Return of Organization Exempt From Income Tax
Form 990 Under section 601(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may he made public.

Dapartment of the Treaswy

Intornal Revenus Service ‘ P _Go to www.lrs.gow/Form9Bo-for inst e latest information.
A _For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andonding JUN 30, 2019
B Gheckit C Name of organization D Employer identification number
applicabls:
[Jeenes | CABRILLO COLLEGE FOUNDATION
[]hame Doing business as 94-6121953
ot Number and street (or P.0. box If mail is not delivarad to straet aduress) Room/suite | E Telephone number
v |_6500 SOQUEL DRIVE . 831-479~5032
wea™ | City or town, state or provincs, country, and ZIP or forelgn postal code | G _Gross recsipis $ 9,294,137,
[ Jhmended APTOS, CA 955003-3198 Hia} Is this a group retum
[_J8&8"=" | F Name and address of principal oficer OWwen  Brown for subordinates? [ |ves [X]No
™ |same as C above Hilo} Are a suborcinatos Inciudsa? ] Yes || No
Tax-exemgt slatus: I Z | 50N} [T 1 50%e) ( )4 ({insert ng}_DMM It "No,” attach a list, (see instructions)
J Website: pr WWW . FOUNDATION. CABRILLO, EDU Hig) Group exemption number p»
: Cosporation [~ | Trust [ | Assoclation [ | Otherp» L1 Year uffurmatiun; 196 5| M State of isgal domiclle: CA

Part]l{ Summary
1 Briefly describe the organization's mission or mast significant activities: TO provide student scholarships,
increase student success, & support of academic programs,

Check thisbox B [ |ifthe organization discantinued its operations or disposed of more than 25% of its net assets.

8
: 2
g 3 Number of voting members of the governing body (Part VI, fine 1) .~ | 8 27
p 4 Number of independent voting members of the goverming body (Part W, line 1b) ST L. 1 27
5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 &_3_
g 8 Total number of volunteers {estimate if necessary) e 6 121
;t 7 a Total unrelated business revenue from Part VHI, colurmn (01, Waetz i 17a 574 ,489.
b Net unrelated business taxable income from Form 990-T, line38 . . ... - [g 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VMll, ine th) _.4,044,050.] 5,044,912,
21 9 Program service revenue PastVIIL line 2g) e §2 3,2 1- 1. 5 Zig.,ﬂs 9.
% 1€ Investment income Part VIlI, column (A), lines 8,4, and7d) ... 2,701,855, 3,674,736,
! 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e} v N 188,417, -5,156.
—+412 Total revenue.- add lines 8 trough 11 (must equat Part VI, column (A), line 12 7,557,533, 9,288,981,
13 Grants and similar amounts pald PartIX, column (A), fines13) 2,097,110, 2,528,857,
14 Benafits paid to or for members (Part iX, column (A), ined) 0. 0.
15 Salaries, other compensation, employee henefits (Part IX, column (A] lines &- 10] _________ 754,496, 744,104,

0.

' 18a Professional fundraising fees (Part IX, column (A}, fine 116} reeeeenararas oo ae i
b Totat fundraising expenses (Part IX, column (D), line 25) P 242, 166. | -
17 Other expenses (Part IX, column (), lines 11a-11d, 114248} _ 2 6 945 804,434.
18 Totahexpenses, Add lines 13-17 (must equal Part 1X, column (A). fing 25) o | 3,098,551, 4,077,395,
—J 18 Revenus less expenses, Subtract fine 18 frgmbine12 . ... 4,458,982, 5,211,586,

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ivvsrsresssessasmssssscas e | 3 s 833, 964,137,887 ,467.

0.

Expenses

21 Total liabilitles (Part X, line 26) 1 989,220, 2,605,364,
22_Not assots or fund balances, Subtract fine 21 from NG 20 ..o 32 32,843, 744, 35,282,103,

Part 1l ;| Signature Bloc
- Under penaltes of parjury, | declare ihat I have examined this raturn, Inchiding accompanying schedulas and statemants, and o the best of my knowladge and belief, it is

e, soprect aad somplate, Declaraon o afﬂf {other than officer) Is based on all information of which preparer has any;knowle %
S/e/2¢
Sign S|9 e of oﬂicar Daie

Here Owen Brown, President
Type or print name and tile
Print/Type preparar’s name | Preparer’s signature Date Gk [ 11 PTIN

Paid  Theresa Montgomexr Theresa Montgomery [05/12/20 st [P00232100
Preparer |Firm'sname g Eide Bail 1ly LLP Firn'sEiNp 45-0250958
Use Only |Firm'saddress ). 3130 Crow Canyon Pl., Ste. 300

San Ramon, CA 94583-1386 Phone no,925-480~4000
May the RS disauss this retum with the preparer shown above? (sse INSUUBHONS) i Yes No

sazom 12-01-18  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2018)
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Form 990 (2018) CABRILLO COLLEGE FOUNDATLON 94-6121953  page 2
‘Part Il | Statement of Program Service Accomplishments

Check if Schedule G contains a responss or note to any line inthis Part L L, |:|

Briefly describe the organization's mission:

To provide private support for student scholarships, emergency
financial support to increase student success, innovative mentoring
and support for youth to attend college and gupport for academic
programg and facilities.

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

PO FOMM 990 08 990-EZ? | oo oo [ves [X1No
If "Yes," describe these new services on Schedule O.

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.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c}{3} and 501(c)4) organizations are raquired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repotted.

4a

(Oude; )(Expenses$ 1;318,652' inoluding grants of $ 1,141,7840 )(Fle\ranue$ 3,942,3880 )
Scholarships - Cabrillo is designed to give students an on-ramp to
post-secondary education - an education that provides potential to

build a better life. The Cabrillo College Foundation helps by easing

the financial barrier to attend college. We awarded $§1,141,784 in
gcholarships to help students make ends meet. Through our Women's
Educational Success program we put up to $1,000 in the hands of

gtudents with an unexpected expense usually in a few days!

4b

{Cade: } (Exponsos $ 1,565,869, iudinggantsars 1,387,073, ) (Revenues 4,101,883, )
Donations to Cabrillo College Foundation are investments in the human
potential of our studentg and the wider community we serve. The
Cabrillo College Foundation helps by providing student support at every
level. Faculty Innovation: we award $98,664 to faculty and staff who
innovate ways to improve the classroom experience. Cabrillo Advancement
Program: beginning with the first year of middle school and continuing
through high school, over 400 CAP students receive after school
tutoring, counseling and extra-curricular activitieg that help them see
college as a real choice. Tutoring: we support peer to peer tutoring
for greater student success. The Foundation algo provides support to
over 100 college programs and departments.

4c

{Cotte: } (Expenses § Including grants of § } (Revenue § }

4d

Other program services (Describa in Schedule 0.}
(Expenses Including grants of § } {Revenus $ )

de

Total program service expenses p» 2,884,521,

Form 990 po18)
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CABRILLO COLLEGE FOQUNDATION 94-6121953  Ppage3

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

I"YE8," COMPIBTE SCHEAUIB A ..ottt ettt e ettt ee e eeee oo e ee s oo te s e eat st era e et e eaeese et e e e e e ems s reeaan
Is the organization required to complete Schedulfe B, Schedule of Contributors? ..................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to candidates for
public offica? if "Yes," cOmMPIate SCABOUIE ©, PATT ..o oot e,
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501} slection in effect
during the tax year? /f *Yes," complete Schedule C, Part Il . )
Is the organization a section 501(c){}, 501{c}(5), or 501{c){5) orgamzatlon that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19% |f "Yes," complete Schedule C, Part ..o,
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the rlght to
provide advice on the disttibution or investment of amounts in such funds or accounts? [f "Yes," complete Schedufe D, Part |
Did the organization receive ot hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? I "ves, complete Schedule D, Part if . .
Did the organization maintain collestions of works of ar, historical treasures, or other similar assets? ,rf "Yes," comp[efe
SCRABOUIE D, PArt Il et b a4 e b e s eee e e e e ee st sere st nn s et et n et menet e ne e
Did the organization report an amount in Part X, line 21, for escrow or custodial account Jiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes," complefe SChedife D, Part IV ... e et eee e e e e st e er e e e r ettt ee e e
Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanant
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Fart V' ................ .
If the organization's answer to any of the following questions is "Yes," then complets Schedule D F-'arts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,

L T U OO OSSOSO OO RUURNI
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 Jf "Yes, " complete Schedule D, Part Vi

Did ths organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total

assets reported in Part X, line 167 /7 "ves, " complete Schedule D, Part Vill . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in

Part X, line 167 Jf "Yes, " complete SCREUUIE D, PA IX ..o e
Dict the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X ...
Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses

the organization’s fiability for uncertain tax positions under FIN 48 {ASG 740)? jf "Yas," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes,” complete

Schediile D, PAIS XE @MU XI oottt et ee e et e e e eee e e em ettt e e st e e arane
Was the organization included In consclidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" {o iine 12a, then completing Schedule D, Parts X! and Xif Is optional

Is the organization a schoo! described in section 170{b)(1)A)I? i "Yes, " complete Schedule £
Did the organization maintain an office, employees, of agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, busmess
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

ar more? if "Yes, " complete SChaduie F, Parts AN IV ... ..ot iooeooeeeeeeeeeseeeeeees et et oeee et eeee s ees s ane e ree e eeeeeesre e
Did the organization report on Part [X, column (A}, line 3, rore than $5,000 of grants or othar assistance to or for any

foreign organization? J7 "Yes, " complete Schedule F, Parts If and IV
Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other assnstance to

or for foreign individuals? Jf "Yes," complete Schedula F, Parts il and IV . .
Did the crganization report a total of more than $15,000 of expenses for professmnal fundralsmg services oh Part IX

