= ANNUAL
MAIL TO:

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
§.0: Box 303447 TO ATTORNEY GENERAL OF CALIFORNIA

3:,2:::‘ oenr:?igﬁé)%&%?%m Sections 12586 and 12587, California Government Code
' 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESSE . end of the organization’s accounting period may result in the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586,1. IRS extensions will be honored.
Check if:
State Charity Registration Number 007836 D Change of address
SAN MATEO COUNTY COMMUNITY COLLEGES P p——
FOUNDATION [] pe
Name of Organization
3401 CSM DRIVE Corporate or Organization No. 0506574
Address (Number and Street)
SAN MATEO, CA 94402-3699 Federal Employer 1.D.No. 94-6133905
City or Town State ZIP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225

Greater than $50 million $300
PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 ) list:
Gross annual revenue S 3,609,153, Totalassets $ 19,688,206.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

X (&

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's chantable
property or funds?

E

3]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any crganization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, atiach a copy.

=]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

Ed

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

1 o O o 1 s

3

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

X
]

Organization's area code and telephone number (650) 574-6229

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

'Dq P [AQC‘ A~ TYKIA WARDEN EXECUTIVE DIRECTOR /L(c‘«, IS 2R

Signatule of authorized offter Printed Name Title Datk ¢

CAEAZBOIL 11/30/15 RRF-1 (3-05)



o G808 - Application for Automatic Extension of Time To File an

R, Samay 2017, Exempt Organization Return OMB No. 15451708
> File a separate application for each retiin.
T s * Iriforiation-about For 8868 anckits instructions is-at wivw.irs.gov/formasss.

Electronic filing (e-file). You can electronically file Forn: 8868 1o request a 6-month automatic extersian of time to file any of the forms listed
below with the exception of Form 8870, Information Refurn for Transfers. Associated With Cerfain Personal Benefit Contracts, for which.an
extension request' must be sént ta the IRS in paper format (sea instructions)..For more details on the eleétianic filing of this form visit

wiww, irs govrefife, click on Charitiés & Nori:Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submiit original (no copies nee‘ded)

Al corparations required to file an income tax return other than Form 950:T Unciudmg 1120: C ftlers) partnerships, REMICs, and trusts ‘must
use Form 7004 to request an extension of time.to- file income tak returns,

Enter filer's identifying numiber, see.instructions

Name nf exempt organtationt or other filer, see instructions. - Emgloyer identification number {EIN).of
Tvne br
ount .~ |SAN MATEG COUNTY COMMUNITY COLLEGES
FOUNDATION 94-6133905
File by the. Number, strect, and foom of SUIe Aumber. 15 a P.0. box, See msluchans, ‘Seoctal seturily number (33N
due datef .y . .
ey |3401 CSM DRIVE

relurn. See Zity, lown o post office, state, and ZIP code. Fot a-fornign addréss, see instructisms,

inafructions. o - L .
SAN MATEOQ, CA 94402-3699

Enter the Return Code tor the return that this application is for (file s separate: application for eachreturn) ... .. .o [

Application Return Apl!_:ullcatlon Return

Is For Code Code

Form 990 or Form 990-EZ ’ o1 Form 990-T {corparationy o7

Form 950-BL 02 Form 10414 08

Form 4720 {individual) 03 Farm 4720 {other than individual) 0%

Form 990-PF 04 Form.5227 i0

Form-990-T {section 401(a) or 408(a} trust) ; 05 Fori 6069 i1

Form 990-T {trust other than above) 06 Form 8870 12

® The books. arsin the care of ™ _TXK_I&_W_&BQE_N ________________________________

Teléphagne Mo. » J650)“H5_'}11__6_2_2_g_______ Fay No.»

