See instrictions for definition of "key employee.”
o |ist the organization's five eurrent highest compensated employses (other thar an officer, director, trustes, or key employee) who received reportabte
compensation (Box 5 of Form-W-2 and/or Box 7 of Form 1099-MISG} of more than $100,000 from the organization and any related organizations,
® | ist ali of the organization’s former officers, key employees, and highest compensated smployess who received more than $100,000 of
reportable compensaticn from the organization and any related organizations.
® | ist all of the organization's former directors or trustees thal recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees highest compensated employees;

and former such persons.

- Check this box if the crganization did not compensate any current officer, director, or frusiee.

{A) {B) (€} (D) (E} F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensaton amount of
per = from from related other
week § _ the organizations compensation
51z B organization (W-2/1089-MISC) from the
g E . g : (W-2/1099-MISC) organization
5| E - and related
z|Z|kB § %% g crganizations
DR. ROB WHITE : :
IMMEDIATE PAST PRESIDENT 6.00|X 0. 0. 0.
ROBERT AMOS
MEMBER 6.00|X 0. 0. 0.
DON GRECO
PRESIDENT _ 6.00 (X . 0. 0. 0.
GEORGE NAKANO
i8T VICE PRESIDENT 6.00 X 0. 0. 0.
VIRGINIA PFIFFNER
SECRETARY 6.001X G. 0. 0.
JOSHUA CASPER .
STUDENT . REP 2.00]X C. 0. 0.
MICHAEL: GOGUEN
TREASURER 6.00(X 0. 0. 0.
RICHARD MONTGOMERY
ASSTST TREASURER 6.00|X 0. 0. ¢.
BILL BEVERLY
BOARD OF TRUSTEE REP 2.00|X 0. 0. g.
THOMAS COHENNO
MEMBER 2.001X 0. 0. G.
DAVID RKARTSONIS
MEMBER 2.00X 0. 0. 0.
STANLEY L. DUNN
MEMBER 65.001X 0. 0. 0.
DERF FREDERICKS
MEMBER 6.00(X 0. 0. g.
MARK HEBSON
MEMBER 2.00|X 0. 0. 0.
KENNETH G. HANCOCK
POLICY CHAIR 6.00([X 0. 0. 0.
MARCELLA LOW _
MEMBER 2.00|X 0. 0. 0.
TIM MARSHATLL
MEMBER 2.00]X 0. 0. 0.
932007 02-04-10 ' 7 Form 990 {2009)
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EL CAMINO COMMUNITY COLLEGE FOUNDATION

Form 990 {2009) FOR HIGHER ED ARTS & ATHLETICS 95-3874302 Page8
}.P_art::.\lll.i Section A. Ofiicers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (continued)
{(A) {B) €} {D} (E} "
Name and fitle Average Position Reportable Heporiable Estimated
hours {check all that appiy) compensation compensation amount of
per 5 - from from related other
week 2 _ the organizations compensation
Sis E organization (W-2/1025-MISC) from the
5|2 £ & (W-2/1099-MISC) organization
5|2 2 I35 and related
Elz & § %;: g organizations
RACHAEL KARTSONIS
MEMBER i 2.00|X 0. 0. G.
CLIFF MEIDL
AUDTY COMMITTEE CHAIR 6.00|X 0. 0. 0.
STEVE NAPOLITANWO
2ND VICE PRESIDENT 6.00X 0. 0. 0.
ANGELA SIMON
FACULTY REP 2.00|X 0. 0. 0.
LUUKIA SMITH )
CLASSIFIED REP 2.001X 0. 0. 0.
DANA WARD
INVESTMENT CHATR 6.00(X 0. 0. 0.
HARQLD TYLER )
MEMBER 2.00(X 0. 0. 0.
KATHLEEN GLEASON
EXECUTIVE DIRECTOR/CEQ 50.00|X X . -115,374. 0.
L I I B 0. 115,374. 0.
2 Total number of individuals {including bt not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B ‘ 0
: Yes | No