. column {A), lines 6 and 1187 jf “Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIl Ilnes

Tc and 8a? If “Yes," complete SCRETWE G, PAIE I ... oo oo e e ee oo e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 jf "Yes, "

COMPIETE SCHROUIE G, Part lll ...ttt et em et e ettt oee et e e et et e e et et e eee et et er et n e

Did the organization operate one or more hospital facilities? jf "ves," complete Schegule H I

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization repott more than $5,000 of grants or cther assistance to any domestic organization or

domestic government on Part IX, column {A), line 1? jf "Yeg " complete Schedile | Parts fand ff e e i

Yes | No
1 | X
X
3 X
4 [ X
5 X
6 X
7 X
8 X
9 X

11a)| X

11b X
11e X
11d X
11e | X

11t | X

12a| X

12| X

13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 | X

832008 12-31-18
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CABRILLO COLLEGE FOUNDATION 94-6121953  paged

Did the organization report more than $5,000 of grants or other assistance to ot for domestic individuals on

Part X, column (A), line 27 jf "Yes," complete Schedule |, Parts f and iil )
Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, " complete

SOABUIO U ... e ettt etttk e b oottt e et et e s eoe s e en e et s es b ae st e be st easn b ereneenseheeas st ebeesaane

24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 ¢ "Yas," answer fines 24b through 24d and complete
Schedule K. If "No," go to fine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? s
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

any tax-exempt bonds?

25a Section 501{c)(3), 501(c){4), and 501(c}(29} organizations. Did the organization engage in an excess beneflt

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Partf ..................

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified personin a prlor year and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ? i "Yes," complste
o= 0 I T O OO OSSR
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yas,"
complete SCREAUIE L, PAT Il e i st e et b eaee et et e e ee e e et eeee s en e e eeee e e s eneeteeete e e nnanesanens
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

cantributor or employse thereof, a grant selection committee membey, or to a 35% controllad entity or family member

of any of these parsons? /f "Yes," complete Schedule L, Part ilt
Was the crganization a party to a business transaction with one of the followmg pames (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, or key employee? /f "Yes," compiete Schedute L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule £, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
a0

<1

a2z

33

35

B

ar

32

director, trustee, or direct or indirect owner? J# "Yes," compiete Schedule L., PartiV .. .
Did the organization receive more than $25,000 in non-cash contributions? fr "yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contribUtions? I "Yes," compIate SCREOUIE M _........c.oieo oot oottt eee et eee e eeeeae e e anr e
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedlle N, PAIET et ettt ee e eeme e e vpesre e e st esaesseree s b s s bean s rasans
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCREOIIIE N, PAITIT oottt e et e e et e e s ae e et e et e et e nme e e nanass s em e e eans ssteente e namanseesmnes
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? I "Yes," complete Schedule R, Part! ...,
Was the organization related to any tax-exempt or taxable entity? (f "Yes," complete Schedule Ff Pan‘ ” m or IV and

L L 1= R O ST SOy O R T U TR TU TR ORRET U RRRPNTRT
a Did the organization have a controlled entity within the meaning of section 512(p){13)?
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entlty

within the meaning of section 512(b{18)? I "Yes," complete Schedule R, Part V, fine 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?

ff "Yes," complete Schedule B, Part V, liN8 2 ... ... rnee ettt ane

Did the erganization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal Income tax purposes? Jf "Yes," complefe Schedufe R, Part V!

Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

Yes | No
22 | X
23 | X
24a X
24b
24c¢
24d
25a X
25h )4
26 X

28a|

28b

»d

28¢

20 | X

30

ekl

32

b T oo B - B o

a3

35h

36 X

37 X

as | X

_E[}] Statements Regarding Other IRS Fllmgs and Tax Compllance

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

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . .. . | 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
{gambling} winnings t0 prize WINNErS? ... i

10 | X

832004 12-31-18
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Form 990 {2018) CABRILLO COLLEGE FOUNDATION 94-6121953  page 5

[Part V]  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

S5a

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

Yes | No

If at least one Is reported on line 2a, did the crganization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . .
Did the organization have unralated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year'? If "No" to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the forsign country; P>
See instructions for filing requirements for FiIRCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

6a

T

If "Yes" to line 5a or 5b, did the organization file Form BBBBT? | .. ... oot nee
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? N
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons ar glfts

were not tax dedUCTDIBT oo ettt ettt ettt
Organizations that may receive deductible contributions under section 170{c).

Did the organization raceive a payment in excess of $75 mada partly as a cantribution and partly for goeds and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqmred

T ™t o

B0 Tl PO B 22T e e et e et ee et eme et oo ren e e ey et et st ereenntreteneeaenseeen
If "Yes," indicate the number of Forms 8282 filed during the year ... m |

6a X

o <
7b | X

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? .
If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as raqulred?

If the organization received a conttibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

7e
7f
79

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12 10
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facmtles T s [+
11 Section 501(c){12) organizations. Enter:
a Gross incoms from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1} non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | i2b |
13  Section 501(c}{29) qualified nonprofit health insurance issuers, I IR
a Is the organization licensed to issue qualified health plans in more than one state? R 13a
Note. See the instructions for additional informatien the erganization must report on Schedule O Ll
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand e 13¢ ] B A
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," hasit filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule o 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerat:on or
excess parachute payment(s) dUHNG The YEAI? | 1 e e eee oottt s et e ee e eearans X
If *Yes,* see instructions and file Form 4720, Schedule N. SEHO] Y RO
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. s e
form 990 (2018)
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Form 990 {2018) CABRILLO COLLEGE FQUNDATION 94-6121953 Page 6

‘Part VI [ Governance, Management, and DiSGlOSUIe o gach "Yes* response to lines 2 through 7b below, and for a "No" rasponse
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedile O. Ses instructions.

Chock if Schedule O contains a response of note to any line in this Part Ml e rs s s s aaaannn
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear ... | 1a

If there are material differences in vating rights among members of the governing tody, or if the govermng
body delegated broad authority to an executive commlttee or similar committes, 2xplain in Schedule 0.

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

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

officer, ditector, trustes, of key @MPIOYEBT et eee et eeee e e e 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 goveming documents since the prior Form 290 was f Ied? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have membears or SlOCKNOITeIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOTY? . . e eea e eneee 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e sttt en e 7b X
8  Did the organization contemporaneously document the meetings held or writtan actions undertaken during the yaar by the following: e P
a The governing DOUYT | ettt eeee e et eee et oo s s rer s aren e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listad in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? jf "Yea_mmm;wmg&ﬂmm Q e i 9 X
Section B. Policies s ga of B . 5
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 1102 X
b If "Yes," did the organization have written policies and procedures governing the actwltles of such chapters afﬂllatas.
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written canflict of interest policy? /f "Wo,"go fo line 73 ............. " ... 122

=] E] P T R £

b Wera officers, diractors, or trusteas, and key employaes required to disclose annually inferests that could gwa rise to confllcls’? e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
i Schadile O oW ThiS WS ONB ...ttt et sttt e e et ee e et et ae st e eee et ameeemeen s e 12¢
13  Did the organization have a wiitten whistleblower policy? ... 13
14  Did the organization have a written document retention and destructlon pollcy? 14

15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? > E

a The organization's CEQ, Executive Director, or top management official i 1Bal X

b Other officers or key employoes of the organization 15k 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 5 :
taxable entity during the year? 16a | X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to such arrangements? oo | 16b

Section C. Disclosure

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

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

IE Own website [:| Another's website Upon request Ij Other (axplain in Schedule ©)

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

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

Nancy Machado - 831-479-5032
6500 SOQUEL DRIVE, APTOS, CA 95003-3198
932008 12-81-18 Form 990 (2018)




Form 990 (2018) CABRILLO COLLEGE FOUNDATION _ 94-6121953 Page 7
Part Vili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein thisPartvl e ]

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, diractors, trustees (whether indlividuals or organizations), regardless of amount of compsnsation.
Enter -0- in columns {D), (E), and (F) if noc compansation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employes."
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any rslated organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any raelated 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.

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

(A) (B) Po(s‘gc)ion D) (E) (F)
Nama and Title Average Reportable Reportable Estimated
hours ger éc;z}nucr:l:::?;rrggff;h:;;:i com:;ensation com:;ensation amou::t of
week officer and a director/trustes} from from related other
(list any g the organizations compensation
hours for |5 - B organization (W-2/1099-MISC) from the
related é 3:; . g (W-2/1098-MISC) organization
organizations| & = s g and related
below ?‘.; 2|y tleE 5 organizations
line} HHEEE S
{1} Alan Aman 5.00
Diractor X X 0. 0. 0.
{2} 2my Neweall 2.00
Director X 0. 0. 0.
{3} Rachel Wedeen 2.00
Director X 0. 0. 0.
{4) ceil cirillo 2.00
Director X 0. 0. 0.
{6} Claire Biancalana 2.00
Director X 0. 0. 0.
{6) David Heald 2.00
Director X 0. 0. 0,
{7} Donna Zeil 2.00
Director X 0. 0. 0.
{8) Enrique Buelna 2.00
Director 40.00 |X 0. 96,720.| 26,083.
{9) Rob Allen 2.00
Director X 0. 0. 0.
{10) Gun Ruder 2.00
Directer X 0. 0. 0.
{11) June Padilla Ponce 2.00
Director X 0. . 0.
{12) Kate Terrell 2.00
Director X 0. 0. 0.
{13) Kathleen Welch 2.00
Director 40,00 |X 0. 180,757.] 49,023.
{14) Kelly Nesheim 2.00
Directoxr X 0. 0. 0.
{15) Ed Banks 2.00
Diractor X 0. 0. 0.
{16) Leola Lapides 5.00
President X X 0. 0. 0.
{17} Linda Burroughs 2.00
Director X 0. 0. 0.