® |f the organization does nat have an office or place of busiriess i the United. States, check IS DOX. . . i ettt -

& [f this is for a Gioup Return, enter the organization's four digit Groug .Exemption Number (GEN) L this is for the who[e group.
theck this box..... * D -1 it is for part.of the greup, checkthis box . .. -*'Dah"d attach a list with the namigs and EINs of all members
the extension.is for.,

1 | request an automatic G-month extension of time.until 5 /1‘5_ ] 2'0' 18 tofie the exempt organization refurn.
for the prganization named above, The extension s for the organization's (elurn for
- D calendar year 20 or
> l tax year beglnmng 101 20 16 . and ending _6/30_ .20 17
2 It the fax year entered in ling 1 is for-less than 12 months, check rFeason; Dinmal return DFin_al return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720 of . 6069 enter the tentative tax less any .
nanréfundable credits. See mstruchons S PR . 3als 0.
b It-this application is for Forms 990- PF, .990.7, 4720, ‘'or 6069, enter-any refundable credits and esttmated n
tax payments made, Include any prior year overpayment altowed asacredit.. . ... 0 oo .| 3bs 0.
‘¢ Balance due: Subtratt line 3k from line 3a. Include your payment with this forrn :f required by usmg :
EFTPS (Electronic Federal Tax Payment System). See instruclions. ... . . ool vnin 3¢c|s Q.

Caution: [f you are going to make an elacfronic funds withdrawal (direct deblt} wnh th!s Form 8868; see Form 8453-EQ and-Form 8879-EQ for
payment mstructmns

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Faorrn 8868 (Rew.. 1-2017)

FIFZO5G1L 011207



o 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- : : . : : :
Depman o e Freassey - I RRion Al o S50 A TR ione ok AT S RS0, o
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: C D Employer identification number
[ |address change  [SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905
Name change ggg?DégéOgRIUE E Telephone number
_If'\ltllalre'lurn SAN MATEO, CA 94402—3699 {650) 574-6229
- Final return/terminated
|| Amended return G Gross receipts $ 3 7 652 5 506.
L Application pending F nName and address of principal officer: H(a) Is this a group return for subordinates?H Yes X No
SAME AS C ABOVE e et oy L7 [ IWe
| Tacexemptstatus  [X[5010)3) [ [5010) ( )< (insertno) | [4sa7ca)yor | [527
J Website: = FQUNDATION.SMCCD.EDU H(c) Group exemption number B
K Form of organization: ]leGrpnratlon U Trust I ‘ Association | [ Other ™ JLYear of formation: 1966 LM State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: cpp SCHEDULE @ . __.______
W] i i e e e T P P
{ o
g _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued is operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a). ... ... i, 3 19
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 19
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ......................... 5 0
S| 6 Total number of volunteers (estimate if NBCESSAIY). .. .. ... ovor oo 6 21
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... i 7b 0.
Prior Year Current Year
§ 8 Contributions and grants (Part VIIL line Th). ... oo e 2,755,851. 2,783,202.
2| 9 Program service revenue (Part VIII, i€ 2g)..........coooiiiiiiiiiiiiiiiiiiiiiairins
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .......... ... .. ... ... .. 726,978. 699,141.
| 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 17e). ............... 145,781, 126,810.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 3,628,610. 3,609,153,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 1,362,247. 1,674,996.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ....... ... ... ... ..
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 155, 256. 182,822.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ... ns
% b Total fundraising expenses (Part IX, column (D), line 25) * 141,353.
Wiq7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........... ... ... ... ... 406, 040. 305,671.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,923,543. 2,163,489.
19 Revenue less expenses. Subtract line 18 from line 12............................. ... 1,705, 067. 1,445, 664.
5 § Beginning of Current Year End of Year
21120  Totaliassets (Pafl X HREIBY. wovasmammm s isismsissmisuiss s s v s 19617103 19,688,206.
%m 21 Total lizbilities (Park X, TN ZOY. . cum s i s mns s o s e s e 906, 748. 1,282,636.
23 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 16,710, 355. 18,405,570.

[Partil_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

Signature of officer Date

Sign
Here ) TYKIA WARDEN EXECUTIVE DIRECTOR

Type or print name and title

—
PrintType preparer's name 7(;»;1 ey re Date Check L| i PTIN
Paid PETER MEDINA / ﬁt Sﬂjj WY |setempioyes |P01809278
Preparer |Fimsname * MAZE & ASSO ES

Use Only |rims asaress ™ 3478 BUSKIRK AVE STE 215 Frm's EIN > 94-2590179
PLEASANT HILL, CA 94523-4346 Prone no.  (925) 930-0902
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... ... ... . i, ]EI Yes f | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 11/16/16 Form 990 (2016)