3 Did the organization list any former officer, director or trustee, key empioyee, or higheét compensated employee on

line 1a? if "Yes, " complete Schedufe J for such individual
4 For any individual listad on line 1a, 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 individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

Secticon B. Independent Contractors

1 Complete this table for your five highest compensdted independent contractors that received maore than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(B)

Description of services

)]
Compensation

2 Total number of independent contractors (including but not limited te those listed above} who received more than

$100,000 in compensation from the organization B

0

932008 02-04-10
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N EL CAMINCG COMMUNITY -COLLEGE FOUNDATION

FOR HIGHER ED ARTS & ATHLETICS

§5-~-3874302

Page S

Form 990 {2009)
art Vil

Statement of Revenue

{A)
Tatal revenus

(B
Related or

exempt function

revenue

<
Unrelated
business
revenue

(D)
Revenue
excluded from

tax under
sections 512,
513, 0r514

, gifts, grants

and other similar amounts

Contributions,

b T« R » B o

T @

Federated campaigns

Mermbership dues b

Fundraising events ic

Related organizations id

Governiment grants {contributions). 1e

All other contritiutions, gifts, grants, and
simifar amounis not included above

1 |1

. 291,296.

Noncash contributions included in lines 1a-1: §

g, 4951

Total. Add lines 1a-1f

am Service
evenue

Pro%r"

fa 0 o 0O T D

Business Code!

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

Other Revenue

10

¢ Rental income or (loss)

investment income {including dividends, interest, and

other similaramounts)
Income from investment of tax-exempt bond
Royalties

173,101,

173,101.

proceeds

o

(i)} Personal

GrossRents ...

Less: rental expenses

Net rental income or (loss)

AAAAAAAAAAAAAAAAA b

Gross amount from sales of | {i) Securities

assets other than inventory

V(ii) Other

Less: cost or other basis
and sales expenses

Gainor(loss) ... ...

Net gain or (foss}
Gross income from fundraising events (not
inciuding $ of
contributions reported on fine 1¢}. See

Part iV, ling 18 a

¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

Part IV, line 19 a

L ess: direct expenses

¢ Net income or (loss) from gaming activities

0O T

Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

Net income or foss} from sales of inventory

Miscellaneous Revenue

Business Code

"

iz

(5D = T + T = <1}

All other revenue

1,464,397,

0.

0.

173,101,

33069
02-04-10

21451117 795952 EITAMINOCOLL
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Farm 950 (2009)

EL CAMINO COMMUNITY COLI;EGE FOUNDATION

POR HIGHER ED ARTS & ATHLETICS

95-3874302 Page10

| Part IX| Statement of Functional Expenses
- Section 501(c)(3) and 501(c){4} organizations must complete all columns.

All other organizations must complete column {A} but are not required to complete columns (B), {C}, and {D).

Do not include amounts reported on lines &b, (81 Dy
75, 8, 5b, and 10b of Part VI fotal expanses D anaes | generd: orpanaas Foxonsas
1 Grants and other assistance to governmants and
arganizations in the LS. See Part v, ing 21 353,445. 353,445
2 Grants and cther assistance to individuals in
the US. SeePart W, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the Us.
See Part IV, linss15andi16 . .
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, tc disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. ...
8 Pension plan contributions (include section 401{k)
and secticn 403(b) employer contributions}
8 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management
b legal ...
¢ Accounting 47,085, 47,085,
d Lobbying
e Professional fundraising services. See Part iV, ling 17
T Investment managementfees ... .. .
g Other e
12 Advertising and promotion . "
13 Office expenses ... 14,034. 9.476. 1,856. 2,702,
14 Information technology 2,746. 2,746.
15 Rovalties . i
16 Occupancy ___________________________________________________
17 Teavel - 14,059, 11,979.1. 2,080.
18 Payments of travel or eptertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 16 ; 440. 9 ’ 732. 1 ’ 266. 5 ’ 4432,
20 Interest ... -
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ... e
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shownonling 25 below.) .
a REIMBURSED PAYROLL
b HOSPITALITY
¢ CONTRACT SERVICES
¢ INVESTMENT FEES
¢ DUES AND MEMBERSHIP
f Altother expenses
25 Total functionat expenses. Add lines 1 through 24f
26 Joint costs. Check here P [ i foflowing

S0P 98-2. Complete this line only if the organization
reparied in column (B} joint costs from a combined-
educationzl campaign and fundraising solicitation .