832007 12-31-18 Form 990 (2018}




Form 990 (2018) CABRILLO COLLEGE FOUNDATION 94-6121953 Page8
'art-VIi Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Emplovees (continued)
iA) (B) {C) D) (E) (F)
Name and title Average il not u:,': ?fgi?;‘mn one Reportable Reportable Estimated
hours per | pay, unless person is both an compensation compensation amount of
woek offioer and a director/trustea} from from related othar
fistany | = the organizations compensation
hours for | 5 2 organization (W-2/1089-MISC) from the
related § g g {(W-2/1099-MISC) organization
orgahizations| 2 :; g e and related
bI:_I't;;N % % E g g% E organizations
{18) Linda Downing 2.00
Diractor X 0. 0. 0.
{19} Maria Esther Rodriguez 2.00
Director X 0. 0. 0.
{20) Matt Wetstein 5.00
Asst Secretary 40.00 |X 0. 231,747.| 49,850
{21} Owen Brown 5.00
Secretary X p.4 0. 0 . 0.
{22) Patty guillin 2.00
Director X 0. 0. 0.
{23) Rachael dpencer 2.00
Director X 0. 0. 0.
({24) Karen Semingson 2.00
Director X 0. 0. 0.
{25) Sue Gochis 2.00
Director 40.00 |X 0. 149,091. 52,083-
{26) Victoria Lewis 5.00
Asst Treasurer 40.00 |X X 0. 167,921. 60, 244.
b Substotal > 0.] 826,236.] 237,283,
¢ Total from continuation sheets to Part VI, Section A > 147,152, 44,777.| 50,4440.
d Total {add lines b anth 1€} ..o, > 147,152. 871,013.] 287,723.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 1

3 Did the organization list any former officer, director, of trustes, key employee, or highest compensated employee on
line 1a7 i "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000% /7 "ves," complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|vidual for sarvices

rendered to the organization? jf "Yes " complete Schaduie J for SUCH DEISOR coovnim i

Section B, Independent Contractors

Yes | No

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

the organization, Report compensation for the calendar vear ending with or within the organization's tax year.

Name and business address

NONE

{B)

Description of services

(C)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

See Part VII,

832008 12-31-18
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Form 920

(..

CABRILLO COLLEGE FOUNDATION

94-6121953

Pal"t n|.| Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (contintiac)
A} (B) {C) D) (E) F)
Name and title Average Position Reportable Raportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek g the organizations compensation
(ist any I§ 2 organization (W-2/1099-MISC) from the
hoursfor S = {W-2/1099-MISC) organization
related | 5| & 2 and related
organizations g % § E organizations
below 3_; 8 - )
. ZlE8]2lx|=]| E
ling) EjEgl1s5|g|2)]e
(27) william Ow 5.00
President X b4 0. 0. 0.
(28) Eileen Hill 40.00
Executive Dir, 147,152. 0. 44,167.
{29) Laurel Jones 5.00
Former Asat Secretary 40,00 X 0. 44 ,777. 6,273.
Total to Part VIl Section A line e .o 147,152, 44,777.] 50,440.

832201
04-01-18




Form 990 {2018) CABRILLO COLLEGE FOUNDATION 94-6121953  Page9
art VIII:| Statement of Revenue

Check it Schedule O contains a response or hote to any lineinthis Park VIl ..o
(A} {B) {C) D)
Total revenue Related or Unrelated Revenue excludod
exempt function businsss from tax under

revenue revenue {;e’ 1e 5t.i%n1sq

Federated campaigns 1a

Membership dues 1b
Fundraising events 1c 201,049
Related organizations . 1d
Government grants (contributions) 1e
All other contributlons, gifts, grants, and

similar amounts nol included above if 4,843 863,

-0 o 0T

Noneash contrlbutions inoluded in lines 1a-1f: § 41 N 733,
Total, Add lines Ta-1f ... | <

ontributions, Gifts, Grants

w

-

5,044,912,
Business Code| " R
Endownment Management Fees 900039 446,027, 446,027,
Fee Income 900038 114 339, 114,339,
Presidents Circle Endowment 500099 14,123, 14,123,

Program Service
Bevenue

All other program service revenue
Total Addlines2a-2f ... . > 574,489, )"
3 Investment income (including dividends, interest, and

other similar amounts} ... > 950,335, 950,335,
4  Income from investment of tax-exempt bond proceeds [ 2
5  Royaities

B =0 oo T o

()} Real

6 a Grossremts
b Less: rental expenses
¢ Rental income or {loss)

d Net rental income or (loss)
7 a Gross amount from sales of (i} Securities {ii) Other

assets other than inventory 2,724,401,
b Less: cost or other basis
and sales expenses 0.

¢ Gainor(oss) ... .. 2,724,401,
d Netgainor{oss) ...
8 a Gross income from fundraising events {not
including $ 201,049, of
contributions reported on ling 1¢). See
Part IV, line 18 | e,
b Less:directexpenses . ... ...
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 | | . ..,
b Less:directexpenses b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances |, . ... a
Less:costofgoodssold .
Net income or {loss) from sales of inventory ..

Miscellaneous Revenue Business Gode] -

.............. » | 2,724,401, 2,724,401,

Other Revenue

=2

<

All other revenue

[ 2 - T+ B = -

12 Total revenua. Seeinstructions ... | 9,288,981, 0. 574,489, 3,665,580,
832000 12-31-18 Form 990 (2018)




Form 990 (2018) CABRILLO COLLEGE FOUNDATION 94-6121953  page 10
"Part IX [ Statement of Funciional Expenses
Section 601(ck8) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A
Check if Schedule O contains a response or note(t;\),any line in this Part IX(B-i _______________________________ (C) ................................... } [ ]
Do not include amounts reported on lines 6b, D}
75, 8b, 9, and 106 of Part I Total expansos P panses | goners oxpensse ﬂ#ﬂ“
1 Grants and other assistance to domastic organizations v
and domestic govarnments. See Part IV, line 21 1,387,073.] 1,387,073.
2 Grants and other assistance to domestic
individuals. See Part IV, llne22 1,141,784, 1,141,784,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part W, lines 15 and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustoes, and key smployees 150,466, 75,233, 45,140, 30,093,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(¢)(3}B) ...
7 Othersalariesandwages 305,673. 123,303. 105,564, 76,806,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employsr cantributions) 113,000. 56,500, 33,900. 22,600,
9  Other employee benefits 138,549, 53,028. 49,147. 36,374.
10 Payrolitaxes . 36,416. 15,852, 12,029, 8,535,
11 Fees for services {non-employees):
a Management
b legal ... 8,658, 8,658.
¢ Accounting 18,875, 18,875.
d Lobbying .
e Professional fundraising services. See Part 1V, line 17 S s e
f Investment managementfees 586,978. 586,978.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g oxpanses on Sch 0.) 14,833. 13,783, 1,050,
12  Advertising and promotion 41,054. 41,054,
13 Officeexpenses ... ... 18,227, 8,459. 5,861. 3,907,
14 Information technalogy 21,221, 10,612, 5,303. 5,306,
16 Royalties | ... ...,
18 OCoUpancy ...
17 Travel e
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7,674, 3,070. 4,604.
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 1,211. 606, 302, 303.
23 Insurance s

24  Other expenses. ltamize expenses not coverad
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)

_1,941.1

3,978,

—41,733.]

11,733,

o o0 T D

370,

In Kind Supplies / Mate
Printing and Publicatio 18,485, 7,394, 5,545. 5,546.
Postage and Delivery 9,123, 2,736. 1,369. 5,018.
Bank Charges 5,655, 5,655,
All other expenses 3,818. 3,818.