Form 990 (2016)  SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 2
Partlll.| Statement of Program Service Accomplishments

Check if Schedule O éohtains a response or note to-any line in this Part ] P e
1 Briefly describe the-organization's mission:

SEE SCHEDULE 0

2 Did the organizétionunderiake any significant-program'services during the year which were not listed on the priof

Form 920 or S90-E27 . ... ... L. e e R e e ey D Yes l N
I-Yes," describe these new services on Scheduie O _
-3 Did the organization c¢ease conducting, or miake significant chariges in how it co'nducts,-any-prografn--"SeNices?, i D Yes: No

If "Yes,' desefibe these changes on Schedule O.

4 Describe. the orgamzahon s program. service accomplishments for each of its three: largest program serviees, as measured. by axpenses,
Section 501(e)() and 501(c)(4) drganizations are réquired to fepdrt the amaunt of grants -and allocations - to others, the total expenses,
and revenue, it any, for each progrant service reported..

4a (Coder ) (Expenses 5 1,194,796, including grants of § } Revenue § )
SCHOLARSHIPS AWARDED TO CGLLEGE STUDENTS AT SAN MATEQ_COUNTY COMMUNITY: COLLEGE

4b {Code; ) (Expenses 5 480 200 :nduding grants of $ ) (Revenue "$ 3

4 d Othet: progran services (Déscribe in Schedule O
(Expenses  § ‘including, grants of & ¥ (Revenue 8 b}
4e Total program service expenses. ™ 1,674,856,
BAA TEEAGI02L TiEIG. Form 990 (2016)




Form-990 (2016)  SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 3.

Part IV [Checklist of Required Schedules

10

11

E wedorganizahon described in section 501 (c)(3} or 4947{3)(1) {ather than'a prwate foundatlonﬁ h‘ Yes, compfete
chedule A

Is. the ciganization requrred o] .com‘plele Sch'e'du!e B, Schedule of Contributors {ske mstmctrons-)?“ FE D U IS A

Did the. organization gngage in direct or indirect political campatgn achwtres on behalf of orin Gpﬂosrt:on to- candrdates
for public office? If 'Yes, ' complate Schedufe C Part!. .

Sectlon 501(c)3).organizations. Did the: organization- engaé;e 328 Iobbymg activities; or have asaection 501 (h} elechon
in effect duritig the.tax year? if ‘Yes,' complete Schedufe C, Part 1. ... e e e e s e e

Is'the organization a section 501{(c}{4), 50150)(5), or 501 {c)(E) organization that receéives membership dues,
assessments, or sitnilar amdunts, as define in Revenue Procedure-98-197 If 'Yes, ' complete Schedule C, Part M ...,

Did the orgaviization maintain any donor advised funds-or any sirhilar funds or accounts for which donors have the right
t’g proj\frde adwce on the distribulion or mvestment of amolnts in such funds or accounis? If'Yes,” camprere Schedure D,
ari TN P TR P ERNRER T

Did the grganization receéive. or hold a conservation easement, inc!udmg sasements 1o preserve open space the
-envirohment, historic land areas, or historic structures? !f ‘Yes,* complete Schedule D, Part Hl.....0........ .. s

Did the organization. maintain. coilectlons of works of ari hlslorlcal treasures or other: 5|m|iar assets" i Yes
comiplete-Schedtle B, Part I .. ..o o e

Did the crganization report an amount'in Part X, fine 21, for escrow or custodial accoyunt iaBility, serve as a custodian:
far-amourts ret listed n Part X; . or provide credit counselmg debi management credit repalr or detd negohat;on
services? If 'Yes, complete Schedu!e B, Part IV, N D N

Cid the organization, directly or through a related orgaﬂ;zatlon hold assets in temporarily restncted endouments
permanent éndowments, or quasi-endowments?. If ‘Yes," complete Schedufe D, Part V...l e

If the organization's answer to-any of the following questions is 'Yes', ther! cemp]ete Schedule D, Parts Vi, Vi, VEII IX,
or X as. applicable.

a-Dig th‘re o‘r/%;anlzatlon report an amount’ for Iand buﬁdlngs and equrpment sl Part X line. 107 if'Yes,' compiete Schedufe
i G T S O G PO . i aeaan

b Did the-organization.report an amount for |nvestments — other securities in Part X, ||ne }2 that is 5% oF more of its total

assets. reported in.Part’X, ling 167 If "Yes,' complete Schedule D, Part \i

.¢ Did the organization report an amount for rrwestments — program retated in-Pari X line 13 that |5 5% ar more of its tota!