832010 §2-04-10
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Form 996 (2009

‘EL CAMINO COMMUNITY COLLEGE FOUNDATION

FOR HIGHER ED ARTS & ATHLETICS

95-3874302 pageid

[ PartiX:| Balance Sheet
| A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing . 363 ) 236. 1 383 i 905.
2 Savings and temporary cash investments 2 )
3 Pledges and grants receivable, net ... 177,807.] 3 188,880.
4  Accounts receivable,net e . 4
5 Receivables from current and former officers, directors, trustees, key
empleyees, and highest compensated employees. Compiete Part 1]
of Schedule L '
6 ' Receivables from other disgualified persons (as defined under sectio
4958(f)(1 ) and persons described in section 4958(c)(3)(B}. Complete
Part il of Sehedule L ..o 6
e 7 Notes and loans receivabie, Nel i
§ 8 ' Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges - 9 -16 ] 479.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a
b Less:accumuiated depreciation ... 10b 10c
11 Investments - publicly traded securities 11 .
12 Investments - other securities. See Part IV, fine 17 ... 5, 105 ’ 080.] 12 5, 710 ) 533.
13 Investments - program-related. See Part IV, line 11 . 13 : .
14 Intangible @SS81S e 14 _
15 Otherassets. See Part IV, line 11 ... 4,500.] 15 £98,630.
16  Total assets. Addiines 1 through 15 (mustequalline 34y .. 5,650,623.] 18 6,798,427,
17  Accounis payabie and accrued expenses 42,147 .0 17 38,509.
18 Grantspayable ... '
19 - Deferred revenue
20 Tax-exempt bond liabitites e
@ 21 Escrow or custedial account liability. -Complete Part IV of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compehsated employees, and disqualified persens. Complete Part Il
- Of SehedUle L e
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payabie 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 I_XJ and complete
% lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted riet assets 7777777777777777777777777777777777777777777777777777777777 444, 422 . 27 628 ’ 487.
g 28 Temporarily restricted net assels 3,624,667.] 28 3,807,043,
T {20 Permanently restricted netassets 1,539,387, 29 2,324,388.
T Organizations that do not follow SFAS 117, check here b |_—_| and '
5 complete lines 30 through 34.
*u-'u; 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retlained samings, endowment, accumulated income, or otherfunds 32 )
2 |33 Totalnet assets or fund balances ..., 5,608,476.| 33 6,759,918,
34 Total liabilities and net assets/fundbalances . ... 5,650,623.] 34 6,798,427,
Form 990 (2009

932811 02-04-10
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- EL CAMINO COMMUNITY COLLEGE FOUNDATION
Form 990 (2009) - FOR HIGHER ED ARTS & ATHLETICS 95-3874302 pageiZ
| Part XI| Financial Statements and Reporting

Yes | No

T Accounting method used to prepare the Form 999: D Cash Accruat C] Other )
If the crganization changed its method of accounting from a prior year or checked "Cther," expiain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ..
b Were the organization’s financial statements audited by an independent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for overmght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax yeér, explain in Schedule C.
d If "Yes" to line 2a or 2b, check a box below to indicate whather the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A T332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audit
or gudits,-explain why in"Schedule O and describe any steps taken to undergo such audits. . U O 3b
Form 990 (2009)

932012 02-04-10
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OMEB No. 1545-0047

SCHEDULE A - . .
{Form 990 or 990-EZ) Public Charity Status and Public Support
Complete If the organization is a section 501{c)(3) crganization or a section
4947(a} 1} nonexempt charitable trust.
" P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization EIL, CAMINO COMMUNITY COLLEGE FOUNDATION
‘FOR HIGHER ED ARTS & ATHLETICS

[Part1:] 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 D A school described in section 170{b}{1}{A)ii}. {Attach Schedule E.)