25  Total functional expenses. Add lines 1 through 24e 4,077,395, 2,884,521, 950,708. 242,166.

26  Joint costs. Gomplete this line only if ths organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Ghack hars - |:] if followlng SOF 98-2 {ASC 958-720)

832010 12-31-18

Form 990 {2018}




Form 990 (2018) CABRILLO COLLEGE FOUNDATION 94-6121953 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X ..., N
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 159,241.| 1 411,430,
2 Savings and temporary cash investments 4,583,500.| » 4,137,355,
3 Pledges and grants receivable, net 8§20,286.| 3 1,781,257.
4  Accountsreceivable, net . 78,539.| a 42,711,
B Loans and other receivables from current and former officers, directors, R ol
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under :
saction 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing "
employers and sponsoring organizations of section 501{c){9) voluntary L
n employees' beneficiary organizations {see instr). Complete Part l of SchL | 6
ﬁ 7 Notesand loans receivable, net 7
8 Inventoriesforsale oruse . 8
9 Prepaid expenses and deferred charges _24,607.] o 32,133.
10a Land, buildings, and equipment; cost or ather BRI B Sk
basis, Complete Part V| of ScheduleD 10a 36,303 R SR R FEEO SRR
b Less: accumulated depreciation ... 10b 32,267 5,247.] 10¢ 4,036,
11 Investments - publicly traded securities 29,047,861.] 11 31,377,451,
12  Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 1t 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 113,683.] 15 101,094.
__ 118 Total assets. Add lines 1 through 15 (must equal line 34} ... 34,832,964, 16 37,887,467,
17 Accounts payable and accrued expenses 1,871,767.| 17 2,484,609,
18 Grantspayable e i f:]
19 Defemedrevenue | e 19
20 Taxexempt bondliabilities . 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 21
g 22  Loans and other payables to current and former officers, directors, trustees, T
B key employees, highest compensated employees, and disqualified persons. N 5
2 Complete Partllof Schedule L . oo 22
=23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D e 117,453.] 25 120,755,
26 Total liabilities. Add ines 17 through 25 ... 1,989,220.] 28 2,605,364,
Organizations that follow SFAS 117 (ASC 958}, check here B [X | and B B e o ;
2 complete lines 27 through 29, and lines 33 and 34. PR Rt LIRS
€ |27 Unrestricted netassets . . 717,395.] 27 905,128.
§ 28 Temporarily rastricted Net @86t ... ......ccooeoeooenrionee oo 9,219,845.] 28 8,751,418,
= | 29 Permanently restricted netassets ... .. ... 22,906,504.| 29 25,625,557,
::,: Organizations that do not follow SFAS 117 [ASC 9568), check here B[ | | 1700 T I R R
B and complete lines 30 through34. Qo e miol o
B [ 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. .. 3
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 32,843,744,| 33 35,282,103,
____| 34 Totalllabllities and net assets/fund balances 34,832,964.| 34 37,887,467,
Form 990 2018)
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Form 990 (2018) CABRILLO COLLEGE FOQUNDATION 94-6121953 page12

| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart X1 . I:l
1 Total revenue (must equal Part VIII, column (8), line 12} 1 9,288,981.
2 Total expenses (must egual Part [X, column (&), line 25} 2 4,077,385,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 5,211,586.
4 Net assets or fund balances at beginning of year (must equal Part X lins 33 “golumn (A)) ______________________________ 4 32,843,744,
5 Netunrealized gains flosses) on investments e 5 -2,773,227.
6 Donated setvices and use of faGIliios | ..ot eeeeeen 6
T INVESIMBNLBXPANGEES || ... .o ettt eee et eee ettt eee et et enen 7
8 Prior period adjUSIMONTS | | ... ettt ee e ere e e eee e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X III'IB 33 ’
column BY e 10 35,282,103,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XIl ... ... .. s, ]

Yes | No
1 Accounting methed used to prepare the Form 990: |:] Cash Accrual |:| Other i B D
If the organization changed its method of accounting from a pricr year or checked "Other,” explain in Schedule O,
2a Woere the organization's financial stataments compiled or reviewed by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
] Separate basis :l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial staternents audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the ysar were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis i:| Consolidated basis |X| Both consolidated and separate basis
¢ It "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O S P
3a As aresult of a federal award, was the arganization raquired to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-TBBT || ..ot eees st eee e eee et eena e ee e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o 3h
Form 990 (2018)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of

the organization Employer identification number

CABRILLO COLLEGE FOUNDATION 94-6121953

[Part]

] Reason for Public Charity Status (all organizations must complete this part) See instructions.

The otganization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)

1

2
3
4

000 ®O 0 0000

10

1 []
12 [

o

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

A school described in section 170{b}{1){A)ii}. (Attach Schedule E {Form 990 or 990-EZ).}

A hospital or a cooperative hospital service organization described in  section 170{b){(1){A)iii}.

A medical research organization operated In conjunction with a hospital described in section 170{b}{(1){A}liii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(T}{ANiv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170(b}{1)}{A)v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1)(A)(vi}. (Complete Part Il.)

A community trust described in section 170(b}{1)(A){(vi}, (Complete Part IL}

An agricultural research organization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant collage of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 husiness taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2}. {Complete Part L.}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 509{a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B,

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:' Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of supported organizations ... e | |
g Provide the following information about the supported organization{s).
() Name of supported (1} EIN (ili} Type of organization TS The °fﬂ?"|?gﬁ°" Mﬂﬂ? v} Amount of monetary {vi) Amount of other
organization (described on lines 1.0 [HH2TIRATE ol support [ses instructions) | support (ses Instructions)
above (see Instruciions}) Yes No
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. es2021 10-11-18  Schedule A (Form 890 or 990-E2) 2018




ScheduleA(Form 990 or 990-E7) 2018 CABRILLO COLLEGE FOUNDATION
artlI] Support Schedule for Organizations Described in Sections 170[b)[1)[AHiv) and 170

94-6121953 page
Vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2566054.]| 4170832.| 2352345.] 4194811.| 5044912.[18328954.
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 govemmental unit to
the organization without charge 16,344.| 16,344.| 13,320.| 23,556.] 23,556.| 93,120.
4 Total. Add lines 1 through3 2582398.]| 4187176.| 2365665.| 4218367.| 5068468.[18422074.
"5 The portion of total contributions e B T R L e R e e T
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,
columnd) .
Public suEEort. Subtract line 5 from e 4. “[18422074.
Sectlon B, Total Support
Calendar year {or fiscal year beginning in) p- (a) 2014 {b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total
7 Amountsfromlined . 2582398.]| 4187176.| 2365665.| 4218367.| 5068468.{18422074.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 976,927, 770,725.] 1342060.| 2701855.]| 550,335.| 6741902,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -5, 330- “5 721. -6,657. —6,203. —5 156. -29,117.
11 Total support. Add lines 7 through 10 |75 - Lo o R B 125134859,
12 Gross recaipts from related activities, etc. (see ms*tructmns) 12 | 2,356,932,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this box and SPOPReIre ... e et ettt tebeessessee s caras »[ ]
m'gmomputatlon of Public Support Percentage
14 Public support percentage for 2018 {ine 6, column (f) divided by line 11, colurmn @ oo | 14 73.29 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 69.82 9
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% orF more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2018,

18 _Private foundation. If the organization did not check a box en line 13, 18a, 16k, 17a, or 17b, check this box and see ingtructions

If the crganization did not check a box on Ilne 13 1Sa or 16b and ||ne ‘14 is 10% or more,

and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017.

[ ]

If the organization did not check a box on line 13, 16a, 16b, or 174, and Ilne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

g
> ]
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11T | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if tha organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b} 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (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 related o 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 revenues levied for the organ-
ization’s benefit and either pald to
or expended on its hehalf

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

6 Total. Add lines 1 through b .

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

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

cAddlines 7aand 7b

8 Public support. {Subtractling 7c from ling 6.
Section B. Total Support

Galendar year {or fiscal year heginning in) p (a} 2014 {b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total
9 Amountsfromline&

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not includs galn
or loss from the sale of capital
assets (Explain inPart V1) oo
13 Total support. (Add lines 9, 10a, 11, and 42.)

14 First five years. |f the Form 290 is for the organization’s first, secend, third, fourth, or fifth tax year as a sgction 501{g){3) organization,

check this box and STOPREre ... e s I 3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column ()} . ... 115 %
16 Public support percentage from 2017 Schedule A, Partlll line 15 ..o, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10z, column (f}, divided by line 13, column () . . |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. |f the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization

20 Private foundation. If the organjzation did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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AV Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complste Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E, If you checked 12d of Part |, complete Secticns A and D, and complete Part V)
Section A. All Supporting Organizations

Yes Nq_ .

1 Are all of the organization's supporied organizations listed by name in the organization's govemning
dasuments? jf "N, " describe in Part VI row the supported organizations are designated. If designated by
class or prpose, describe the designation. If historic and continuing refationship, explain.

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

3a Did the organization have a supported organizatioh described in section 501(c){4), (5}, or (6)? Jf "Yes, " answer R Pt
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 601{g)(d), (5), or (6) and 0
satisfied the public support tests under section 509(a)(2)? /7 "Yes, " describe in Part VI when and how the

organization made the determination. _ 3b
< Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2}(B) L
PuUrposes? ff "Yes," explain In Part Vil what controls the organization put in place to ensure such use. _3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b In Part I, answer {b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c){3) and 509(a)(1} or (2)? jr "Yes," explain in Part V1 what controis the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{cK2)(B)
purposes.

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

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

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supperting organizations that also
support of benefit one ar more of the filing organization’s supported organizations? (f "Yas,* provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cortributor
(as defined in section 4958(c){3)}(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " camplete Part | of Schedule L (Form 990 or 990-EZ),

2 Did the organization make a [oan to a disqualified person {as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1} or )7 If "Yes, " provide detail in Part VI,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? f7 Yas, " provide detail in Part VI 8b |
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benofit S
from, assets in which the supporting organization also had an interest? /7 "ygg, " provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (ragarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? jf "Yes, " answer 70b below. 10?
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
— defermine whether the organization had excess business holdings.} 10b
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[PartIV.] Supporting Organizations coninued)

1 No

Y.