‘assets reported in Part X, line 162 /f "Yes, ' complete Schedule D, Part VIL ... .. oco o en i R

d Did the organization réport an amount for nther assets.in Part X, line 15 thal i 5% armare of 1ts tetai assets reported
in Parl X, ling 162 /f "Yes, complete Schedule D, PartIX. ... ... .. . o e e i

& Did the. organtzatron report an amourt.-for other {iabilities in Part X, line 257 !f Yes comp!ete Scheo‘ure D Part X

12:

15

16

17

18

19

f Did the erganzzallen 5 sepatate or consolidated: financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74017 I 'Yes, complete -Schedulé B, Part X

a Did the organization obtain separate, mdependenl aud|ted fmancra! statements fer 1he tax year" If Yes, campfete
Schadufe D, Parts Xiand Xif. ... ..o\ oie e SR e O L

b Was the organization included. in corsolidated, independent audited finandial stataménts for the tak year? i Yes,' _arrd
if the orgamzatron answersd No' to line 123 ther compfermg Schedure D, Parts XFand Xii is optronaf, ............ s

b Bid-the orgamzatlon ha\re aggregale revenues or expenses of more: than.$10,000 froth grantmaking, fundraising,
‘business, nvestmenit, and program service activities putside the United States, or aggregate forergn mvestments va]ued
4t $100;000 or more? if-"Yes;’ complete Schedule F, Parts. fand IV ... e A S

Did the brganization report on Part [X, columti (A), finé 3, more. than.$5, 000 of gran{s or other assistance to or for any
fareign organization? / 'Yes,’ comp!ete Schedule F, Paits if and IV oL e e e e e

‘Did the drganization feport oh Fart FX cotumn (A}, fine 3, nare than 35,000 of aggregate grents of ether assrstance 1o
or for foreign individuais? If 'Yes comp!ere Schedute. F. Parts il and V.. : L e

Did the organization: report a-totat of mare than $13,000 of expenses for professional fundrajsing setvices on Part IX
colurnn (A), lnes & and Tle? f 'Yes' comiplete Schedule G, Part | (see instructions) .. ... ..oei oo on .

Did-the orgamzallon report more than §15,000 total of fmdrausmg event gross inéoime and con{nbuhons on Part WiH,
lines 1c and 847 -ff ‘Yés,' completa. Schedure G, Fart If . ,

Did ihe grganization repart more than: $15 0oo of .gross income from gammg activibes on F’art VI!I fine 937 !f Yes.
Complete” Scheduwle G, Part il ... ... 00 O P

Yes| No
1 X
2 | X
3 X
4 X )
5 X
6 X
7 %
8 X
5 X

114 X

11b X
1c X
1d X
1e] [ X
1f | X _
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

BAA TEEAm{BL 11116116

Form 990 (2016)