3 I:l A hospital or a cooperative haspital service organization described in section 170({b}( 1){A)(i).

4 |:| A medical research organization op'erated in conjunction with a hospital described in section 17C{b){1}{A)iii}. Enter the hospital's name,
city, and state:
Ai‘organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1}{A){iv). (Complete Part Il.) )

" A federal, state, or local governmeant or govermmential unit described in section 170{b){1}{A){v).
An organization that normally receives a substantial part of its support from a govemmehtal unit or from the general public described in
gection T70{b}1){A)vi). (Complete Part 1) )
A-community trust described in section 170{b){(T{A){vi). (Complete Part 11} _
An organization that normally receives: (1) more than 33 1/3% of its support frem 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

Department of the Treasury
Internal Revenue Service

Employer identification number

95-3874302

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 11)

An organization arganized and operated exclusively 1o test for public safety. See section 509{a){4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(z){2). See section 509(a)(3}. Check the box that
describes the type of supporting organization and complete lines 1te through $1h.

a [:l Type | b c D Type Ill - Functionaily integrated d D Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persbns other than
foundation managers and other than one or more publicly supported crganizations described in section 509{a)(1) or section 50%4a}{2).

f if the organization received a written determination from the IRS that it is a Type |, Type li, or Type Il

10

1
11 L]

Type ll

supporting organization, check this box
g Since August 17, 2008, has the crganization accepted any gift or contribution from any of the following perscns?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii)) below, Yes | No
the governing body of the supported organization? 11g{i}

{1} A farnity member of a person described in (i) above? 1tafii)

(i) A 35% controlled entity of a person described in (i or (i above? 11g(iif)
h Provide the following information about the supported organization(s).
(i) ame of supported (i) EIN é‘r'g')al}gfl o s t{f:;;rtgznlﬁafézr; (1) Did you oty the g o | il Amountcf

organization (described on Iines 1-9 gover-ning documgn*{'? {f)%f your suppart‘-? 0 Drgﬂlgeg in the support
above or IRC section ) ) -t
{see instruglions}) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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EL CAMINO COMMUNITY COLLEGE FOUNDATION
Schedule A {Form 990 or 560-E7) 2000 FOR. HIGHER ED ARTS & ATHLETICS 95-3874302 pages
Partll| Support Schedule for Organizations Described in Seciions 170(b)(1}(A)(|v) and 170{(b)(1){A){vi}
' (Complete only if you checked the box on line 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year {or fiscal year beginning in)k>|  (a) 2005 {b) 2006 (c} 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not

include any "unusual grants.") 1438719.| 1247701.| 811,651.] 867,256.| 12591296.] 5656623.

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

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

4 Total. Add lines 1 through 3 1438719

5 The portion of total contributions
by sach person (other than a
govarnmental unit or publiciy
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on lins 11,

column (#}

1247701.] 811,651, 867,256.] 1291296, 5656623.

341,620.
5315003,

&_Public Support. Subtrectine § rom e 4
Section B. Totial Support
Calendar year (or fiscal year beginning imp| ~ {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total

7 Amounts fromline 4 1438719, 1247701, 811,651, 867,256, 1291296, 5656623,

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

9 Net income from unrelated business

160,861.] 196,495.] 202,864. 181,392..173,101. 914,717.

activities, whether or not the
business is regularly carried on
10 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Totatl support. Add lines 7 through 10 6571340.
12 Gross receipts from related activities, eto. {see instructions) 12 l
13 First five years. If the Form 880 is for the organization’s first, second, third, four’ch ar fifth tax year as a section 5C1(c}(3}

organization, check this boxandstop here ... ... . ... B ]
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2009 (fine B, columnn {f) divided by line 11, column (f) ... ... 14 80.88 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 ] 76.68 %,
16a 33 1/3% support test - 2009.1f the organization did net 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 sUpRored OrgaN ZatiOr R | -

b 33 1/3% support test - 2008.1f 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 organizallon e, - D