11 Has the organization accepted a gift or contribution from any of the following persons? ‘
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% centrolled entity of a person described in {a) or (b) above? ff "Yes" to a_ b, or ¢ provide detall in Part V1. 11¢c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported 3
organization(s} that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
(zation

—_supenvised, or controflad the supporting organ
Section C. Type Il Supporting Qrganizations

Yes | No
1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors R Py
or trustees of each of the organization’s supported organization{(s)? if "No," describe in Part VI how controf

or management of the supporting organization was vested in the sama persons that controlied or managed

———ihe suppartedq organization(s)
Section D, All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the el
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (} appeinted or elected by the supported
oarganization{s) or {ji} serving on the governing body of a supported organization? Jf "No, " axplain in Part VI how Rk I
the organization maintained a close and continuiois working refationship with the supported organization(s). i 2 _

3 By reason of the relationship described in {2), did the crganization’s supported organizations have a L
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

——supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions),

a |:| The organization satisfied the Activities Test. Complete line 2 pejow.

b |:| The organization is the parent of each of its supported organizations, Complete line 3 pelow.

c [ ]The arganization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions,

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

a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of R e
the supperted organization(s) to which the organization was responsive? f "Yes," then in Part VIl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganizaltion was responsive to those supported organizations, and how the organization determined
that these activitfes constituted substantfally all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization (s} would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these IR PR
activities but for the organization's involvement, 2h

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

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

trustees of each of the supparted organizations? Provide detaiis in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? jf *Yos," dascribe in Part VI the role plaved by the organization in this regard 3b
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artV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type lll non-functionally integrated suppotting organizations must complete Sections A through E.

{B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions
Cther gross income {see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)
8__Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o1 [ o (o (=

o[ |0 |N |-

L

-

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {soe
instructions for short tax year or assets held for part of vear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line B}

@ (& |0 [T |

L)
L]

i-S

0|~ | |th
0|~ o |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 L s
7 |:| Check here if the current year is the organization’s first as a non-functionally mtegrated Type III supportmg organlzatlcn {see
instructions).

o | [ [N |-

Lo < B P

Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type Iil Non-Functionally Integrated 509(a}(3} Supporting Organizations sontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in_Part V. Sae instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supportad organizations to which the arganization is responsive
{provide details in Part V1). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

@~ o O | W

{i} {ii) (i
Section E - Distribution Allocations (sse instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 {reason-

able cause required- explain in Part Vi}. See instructions.

Excess distributions carryover, if any, to 2018

From 2013

Frem 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2019. Add lines 3j
and de,

8 Breakdown of line 7;

Excess from 2014

Excess from 2015

Excess frem 2016

Excess fram 2017

Excess from 2018

L

b2 <~ T N 4 £ = T L DO £ = ]

oo (@ (T |
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Part VI.| Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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SCHEDULE C Political Campaign and Lobbying Activities OMS N 1646-0047
(Form 990 or 990-EZ}

For Organizations Exempt From Income Tax Under section 501(c} and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 9980-EZ.
Department of the Treasury
Internal Revenus Servics P Go to www.irs.gov/Form890 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actlwtues), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-G.
# Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 {h)): Complete Part IIl-A. Do not complete Part I1B.
# Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)}: Complste Part II-B. Do not complete Part ll-A.
If the organization answered "Yes," on Form 990, Part |V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} {see separate instructions), then
® Section 501{c){4), (), or (6) organizations: Complete Part ill.
Nams of organization Employer identification number

CABRILLO COLLEGE FOUNDATION 94-6121953
[Partl=A| Complete if the organization is exempt under section 507{c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect palitical campaign activities in Part IV,
2 Political campaign activity expenditures

lTia',l':t .Ifﬁ'i_l Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4gss . p§
2 Enter the amount of any excise tax incurred by organization managers under section495% .
3 I the organization incurred a section 49566 tax, did it file Form 4720 for this year? e |:| Yes D No
4a Was a correction made? [1vYes L INe

b If "Yes," describe in Part IV.

|_Fapt. I-G] Complete if the organization is exempt under section 501{c), except section 501{c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activtleS | | e | g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 11204P0L,
BE T7D e ettt e b b bttt b b st e e n e e ma s eneees et | g
4 Did the filing organization file Form 1120-POL for this year? . ... [ lves [ INe

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 pol!tlcal orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the flling organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political crganization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needad, provide information in Part IV.

{a) Name {b} Address {c) EIN {d} Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Neotice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 980 or 990-EZ) 2018
LHA
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A1EAT Complete If the organization is exempt under secfion 501 {c}{3) and filed Form 5768 (election under
section 501{h)).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affifated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and 'limited control” provisions apply.

Limits on Lobbying Expenditures org}:%izgfggn’s () Aﬁ'i';‘tt:g group
{The term "expenditures" means amounts paid or incurred.) totals
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines laand Th) |, 0.
d Other exempt purpose expenditures e
¢ Total exempt purpose expenditures {add lines 1¢ and 1d)
f l.obbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on lina 1e, celumn {a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess ever $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000.
Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 25% of Ine 1) ..
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... ... e |:| Yes D No
4-Year Averaging Period Under Section 501{h}
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf')":':::;ﬁs;mg ) {a) 2015 {b) 2016 () 2017 (d) 2018 (e) Total
2a_Lobbying nontaxable amount 302,355, _ - 302,355,

b Lobbying ceiling amount

{150% of line 2a, column{g)) 453,533,
¢_Total lobbying expenditures 193,089, 193,089.
d_Grassroots nontaxable amount 7 5 s 589, _ 1 _ 75,589.
e Grassroots ceiling amount : : il e e W :

{150% of line 2d, column (&} 113,384,
f Grassroots lobbying expenditures 193,089. 193,089.

Schedule C {Form 990 or 990-EZ} 2018
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rtT-B] Complete if the organization is exempt under section 601(c}{3) and has NOT filed Form 5768
{election under section 501(h}}.

For each "Yes," response on lines Ta through 11 befow, provide in Part IV a detafled description {a} {b)
of the lobbying activily.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
tocal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBBIST .ttt ekt b sas s st ree s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisSements? e e,
Mailings to members, legislators, or the public? . .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying puUrposes? | ...,
Direct contact with legislators, their staffs, govemment officials, or a tegislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Otherachivities? ...
Total, Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)7
b If "Yes," enter the amount of any tax incurred under section4912
¢ If"Yes," anter the amount of any tax incurred by organization managers under section 4912

d If the f_|||nq orgamzatlon incurred a sectlon 4912 tax, did it fils Form 4720 for this year? |

_—-— i e, ® OO TN

501{c}{6).

Yes No
1 Were substantially alt (30% or more} duss received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the priot year‘? 3

Partlll-B] Complete if the organization is exempt under section 501{c}{4), section 501{(c){5), or section
501{c}{6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Saction 162{e) nondeductible lobbying and political expenditures {do not include amounts of political i
expenses for which the section 5627(f} tax was paid).

B U YO ettt eee et eee e r e er e e v tena
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 8033(e}(1){A} notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c axceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENGIIUIS MOXE YORIT et ee e eee e e evs et am ettt e et r s s e
Taxable amount of lobbying and political expendituras (see instructions) |

|Part IV'|  Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part I-B, fine 4; Part |-C, line 5; Part II-A (affiliated group listy; Part II-A, lines 1 and 2 (see
instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements L2 No. 1480047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. L W
Department of the Treasury P Attach to Form 990 :
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. 4 .
Name of the organization Employer identification number
CABRILLC COLLEGE FOUNDATION 94-6121953

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

G AW N -

-]

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

Total numberatendof year .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate value at end of year .
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _ . |:| Yes D No
Did the erganization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposa conferring

|rm>erm|33|ble private beneflt? ... e i inea ez it |:| Yes D No

‘Partll: | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[« T - I - -}

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area

|:| Protection of natural habitat I:I Preservation of a certified historic structure

|:| Preservation of open space
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. _@JM
Total number of coNsEIVation BASEMENTS | . ... ......cooomiiieeec e eer e s 2a

Total acreage restricted by consarvalion @asements 2b

Number of conservation easaments on a cettified histeric structure includedin{® ... -

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the Natfonal Register | . . .. e ———— 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons, and enforcmg conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
Does each conservation easemaent reperted on line 2{d) above satisfy the requirements of section 170(h)}{4)(B))

AN SGHON T7OMMAIMBIIT ..o oot [ lves [CIne
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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} Revenue included on Form 980, Part VI, line 1 .
(i) Assets included in Form 88D, PartX > $

2  If the organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these itoms:
a Revenue included on Form 980, Part VI, line 1 e
b _Assets included in Form 990, Part X
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290) 2018

832081 10-29-18




Schedule D (Form 990} 2018 CABRILLO COLLEGE FOUNDATION 94-6121953 page2
Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuec)
3 Using the organization's acquisition, accession, and other records, check any of the fellowing that are a significant use of its collection items
(check all that apply):
a [__| Public exhibition
|:| Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:| Yes