Form 990 {2016) SAN MATEQ COUNTY COMMUNITY COLLEGES: 94-6133205 Page 4
[Part IV..-{ Checklist-of Required Schedules (continued)
Yes | No
20a Did the organizatiori cpefaté one & more hospital facilities? [f'Yes, "¢omplete: Schediife H.. ... ... e ... | 204 X
b If 'Yes' to line 20a,.did the organ'i'zatlon aftach a copy of its audited financial statements to this return?, ... ............ | 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any. domeéstic. orgamzatlon or
domestic government an Part 1 column (A), line 17 If Yes. complete Schedule I, Pacts Tand Il ......... ... ... {21 X
22 Did the organization. reﬁr,ort more. than $5,000 of grants.or other assistance 16 or far domestlc mdwrduals on Part 1X,
© column (A), line' 27 If ‘Yes, ' complete Schedule |, Parts tand I, o 22 X
23 Did the organization answer "Yes to Part Vi, Section A, line: 3, 4, or 5 about compensaticn of the- orgamzatlon s current.
and formar offrcers dlreolors trustees key emoloyees and hlghesl compensated emplOyee<? i ’Yes complefe
Schedule J. |, I T S e i |23 X
243 Did the; orgamzatron have a tax: exemot bond issue wrth an outstandmg pr:ncmal amount of more: than $100 000 as of
ihe last day of the year, that was issued after December. 31, 20027 Jf 'Yes,' answer fines 24b fhrough 24d and
complete Schedite K. 1f INO, 00 10 e 258, . e e e e e et e e i .. | 242 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a lemoorary perlod exceplion?. .. 24b
¢ Did the organizatior maintain an esorow account other than a. refond . 2SCrow. af any fime:- durmg the: year to defease )
any tax- -exempt bonds? . .. vy e e L et e b a et e PSRN P . . | 24C
d Did the orgamzatlon act as an ‘an behalf of' | lssuer for bonds outslandmg at. ary t:me durmg the year? ................. 24d
'25_a Section 501(¢X3), 501(c)4), and 501(c)(29) orgamzahons Dld the. organization ergage in an excess benefrt
transaction with-a disqualified persop during the year? /f "Yes,’ complete Schiedule L, Fart . .. .. e e . | 25a X
bils the ofganization aware that it erigaged in-an excess henefit transaction with 2-disqualified person i a pl’lOF year, and
that the ‘transaction has riot been reported orr arly of lhe orgamzatlon 5 orlor Forms 990 or 990 EZ’ lf Yes. complele
Schédiffe L, Part!.. et . e iie.:. | 25b X
26. Did the organizatior repdrt any amount.6n Part X, line 5, &, of 22 for febéivables from or payables te an ?r current.or
former officers,. directors, trustees, key employees hrghest compensated employees ar. disqualr ed persons" )
if'Yes,’ complete Schedule £y Part 1. T T I |28 X

27

28

Did the. organization pravide a grant or other assistance to an officer, direclor, frustee; key emplo_\,ree substantial
contributor-or emploves thereof, a: grant selection committee member, or 1o a35% controlied: ermiy or famlly member
of any of these persons? If ‘Yes," complete Schedufe L, Part tif ......._.. ce et e e e e s

Was the orgamzation a party td & businsss transaction with oné of thie:following paities (see Schedule: L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current of former offlcer director, trustee, or key employee? if Yas, “ corriplete Schedute L, Part V.. ... ... . ...

b-A family member of & currenl or former officer dlreotor trusiee or key employee'-’ l‘f 'Yes complefe

Schedufe L, Part V.. .. o.... 28bh X
¢ An entity of which a current or former-officer, director, trustee, or key employee (or a tamily member: thereof} WA an .
_ officer, d:rector trustee, or direct or rndarect owner? if Yes. comiplete Schedule £, Parf Voo e e e e | 28c X

29 Did the organrzatlon receive more- than $25,000 in non- scash contyibutions? if 'Yes;" complete Schedufe M. ; 29 X
30 Did the organization receivé contributions. of art, Historical treasures ‘or other similar assets or quallfied conser\ratlon .

contributions? If 'Yes,! compléte - Schedule M. . ... .. et e e e e e e e e e e 30 X
31 Did thé organiZation liguidate, ferminate, or dissolve and ease: operahons'f‘ h‘ 'Yes complel‘e Sc}‘redule N, Parti . 3 X
32 {id the organizaiion sell, exchange d:spose of, or transfer rnore Ehan 25% of its net assets”" J'f 'Yes,’ comp!ete

Schedule N, Pait .. " FR R PR 32 X
33 Didthe arganization own 100% of an eollty disregarded as sepafate:from the organrzat:oo uoder Regulatrons sections i )