17a 10% -facts-and-circumstances test - 2009.i the organization did not check a box on line 13, 164, or 1 Bb, and iine 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The 6rganization quglifies as a publicly supported organization . b E:l

b 10% -facts-and-circumstances test - 2008.5 the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests the "facts-and-circumstances” iest, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . -3 D
18 Private foundation. If the organization did not check a box on Ime 13, 16a,7i6b, 17a, or 17b, check this box and see instructions ... B E:l
Schedule A (Form 830 or 890-EZ) 2009

€32022
02-08-10
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Schedule A (Form 990 or S90-E7) 2009 B . Pads 3
[Part l{l:] Support Schedule for Orgamza’nons Described i ln Section 509(6)(2) (Complzte ony if you checked the box o7 |.ne 9 of Part])
o el

Section A. Public Support ,
Calendar year (or fiscal year beginning in)k> (2} 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f Totai
1 Gifts, grants, confributicns, and
membership fees receivad. {Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through's .

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

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

cAddfines7faandvb
8 Public support susiactme 7o fomling &,

Section B. Total Support _
Calendar year (or fiscal year beginning in)=] __ (a) 2005 (b} 2006 (c) 2007 {d) 2008 {e) 2009 (A Total
&' Amounts from line 6 ]

10a Gross income from interest,
dividends, payments received on
securities leans, rents, royaltes
and income from similar sources -

b Unrelated business taxable income
{less section 511 1axes) from businesses
acquired after June 30, 1975

¢Addlines 10aand 10b - .
11 Net income from unrelated business
activities not included in fine 10b,
whsther ar not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part IV) -eniens
13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 99 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this BoX and STOP here . o il iieiiissssesiisisises: . I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f} dlv:cied byline 13, column (®) 15 %
16 Public support percentage from 2008 Schedule A, Part i, line1s .. i, i il ... 116 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by lne 13, column{f)) 17 ) %
18 Mnvestment income percentage from 2008 Schedule A, Part 1|, Bne 17 18 %
19a 33 1/3% support tests - 2009. if the organizaticn did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization - I

b 33 1/3% support tests - 2008, f the organization did not check a box on line 14 corline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization .
20 Private foundation. if the arganization did not check a box on fine 14, ‘IQa or 19, check this box and seeinstructions _...................... P
Schedule A {Form 990 or 990-EZ} 2609
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Schedule D Supplemental Financial Statements e e

{Form 980} B+ Complete if the organization answered "Yes,” to Form 990,

Oepartment of the Treasury Part IV,line 6,7, 8,9, 10, 11, or 12,

Internal Revenue Service P> Attach to Form 990. P See separate instructions.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compists if the
organizaticn answered "Yes" to Form 990, Part IV, line 6.

(a) Denor advised funds (b} Funds and other accounts

1 Totalnumberatendofvear .

2  Aggregate contributions to (during year) ..

3 Aggregate grants from (during year .

4 Aggregate valueatendofyear . .. ...

5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? — D Yes D 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 the benefit of the deonor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e eeteeeiiotiesestertesotsesisseosissensesissessessiotimti:sessiiitiieiiiiiiiieseiiis [T yes LI No

1 Purpose(s) of conservation easeménts held by the arganization (check all that apply).
Preservation of land for public use {2.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat :l Preservation of a certified histeric structure
D Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the Ead of the Tax Year
a Total number of conservation easements ... ... et 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation eassments on a certified historic structure included in{a) . . ... 2¢c
d Number of conservation easements included in () acquired after 8/17/08 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization dbring the tax

year P
4 Number of states where properiy subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? ) D Yes l:‘ No
6 Staff and voluntesr hours devoted to monitering, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B %
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170hi{4)(B){)
and section TZOMMABIINT e e L lves [lno
9 InPart XIV, describe how the organization reperts conservalion easements in its revenue and expense statement, and balance sheet, and
include, if appticable, the text of the focincte to the organization’s financial statements that describes the organization's accounting for
conservation gasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compiste if the organization answered "Yes" to Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items. )
b i the crganization elected, as permitted under SFAS 116, to repori in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furthefance of public service, provide the following amounts relating to

these items:
(i} Revenues included in Form G0, Part VI, ine e s P 3
(i} AssetsincludedinFerm 990, PartX e s