V.] Escrow and Gustodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21,

d D Loan or exchange programs

e D Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 890, PArtX? oo oo [1ves

IjNo

Amount
€ Baginning balance ..t e e 1c
d AdGIHIONS dUING ThB YBAE || ...ttt et eee et eeet et e ereees e emanren 1d
e Distributions during the year 1e
T OENAINGDBAANGE || et et ettt ettt e et ene e eeaes i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [ Yes |:| Na
b_If "Yes " explain the arrangement in Part Xlll, Check here if the explanation has been providedon Part XHL ... ..o, |:|
l Part:V - | Endowment Funds. complete if the organization answered "Yes” on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Thres years back | {e} Four years back
1a Beginning of year balance ... 29,546,591, 26,381,772, 23,618,812, 22,882,352, 22,047,668,
b Contibutiens 2,728,569, 2,306,866, 635,876, 1,888 485, 474,105,
¢ Nst investment eamings, gains, and losses 821,113, 2,020,367, 3,148,805, -219 524, 497,620,
d Grants or scholarships ... 1,103,354, 625,684, 513,209, 485,176, 333 245,
e Other sxpenditures for facilities
and programs ... 8,392, 7,157, 137,613,
f Administrative expenses . 586,578, 529,563, 508 512, 447 325, 466,183,
g Endofyearbalance . 31,397,349, 29,546,591, 26,381 772, 23,618,812, 22,882,352,
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:
a Board designated or quasi-endowment 1.00 %
b Permanent endowment p» 82.00 04
¢ Temporatily restricted endowment p» 17 .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i} unrelatad OFgANIZANONS |, .. .........cccoceiieiiie et et eee e ee et eee et eee et eee et ettt eee e ree e e emene e 3afi} X
(i) relatad OrgaNZALIONS | et oot eeee e e et ar et orn e e aaeans | Bafil) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? ]l

4  Describe in Part Xill the intended uses of the organization's endowment funds,

7| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a} Cost or other (b} Cost or other {c} Accumulated {d) Book value
basls (investment} basis {other) depreciation
fa Land RPN
b Buildings . .,
¢ leasehold improvements
d Equipment . 36,303. 32,267, 4,036.
e Other . e
Total. Add lines 1a throuqh Te. fCOm.@WL&m&&ﬂﬂM&Mﬂﬂlme 10c) . > 4,036.

832062 10-29-18
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Schedule D (Form 990) 2018 CABRILLO COLLEGE FOUNDATION 94-6121953 page3

Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 890, Part IV, line 11b. See Form 890, Part X, lina 12,

{a) Description of security or category (neluding name of seaurity)

{b) Bock value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . ...
{2} Closely-held equity interests
{3} Cther

{A)

(B)

(%]

(D)

{E}

£}

(G)

(H)

Total. (Col. {bY must squal Form 890, Part X, col. (B) line 12

‘Part VIil| Investments - Program Related.
Complete if the organization answered "Yes"

oh Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment

{b} Book value {c) Method of valuation; Gost or end-of-year market value

{1

{2)

{3)

(4)

(5)

(6)

(7}

(8)

9

Total. (Gol. {b) must equal Form 990, Part X, col. (B) Fne 13.) | 2

Other Assets,
Complste if the organization answered "Yes"

on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value

X 0Ol (BINE T8 oo e i i ciniiiieicice P

PartX | Other Liabilities.

Complate if the organization answered "Yes'

on Form 980, Part iV, line 11e or 111, See Form 990 Part X Ilne 25,

1. {a) Description of liability (b) Book valug
{1} Federal income taxes
@ Pogst Employment Benefitg 120,755,
(8)
()]
()
(6)
{7}
(8)
.....Jg)
Total. (Column (h) muist equal Form 990, Part X, col, (B1line 28) ............... > 120,755.1

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s tlnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

432058 10-20-18
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Schedule D {Form 990) 2018 CABRILLO COLLEGE FQOUNDATION 94-6121953 page4
art XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... | 4 5,957,488,

Amounts included on line 1 but not oh Form 990, Part VIl line 12: .
Net unrealized gains {losses) on investments 299 | -2,773,227.[-

Donated services and use of facilities 2b 23,556.

Recoveries of PHOF YOAF QNS ... .......o.oooseoeeeeeoeeeeeeseee oo 2¢

Other {Describs in Part XIL) e, 2d
Add lines 2a through 2d

P L0 T 0

oo | -2.,744,515.

a| 8,702,003,

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 920, Part VI, line 7b 586 ’ 978.

b Other (Describe in Part XHLY . ..., LB ] :

e Addlinesdaand b et ee e ree d¢ 586,978,
Total revenue. Add lines 3 and de. (This m orm 990, Part | jing 12) ... 5 9,288,981.

Part Xl

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

1 Total expenses and losses per audited financial statements 1 3,516,129,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: el

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses ... ... Zc

d Other {Describe in Part XULY e 2d

e Addlines 2athrough 2d e oot 28,712,

3 Subtract line 2e from line 1 3 | 3,490,417,
4 Amounts included on Form 980, Part I1X, line 25, but not on fine 1:
a Investment expenses not included on Form 890, Part VI, line 7b

b Other (Desaribe in Part XILY ... ab
C AADNINES 4A AN BB | oo oo eee e oo ee s eee e 4c 586,978.
5 Total expenses, Add lines 3 and dc. T L 3 IO I - 4,077,395,

Part Xlll; Supplemental Information,

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

Part X, Line 2:

The organization has adopted Financial Accounting Standards Board (FASB)

accounting standards codification (ASC) Topic 740 that clarifies the

accounting for uncertainty in tax positions taken on a tax return and

provides that the tax effects from an uncertain tax position can be

recognized in the financial gtsatments only if, based on its merits, the

pogition is more likely than not to be sustained on audit by the taxing

authorities. Management believes that all tax positiong taken to date are

highly certain, and, accordingly, no accounting adjustment hag been made

to the financial statements. Interest and penalties related to uncertain

tax positions are recorded as part of the income tax expenses, if

applicable,

832054 10-20-18 Schedule D (Form 290) 2018
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Schedule D {Form 990) 2018 CABRILLO COLLEGE FOUNDATION

34-6121953 Ppages

[Part XWT] Supplemental Information o w700

Part XI, Line 2d - Other Adjustments:

Fundraising Expenses 5,156.
Part XII, Line 2d - Other Adjustments:
Fundraising Expenses 5,156,

832056 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Na, 1546-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga,
Departrmont of the Traasury P Attach to Form 990 or Form 990-EZ. bhit
Inteynal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. i S
MName of the crganization Employer identification number
CABRILLO COLLEGE FOUNDATION 04-6121953

Fundraising Activities. Complete if the crganization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part. :

1 Indicate whether the organization raised funds through any of the following agctivities. Check all that apply.

a Mail solicitations e [X] Solicttation of non-government grants
b Internet and email solicitations f |:| Solicitation of govemment grants
c @ Phone solicitations g IE Special fundraising events

¢ [X] In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vil} or entity in connection with professional fundraising services? E| Yes [ INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi} D v) Amount paid . .
{i} Name and address of individual . L f!ﬂ re?slgr (iv) Gross receipts n(:, %or retainegl by} {vi) Amou_nt paid
or entity (fundraiser) {ii) Activity h;'v:n?-rtlrs‘fdfy from activity fundraiser to {or retained by)
contributians? listed in col. (i) organization
Yes| No
Fotal oo | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from registration
or licensing.
CA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18




Scheduls G (Form 990 or 990-E2) 2018 CABRILI:C COLLEGE FQUNDATION

94-6121953 page2

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

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1

WES Luncheon

(b) Event #2

(c) Other events

{d) Total events
None )

{add col. {a) through

col. (¢
o {event typs) (event type) (total numben) (e}
=
=4
[ F]
B[ 1 Grossrecelpts . 201,049, 201,049.
2 Less:Contributions ... 201 ) 049. 201 ‘ 049.
3 Grossincome fline 1 minusline2) ... .. .
4 Cashprzes . ...
5 Noncashptizes | .. ...
vy
% .
§| 6 Rentffacilitycosts | ...........
&
1T
*g 7 Foodandbeverages ...
=
8 Entertainment
9 Other direct expenses 5,156. 5,156,
10 Direct expense summary. Add lines 4 through 9 in column {d) > 5,156.
111 Net income summary. Subtract line 10 frem line 3, column {d) R -5,156.
art ;| Gaming. Gomplete if the crganization answered "Yes" oh Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
. {b) Pull tabs/instant . {d} Total gaming (add
g {a) Bingo bhingo/progressive bingo (c) Gther gaming col. {a) through col. {¢})
'
-
]
= 1 GrossrevenUe ...
w| 2 Cashprizes ...
B
o
el 3 Noncashprizes
i
E 4 Rentffacilitycosts ...
=
5 Other direct expenses
[ ves % ([ ] Yes % |[_] Yes =~ %
6 Volunteerlabor ... [ INo [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column {d) >
8 Net gaming income summary. Subtract ling 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ...
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

[ Ives [_Ino

|:| Yes D No

832082 10-03-18
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Scheduls G (Form 990 or 990-£2) 2018 CABRILLO COLLEGE FOUNDATION 94-6121953 pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes [ Mo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? |:| Yes [ |No

13 Indicate the percentage of gaming activity conducted in:

a The organization™s faGlIY L e ettt ettt een e 13a %
b Anoutside faGIItY ettt ettt ee e een e eee et e eee e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," entsr the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation p $

Desctiption of services provided P

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNBET | .. ettt e een e eren e e [Tves [_InNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
__organization’s own exempt activities during the tax year » 3

Supplemental Information. provide the explanations required by Part |, line 2b, columns {iii) and {); and Part III, lines 9, 9b, 10b,
158b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 890 or 990-EZ} 2018
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SCGHEDULE | Grants and Other Assistance to Or anlzatlons, | OMBNe. 1560047

(Form 950} Governments, and Individuals in the ?lmted States 20 1 8
Complets if the organization answered "Yes" on Form €80, Part |V, line 21 or 22,

Dapartment of the Tremsury P Attach te Form 960, Open ‘to Publlo .