2 |f the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating o these itsms:

a Revenues inchuded in Form 920, Part Vi, line 1 : 3

‘b Assets included in Form 980, Part X

LHA For Privacy Act and Paperwork Reduction Act Noiicz, see the Instructions for Form 980. Schedule P (Form 990} 2009
051
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‘ EL CAMINO COMMUNITY COLLEGE FOUNDATION
Schedule D (Form 990) 2009 FOR HIGHER ED ARTS & ATHLETICS 95-3874302 pags2
|Partlil:| 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 alt that apply):
a. Pubiic exhibition d l: Loan or exchange programs
b E Scholarly research . e [:, Other

c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, hlstoncal treasures, or cther similar assets
_to be sold to raise funds rather than o be maintainad as part of the organlzai:on scoliection? ... D Yes [:l No
| Escrow and Gustodial Arrangements. Compiete if arganization answered "Yes" to Form 990, Part IV, line 9, or
repcried an amount on Form 890, Part X, line 21,

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

b if "Yes," explain the arrangsment in Part XIV and complete the following table:

Amount

¢ Beginning balance ...

d Additions during the year .

e Distributions during the year

fOENdingbalance | |
Did the organization include an amount on Form 990, Part X, line 217 \_I No
if "Yes," explain the arrangement in Part XV, .

irt V- | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10
{a} Current year {b) Prior year | (c) Two years back | {d) Three years back (e} Four years back
1a Beginning of yearbalance - 1,539,387.[1,537,032.

Contributions 785 ¥ 001. 2 N 355.

Net investment earnings, gains, and Iosses
Grants or schoiarships .
Other expenditures for facilities

o 2000

and programs

Administrative expenses

g End of year balance 2,324, 388. 1,539,387,

2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quasi-endowment B %
b Permanent endowment b %
¢ 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
3ali) X
3alii) X
b 3h
be in Part XV the intended uses of the organization's endowment funds.
VI:| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investmeant {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis {investment) basis (ather} depreciation
Ta Land
b Buildings ...
c Leasehold improvements
d Equipment ...
e Other .. ... ... : -
Total. Add lines 1a through 1e. {Column {d) must equal Form 990 Part X column (B}, line 10(c)) ... . ... | 0.
Schedule B {Form 990) 2009
932052
02-01-10
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EL CAMINO COMMUNITY COLLEGE FOUNDATiON :
Schedule D (Form 990) 2009 FOR HIGHER ED ARTS & ATHLETICS 95-3874302 Paged
[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
- (&) Description of security or category : {c} Method of valuation:
{including name of security) (o) Book value Cost or end-of year market value
Financial derivatives

Closely-held equity interests

Other - .
EQUITIES : 2,629,823, END-OF-YEAR MARKET VALUE

BONDS _ 3,080,710.| END-OF-YEAR MARKET VALUR

Total. {Col (b} must equal Form $96, Part %, col (B} Iing 12.) B> 5,710,533

.,E.art VIII] investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type . {b} Book valqe Gost or end-of-year market vale

Total. (Col {b} must equal Form 890, Part X, cel (B} line 13)b>
g ] Other Assels. See Form 990, Part X, line 15.

(a) Description : {b} Book value
OTHER ASSETS _ 4,500,
ENDOWMEN'T - . ‘ 494,130,
Total. (Cofumnni (b} must equal Form 880, Part X, Ol B N8 15.) o o e 498,630,
EPart X | Other Liabilities. Ses Form 990, Part X, line 25.
1. {a) Description of kability {b} Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.) . B

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

unceriain tax positions under FIN 48.
83?815—%0 ) . Schedule D (Form 890) 2009
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EL CAMINO COMMUNITY COLLEGE FOUNDATION