Internal Revenua Service P G0 to www.irs.gov/Formego for the latest information, lmﬂﬁ‘?‘“‘”‘.;{ B

Name of the organization

CABRILLO COLLEGE FOUNDATION

Employer identification number

94-6121953

| Partl.”:] General Information on Grants and Assistance

1 Doss the organization maintein records to substantiate the amount of the grants or assistance, the grantees’ eligibility fer the grants or assistance, and the selection
criteria used to award the grants or aasistance? |
2 _Desoribe In Part IV the organization’s procedurea for monltonng 1ha use uf grant funds In tha Unlted S1a1es

IX' Yas E] No

| Partll: I Grants and Other Assistance to Domestic Organizations and Domastic Governments. Complete If the organization answered "Yes® on Form 890, Part IV, line 21, for any

racipient that racsived mere than $5,000. Part |l can

be duplicated if additional space is needsd.

A Method of

1 {a} Narne and address of organization {b) EIN {e) [RC section () Amourt of | {e) Amount of vallstion foaok {9) Description of {h} Purpose of grant
or government (if applicable) cash grant noh-cash MY, & ralsal' nohoash assistance or assistance
assistance ,otlﬁgr) 4
Cabrxille Community College
District - 6500 Soguel Drive - [FAIR MARKET [TNSTRUCTIONAL
Aptos, CA 95003 77-6365111 1,345,340, 41,733, [VALUE EQUIPMENT SUPPORT COLLEGE PROGRAMS

2 Enter total number of section S01{g)(3) and govemment crganizations listed [h the line 1 table

3 Enter total number of other organizations listed in the lina 1 table
LHA  For Paperwork Reduction Act Natice, sae tha Instruations for Farm 880,

B3211 11-02-18

>

Schedule | (Form 8003 {2018)




Schedule | (Form 890) (2018 CABRILLO COLLEGE FOUNDATION

94-6121953 Pags 2

Part Il can be duplicated if additional spase is needed.

‘Patthl.| Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes" on Form 990, Part IV, line 22,

(&) Typa of grant or assistance {b} Nurmber of | (o) Amount of  §{d} Amount of non- (ea Methed of valuation (f} Deseription of nohoash assistance
recipients oash grant cash assistance | ook, FMV, apprelsal, other}
Scholarshipa 1] 1,141 784, 0,

Part I, Line 2:

lamental Infor mation. Provide the information raguired in Part |, line 2; Part [, column {o); and any other addifiensl information.

Each scholarghip or grant hag itg own criteria to identify qualified

recipients as determined by the donorsg. Scholarships which are intended for

students in gpecified areas of study are often determined by each academic

department through their own selection procesg based on the criterila

establighed by the donor. Scholarship recipients identified through the

general gcholaxrghip program are selected by committee from the financial

aid/scholarship office whose applications have been ranked by a committee

congisting of one member from a Cabrille College Division, using criteria

832102 11-02-18
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[Part-IV] Supplemental Information

egtablished by the donors.

Schedule | (Form 920)
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SCHEDULE J Compensation Information

OMB No. 1546-0047

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

2018

Departmant of the Treasury } Attach to Form 990.

Internal Revenue Servise P Go to www.irs.gov/Form980 for instructions and the latest information. i

Name of the organization Employer identification number
o ___CABRILLO COLLEGE FOUNDATION 94-6121953

[Partl:| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

[:| Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if "No," complete Part ll to explain .

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

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

Compensation committea |:! Wiritten employment contract
I:l Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, lina 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment?

-2

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

Only section 501(c){3), 501(c){4}, and 501(¢)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The ofganization? | et eee e b ee et oo e
b Any related OIGANIZALIONT e e oo
If "Yes" on line 6a or 6b, describe in Part I,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partill

8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursu ant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
8 If "Yes" online &, did the crganization also follow the rebuttable presumption procedure described in
Regulaticns section 53.4958-6(c)?

Participate in, or receive payment from, a supplemental nongualified retlrement plan?

Yes No__

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018

832111 10-26-18




Schedula J (Form 990) 2018 CABRILLO COLLEGE FOUNDATION 94-6121953 Pags 2
:Part |l | Officers, Diractors, Trustess, Key Employees, and Highest Compensated Employaees. Lise duplicate coples If additional spacs is neaded.

For each Individual whose compensation must be raported on Schedule J, report cempensation from the organization on row () and irom related organizatlons, described in the instrustions, on row (i),
Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns (B}{}-fii) for each listed individuel must equal the total amount of Form 880, Part VI, Section A, line 1a, appllcable column (D) and (E} amounts for that individual,

{B) Breehdawn of W-2 and/or 1099-MISC compensation | {C) Retirement and {D} Nontaxable |({E} Total of columns | (F) Gompensatich
05 me 2 T o other doferred benefits BY)-D) in solumn (B)
) i) Base onus or ;
{A) Name and Titla compehsation iZ\uantiva reportable compensation re;):rt ::Irsi:saf;f:r;d
compensation compensation P

{1) Zathleen Welch it 0. 0. 0. ¢. 0. 0. 0.
Director apl__180,757. 0. 0. 27,416, 21,607, 229,780, 0.
{2) Matt Wetetein it 0. 0. 0. 0. 0. 0. 0.
hsst Sacretary iyl 231,747, 0. 0. 31,737. 18,113.| . 281,597, 0.
{3) Bue Goouhis it 0. 0. 0. 0. 0. 0. 0.
Director Gyl 149,091, 0. 0. 22,692, 29,391, 201,174, 0.
{4) victoria Lewis it 0. 0. 0. 0. 0. 0. 0.
Asst Treasurer iyl 167,921. 0. 0. 29,730, 30,514, 228,165, 0.
{5) Eileen Hill il 147,152, 0. 0. i2,744. 31,423. 191,319, 0.
Execubive Dix, i) 0. 0. 0. 0. 0. 0. 0.
{6) Laurel Jomes it 0. 0. 0. 0. 0. 0. 0.
Former Asst Secretary (il 44,777, 0, 0. 0. 6,273, 51,050, 1,685.

{it

{ii)

(it

(i

Gt

(i)

{it

(i)

]

(i)

(it

(i)

(it

(i)

{it

(i)

{ir

(I

(i

(i
Bchedule J {Form 990} 2018
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Scheduls J (Form 990) 2018 CABRILLO COLLEGE FOUNDATION 94-6121953 Page 3
!‘- Part Il | Supplsmental Information

Pruovide the information, explanation, or deseriptions roqLired for Part |, lines 1a, 1b, 3, 4a, 4b, 40, &a, Bb, 6a, 6b, 7, and B, and for Part Il, Also complete this part for any additional information,

Part I, Line 4b:

Executive Director

Schedule J (Form 990) 2018

B32113 10-20-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990} 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. .
Dapartment of the Treasury P Attach to Form 990. b
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ; 5 ;
Name of the organization Employer identification number
CABRILLO COLLEGE FOUNDATION 94-6121953
|‘;F_,_‘ar,t.‘l. | Types of Property
(a} {b} (e} (d}
Check if Numbt_ar of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests ...
Books and publications ...
Clothing and housshold goods
Gars and other vehicles | . . ...
Boatsandplanes . . .. ...
Intellectual property
Securities - Publicly traded ... X 20 137,74%7.Ppaily Avg.
Securities - Closely held stock
Securities - Partnership, LLC, or
tustinterests . ... ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures . ... . ..
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ..
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

Y
- O O -t QN

25 Other p ({ Other ) X 36 16,434.FMV
26 Other P (Medical Equip ) X 1 17,300.FMV
27 Other P ( Musgic Equipme ) X 2 4,999, FMV
28 Other P | ) 1
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29

Yes | No
30a During the year, did the crganization receive by contribution any propetty reported in Part [, fines 1 through 28, that it B S e
must held for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding Period? | ... et 30a X
b If "Yes," describe the arrangement in Part Il R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If "Yes," describe in Part Il
33  If the organization didn't report an amaunt in column (c) for a type of property for which column (2} is checked,
_describa in Part Il R DO s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2018

contributions? 32a _ X

832141 10-18-18




Schedule M (Form 990} 2018 CABRILLO COLLEGE FOUNDATION

94-6121953 Page 2

Part’ll’

Supplemental information. Provide the information required by Part I, lines 30b, 32h, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complsts

this part for any additional information,

832142 10-18-18

Schedule M {Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S o 40041

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. . -
Dapartment of the Treasury p- Attach to Form 990 or 990-E2,
Internal Revenus Service P Go to www.irs.gov/Form980 for the latest information. 4 acic .
Name of the organization Employer identification number
CABRILLO COLLEGE FQUNDATION 54-6121953

Form 990, Part VI, Section B, line 1lb:

Line 11b Explanation - Draft copy provided to board members for review

prior to filing. All questions/comments addregsed prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

On July 1 of each year, a letter with the conflict of interest policy is

sent to all Cabrillo College Foundation staff members, committee members,

directors, and trustees. The completed signed statements are kept on file

for each figcal year. For audit purposes, the executive director and

accounting manager are notified of any business or family relationships

between officers, directors, trustees, or key employees.

Form 990, Part VI, Section B, Line 15a:

Annual salary increases for the executive director are approved by the

executive committee during the course of the annual budget approval

process. The executive committee reviews and approves compengation,

including benefitg, of the executive director initially at the time of

hire, and whenever the compensation is modified. Separate review and

approval by the executive committee sghall not be required if a modification

of compensation extends to substantially all employees. The board of

!

directors approves any executive director galary increagseg. Salary surveys

of comparable ingtitutions and like professionals are used as a basis for

gsalary adjustments.