Scheduie D (Form 890) 2009 FOR HIGHER ED ARTS & ATHLETICS 95-3874302 page4
[Part XI T Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&), ine12) =~ - - 1 1,464,397,
. 2 Total expenses (Form 990, Part IX, column {A), ine 25) . . 2 830,411,
8 Excess or (deficit) for the year. Subtract line 2 from ling1- . 3 633,986.
4 Netunrealized gains (losses) on investments 4 474,101,
5 Donated services and use of facilities 5
8 Investment exPenseSs | || . e 6
7 Prorpericd adiUstments | e 7
8 Other (Describe InPart XIV) e, 8 43,355.
9 Total adjustments (net). Add lines 4 through8 9 517,456.
10__Excess or (deficit) for the year per audited financial stafements. Combinglines3and Q.. ............... 10 1,151,442,

- X1} Reconciliation of Revenne per Audited Financial Statements With Revenue per Return ,
' 1+ | . 2,246,168.

1 Total revenue, gains, and other support per audited financial statements
Amounts included an iine 1 but not on Ferm 980, Part Vill, line 12:

a Netunrealized gains oninvestments 2a 474 ; 101
b Donated services and use of facitites 2h 264,315
¢ Recoveries of prioryeargrants 2c

d Other Describe mPartXIvVy 2d . 43,355
e

~781,771.

Add lines 2a through 2d
1,464,397.

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a investment expenses not included on Form 990, Part VI, tine7b 4a
b Other{Describe in Part XIV.Y e 4b
¢ Addlines4aand4b ... oot eseee e ot et e et eee oot e 4c 0.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part 1, ine 12.) 5 1,464,397,
iPart XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return :
1 Total expenses and losses peraudited financial statements 1 - 1,088,224.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments
Otherlosses e
Other (Describe in Part XiV.}
Addlines 2athrough 2d e e
8 Subtractline2efromline 1
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIV.)
CoAddInes 4a and Al e
Total expenses. Add lines 3 and 40 (This must equal Form 990 ‘Part I, line 18,)
]T?-‘art V[ Supplemental Information _
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, [ine 2; Part X, fine 8; Part Xl lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

D o o T

257,813.
830,411,

i

0.
830,411.

PART XTI, LINE 8§ - OTHER ADJUSTMENTS:

BOOK/TAX DIFFERENCE FOR THE CHANGE IN VALUE OF SPLIT-INTEREST

AGREEMENTS: 43355b,

PART XII, LINE 2D - QTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT: 43355.

Schedule D {Form 990} 2009

932054
02-01-10
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
{Form 980 or 990-EZ} P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury cor Form 990-EZ, Part V, line 38a or 40b.

Internat Revenue Service P Attach to Form 990 or Form 990-EZ. b See separate instructions.
Name of the organization EI, CAMINO COMMUNITY COLLEGE FOUNDATION Emplayer identification number
FOR HIGHER ED ARTS & ATHLETICS §5-3874302

Excess Beneflt Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answéred “Yes" on Form 990, Part IV, line 25a or 25b, or Formm 990-EZ, Part V, line 40h,

1 Correcied?
{a} Name of disqualified person {b) Description of transaction ((3 ore Ne
. es 0

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
sectiond988 ... e,
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, ne 38a.

{a) Name of interested {b} Loan to orfrom | (¢} Qriginal principal |  {d) Balance due {e) In (tf)} “\g’op;%"g? {g) Written
person and purpese the organization? armourit defauit? cgmm‘rﬁee? agreement?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person N {b) Relationship between interested person and {c} Amount and type of
the organization ~ assistance

Business Transactions involving interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested perscn {b) Relationship between interested |  (c) Amotint of (d) Description of | (& Shanng of
person and the organization transaction - transaction r%venues?
] ' Yes | No
DAVID KARTSONIS & RACHAEL BOARD MEMBER 5,600.VIDEQO PRODU X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the ' Scheduie L. (Form 990 or 990-EZ} 2000

instructions for Form 980 or 880-EZ.