Form 990, Part VI, Section ¢, Line 19:

Governing documents and policies available on websgite or upon regquest.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) {2018)
432211 10-10-18




Schedule O (Form 990 or 990-E7) (2018) Fage 2
Name of the organization Employer identification number

CABRILLO COLLEGE FOUNDATION 94-6121953

Financial statements available upon request.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




SCHEDULE R Related Organizations and Unrelated Partnerships

[Form 690} - Camplats if the organization answarad "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 27.
P Attach to Form 960.

l?.i‘fﬁ.’é.”é?é‘b;‘.!u?"s&'&';i“” P Go to wwwirs.gov/FormBR0 for instructions and the |atest [nformation,

OMB No. 1645-0047

- . Opun to Publié:

7 Inspaction - .. .

Narme of the organization

Employer identification number

CABRILLO COLLEGE FOUNDATION 94-6121953
_‘: ldentification of Disregarded Entities. Complete if the organization answered "Yes" an Form 98¢, Part IV, line 33,
(a) (b) (o) ) () U}
Name, address, and EIN (f applicable) Primary activily Legal demicila (state or Total income End-of-year assots Direst controlling
of disregarded entity foreigh country) entity

[Pl Idantifioation of Related Tax-Exempt Organizatians. Complete if the arganization answerad "Yes" on Form 890, Part IV, lins 34, bacause it had ons or more related tax-exempt

organizations during the tax year.

{a} (b} (o) () fe} 1 Sectim[g'?'s’lb)(ﬂ)
Name, address, and EIN Primary activity legal domicils (state or | Exempt Code | Public charlty Diract scntrolling somtrolled
of related organizaticn foreign colntry) saotion status §if section oniity antiy?
501 ()3} Yos | Ne
Cabrilic Communilty Cellege - 77-0385111
5500 Soquel Driwve
Aptos, CA 95006 COLLEGE DISTRICT falifornia BOVHT [SOVNT X

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

saata1 100218 LHA

Schadule R {Forin 880) 2018

i
!
|




Scheduls R (Form 990} 2018~ CABRILLO COLLEGE FQUNDATION 94-6121953  pages

i‘pbﬁ i Identilicatlun'ol F:e(ljated Drganlﬁ.ldliorcnls Taxall:le as a Partnership. Complete if the orgenization answerad *Yes" on Form 990, Part IV, line 34, because it had ona or more ralated
i organizations treated as a partnership during the tax year.
{a) fb} {e) {d) {e} {n {a) ) i} 1} {k)

Name, address, and EIN Prlmary activity d';;?:[" o | Direct controlling | Predominant income | Share of total Share of Disproportionats |~ Gode V-UBI  [aeneral orl Percantage

of related organization tate antity rafatad, unralated, incoms ona-of-year ) amount [n box |manesingl awnarship
::':l'e?\r excluded from tax under assots Hocabions? 20 of Soheduls | parther?
oolniry} sections 512-514) Yeos | No | K1 {Form 1065) [YedNo

Identification of Related Organizations Taxable as a Gorporation or Trust. Complata if the organization answered "Yes" on Form 980, Part IV, line 34, becauss It had one or mare relatad

{Ratt IV otgahlzations treated as a corporation or trust during the tex year,
(a) {b} [e} {d) (e} ui] {o L] M
MName, address, and EIN Primary aotivity Legal domiclla | Ditect controlling | Type of entity Share of total Share of Peresntage 5‘23”?“’
of related organization (state or entity (C corp, S corp, incoma ond-ofyear | ownership | contollad
::’ﬂg’;} or trust) assels | —enti?
Yes | No

Sohedute R {Form 980) 2018

B32362 10-02-38




Schedule R {Fonm 900) 2618 CABRILLO COLLEGE FOUNDATION

94-6121953  pages

[Party T tions With Related Organizations, Gompleta if the organization answerad "Yas* on Form 990, Part IV, line 34, 35b, of 36,

Note: Complete line 1 if any entity is listed in Parts |i, lll, or [V of this schedule,

1 During the tex year, did the organization engage in any of the following trahsastions with ona or more related organizations listed in Parts 110
Receipt of (i} Interest, {il) antuities, {iii} royaltios, or {iv) rent from a controllad BNIEY . . et e ettt eeeeee e

Gift, grant, or capital centribution to related organization(s)

Gift, grant, or capltal contribution from related crganizationds)
Loana or loan guarantess to or for related organization(s)
Loans or loan guarantess by related organization(s)

T Qo T D

Dividends from related organizations) .
Sale of assets to related organization{s)
Purchase of masets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, squipment, or other assets to rel

— o =

arganization(s}

r Other transfer of cash or property to related organization(s)
s Other transfer of cash er property from related erganization(s) .

k Lense of fadilitias, squipment, or ather assets from related organization(s) e
| Perormance of services or mambarship or fundraising solicitations for related organizations) 1l X
m Performanoe of services or meimbership or fundraising soficitations by related crganization(s) 1m X
h Sharing of facilities, equipment, mailing lists, or other assets with related arganization(s)
o Shating of paid smpleysss with related organization(s) X
p Reimbursemert paid to related organization{s) FOr BXPONSOS ..., ......ccueuuiucesceseceseseiee e sss e e onssesi e ssstt s 414484ttt et 5122 e ot ee s mene b0 X
q Reimburssment paid by relatad orGanization(s] TOr SXPENBESE ... ... ieurissiesssiesmisssnissss st os oot soessssess s eeess s soess s ot se e te s ettt e eees e seeseesereesbos et somoe s X
%
X

Yos

=
o

E B b B T B -

1a
b | X
1s
Ad
b}

1h
h[]
1j

1k

2 |f the answar to any of the above is "Yes," ses the ihstructions for information on wi

ha must ecmplate this line, including covered relationships and transaction thresholds.

Narne of relat(:g organization Tra.ng;]oﬂon Amounﬁzwolvad Method of deiermir(#rzg amount involvad
type (a-g)

1) Cabrillo Communlty College B 1,387,073.[cash/ FMV

@ Cabrillo Community College N 23,556, [FMV

3

{4)

1)

16

832183 10-02-18

Schedule R {Form 990) 2018




Scheduls A (Form 980y 2018 CABRILLO COLLEGE FOUNDATION

94-6121953

Paga 4

Pnrwl Unrelated Organlzations Taxable as a Partnership, Complets if the organization answerad "Yas' on Ferm 890, Part IV, line 37,

Provide the following information for each entity laxed as a parinership through which the organization sondusted mere than five percent of its activities (measured by telal assats or gross revenus}

that was not a ralated organization. 8se instructions ragarding exclueion for cettaih investment parinerships.

(a) (L] {c) {d) A(.ﬂ| U] (a} {h} i} (it (k)
Name, address, and EIN Primary activity Legal domiclle | Predeminant income o 58t Shara of Share of Dlzwo -] Godn V-UB| __ @enaral or Percantage
of entity (state or foreign axcﬁrlﬁzl’?)tﬂr'uuggitaghﬂr i) total and-of-year taion agimsli:rﬁair?ull’auk-zﬂo Penear? | cwnership
country) sactions 512-514)  |ves|no Incame assets {Form 1065} [ves|No

Yaja‘m

832164 10-02-18

Schedula R [Form 980) 2018
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Schedule R (Form 990) 2018 CABRILLO COLLEGE FQUNDATION 94-6121953 pages
VIl | Supplemental Information,

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R {Form 990) 2018




g
Form 8868

{Rev. January 2019}

Department of the Treasury
Internal Revenue Service

l

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File 2 separate application for each return,
P Go to www.irs.gov/Form8868 for the latest information,

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more dstails on the electronic
filing of this form, visit www.irs.gov/e-file-providerste-file-for-charities-and-non-profits,

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

All corparations required to file an income tax returmn other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extensicn of time to file income tax retums,

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

byt CABRILLO COLLEGE FOUNDATION 94-6121953
Fi
d'ui df..e :ur Number, street, and room or suite no. If a P.D, box, see instructions, Social security number {SSN)
flngyowr | §500 SOQUEL DRIVE
raturn, Sea
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

APTOS, CA 55003-3198

Enter the Return Code for the return that this application is for {file a separate application for each return) [ 0 | 1 |
Application Return | Application Return
Is For Code | s For Code
Forrm 990 or Form 990-EZ 01 Form 980-T (corporation) o7
Form 990-BL 02 Form 1041-A o8
Form 4720 (individuaf) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a]) trust) 05 Form 6068 11
Form 980-T {trust other than above) 06 Form 8870 12

Nancy Machado

® Thebooksareinthe careof p 6500 SOQUEL DRIVE - APTOS, CA 95003-3198

Telephone No.p» B31-479-5032

® if the organization does not have an office or place of business in the United States, check thisbox

Fax No. p

® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)
box pe [ 1. If itis for part of the group, check this hox_p» [ | and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until

May 15,

2020

the organization named above. The extension is for the organization’s retum for:

| |:| calendar year or
» [X] tax year beginning _JUL 1, 2018

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

|:| Change in accounting period

,andending JUN 30,

2019

, to file the exempt organization retum for

|:| Initial return

|:| Final return

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3al $ 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit,

3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

k|l s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B879-EQ for payment

instructions.

LHA  Fer Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18

Form 8868 {Rev. 1-2019)