SEE SCHEDULE O FOR SCHEDULE 1L, CONTINUATIONS

932131 02-01-10

: 28
21451117 795952 ELCAMINOCOLL 2009.04040 EL CAMINO COMMUNITY COLLEGE ELCAMINI1




SCHEDULE O Supplemental Information to Form 990 s

{Form 890} ' . Complete to provide information for responses to specific questions on 2 ﬁﬁg

Departmant of the T Form 990 or to provide any additional information. e hi

Infaral Fevanua Servica P Attach to Form 990.

Name of the organization EL, CAMINO COMMUNITY COLLEGE FOUNDATION Employer identification mumber
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 QUR STUDENTS AND THEIR EDUCATIONAL.GOALS. THE FOUNDATION IS

HERE TO HELP STUDENTS ACHIEVE THEIR ACADEMIC AND CAREER GOALS BY

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

IN TODAY'S GLOBAIL ECONOMY.

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

CONTEMPLATED BY THE ARTICLE OF INCORPORATION. IN MAY 2010, THE

FOUNDATION AWARDED MORE THAN $330,000 IN SCHOLARSHIPS TO EL CAMINO

COLLEGE STUDENTS. TO DATE, THE FOUNDATION HAS RAISED ALMOST $500,000

FOR THE OSHER-CALIFORNIA COMMUNITY COLLEGES SCHOLARSHIP ENDOWMENT FUND.

THE FOUNDATION PROVIDED MORE THAN $700,000 IN SUPPORT FOR PROGRAMS ON

CAMPUS, INCLUDING EQUIPMENT AND LEARNING RESOURCES.

FORM 990, PART VI, SECTION A, LINE 2: BROTHER / SISTER RELATIéNSHIP

AMOMGST BOARD MEMBERS( THE KARTSONIS)

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

COMMUNITY COLLEGE DISTRICT

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

COLLEGE DISTRICT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedute O {Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Inforination to Form 990 T T TN

{Form 950} Gomplete to provide information for responses to specific questions on zg@g

Department of the T Form 290 or to provide any additional information. : Op Pubiie:

lnﬁegria:nggvenue%e:s:seury P> Attach to Form 890. .

Name of the organization  EL CAMINO COMMUNITY COLLEGE FOUNDATION Employer identification number
FOR HIGHER ED ARTS & ATHLETICS 895-3874302

FORM 990, PART VI, SECTION B, LINE 11: EL CAMINO COMMUNITY COLLEGE

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

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 ALL PERSONNEL TO

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

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

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

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

FORMS FOR POTENTIAL CONFLICTS OF INTEREST . ECCF ALSO REQUIRES ALL

DIRECTQORS TO ANMUALLY SIGN A STATEMENT AFFIRMING (A} RECEIPT OF ECCF'S

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

AGREEMENT WITH THE POLICY.

FORM 980, PART VI, SECTION B, LINE 15: THE BOARD REVIEWED THE CEO'S

REIMBURSED COMPENSATION IN 2008. THE BOARD REVIEWED DATA OF COMPARABLE

COMPENSATION FROM SIMILARLY QUALIFTED NONPROFIT EXECUTIVES . THE OCCURRENCE

OF THESE DELIBERATIONS ARE NOTED IN THE BOARD MINUTES.

FORM 980, PART VI, SECTION C, LINE 19: UPON REQUEST A COPY OF THE FORM 990

IS PROVIDED

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID KARTSONIS & RACHAEL KARTSONIS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

932211
02-03-10

, 31
21451117 795952 ELCAMINOCOLL 2009.04040 EL CAMINO COMMUNITY COLLEGE ELCAMINI1




SCHEDULE O Supplemental Information to Form 990 e

(Form 950} Complete o provide information for responses to specific questions on znog

Denartment of the T Form 950 or to provide any additional information. e

In?;ranalf-n::venue%e:iiacseury ) » AttaCh to FDI‘ITI 990‘ b CEER A

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 5600.

(D) DESCRIPTION OF TRANSACTION: VIDEO PRODUCTION SERVICES FOR

SCHOLARSHIP EVENT AND OSHER ENDOWMENT INITIATIVE

{E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 990} 2009
932211 - . _
02-63-10
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