301.7701:2 and 361.7701-37 If "Yes,' complete Schedule R: Parl i, . . BN 33 X
324 Was the organization refated to any tax-exempt or laxable entity? i Yes, '’ complete Sr:heofule R, F’art ft, Hl or: .’V )

and Part ¥V, fme ..o e .. | 340 K
354 Did the organization- have & controlled entity within the meamng of SECtJGn 512(b}(13)? » _ 35a X

b if “Yes' to line 35a, did the organization receive an payment from or éngage in any transactlon wlth a-controlied

entity within the meaning. of sectioni B12(0)(13)? If ‘Yes,* complele Schedule R, Part V, Jine 2. ... ... ... ... cmeen e |35k
36 Section 501(cK3) orgamzatlons Did the organization make any transfers io an. exemp{ non- charltable rejated

organization? [f 'Yes,' complete Schedule R, Part V, line 2. ... ... .. ..o ... il v e e -ie. |30 X
37 Did the ofganization condlict more than 5% of its activities: through an entlty that is not a felated- orgamzatlon and thal 15

treated as-a partnership for federal income fax purposes? ff Yes,' complete Schedule R, Part Vil ... ... .. ... | 37 X
38 Did the organization complete Schedule O and provide explanations. in Schedule O for- Part Vi, nes 11b and 19" o

Note. Alf Forny 990-fiters are: reguired to. complete Schedule G .. .. e e e P S S I - X _
BAA Forny 990 (2016)

TEEADIMML 11/16/16



Form 990:(2016) SAN MATEQ COUNTY COMMUNITY CQLLEGES 94-6133805

Page's

Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ar note 1o any IRe INARIS Pt V. ot e i e e ettt enes

1

Yes.| No

1aEnter the number reported in Box 3 of Form 1096, Enter -0- it not apDhcable ..... cooe ) 1a
b Enter the number of Forms W-2G included in line la. Enter -0- if not.applicable ceeen b Th

¢ Did the organization cofnply With backup: wsthhoidmg rules for reportab?e payments to venders and repoﬂable gammg
(gambling) winnings to prize winners?.. ... ; .

2a Enter the:number-of employees. reported .on Formd W.3, Transniittal of Wage and Tak .Stat_e-.
m’e’nts fiie‘d for' the cale'ndar' year'tending with of within the’ year covered hy-this return... 2'a

Note. If the surm of linés Ja-ahd 2a- |s.greater_ than 250, you-may be-required ta é-file’ (see mstructions)
3aDid th'e organization have unrelated businéss'gra‘ss income of $1,060.6r mote during the yeat?- .« .. o

b I *Yes,' has it filed a Form 990 T for this year? i ‘No' ta tine 3b, provide an explanation in Schedule O, . .. e P

4a At'any timé diring the calendar year, did the prganization have an-interest i, of & ssgnature or other authortly over, a
financial aceount.in'a foreign country (such as a bank account, securities account, or other financial account)? e

b if Yes, enter the-name of the foreign country; >
See ih’structions fo'r ﬁiing requi'r'emer-t's f&)r Fi'nCEN Form 114, Repcri of Foreign Bank and Financial Accounts'(FBAR).

b Did any taxable party ro |fy the organtzahon that |t .wa_s oris g party te-_a proh:bded iax shielter lransactaon?. s

e If¥eés," ta iing 5a or 5h, did the Drganization file Form BBBB-T2 . .. it e v i vy e bs e iama fee i

& a Does the orgahizafion have apnual gross receipls that are- normaiiy greater thas $100, 000 ancl dld the orgamzahon
solicit any contribltions that were not tax deductible as charitable contriBUtions? .. .. oo i it i vt -

b If ’Yes did the organ!zatfon lnciude w:th evary so!:cataiton an express Statemen‘l that such. contnbutrons or glﬂs wereg:
1ot lax deductible?......... e e e e A S e e

7 Organizations that may receive deduchble contrlbutlons under sectlon 170(-'.:)

a Did the organization receive a payment in.excess of 375 made partly as a contr:bution and partly far goods and
serwces prowded to the payor7 e B S

¢ Did the organ:zat:on Seil exchanga or othen»wse d:spose of tangable persar‘la! pmperty for whlch |t was requ;red to-fite
Form 82827, . ... . .

dif 'Yes, indicate. lhe number of Forms 8282 f|[ed durmg the year.. e [ 7d|
e Did the :organization receive anyfunds, directly or indiréctly, to p_a_y premiums- o & personai henefi{ contract?. ..._.. ..,

f Did the organization, during the year, pay premiums, directly ér indirectly, on a-personal benéfit contract? . ... .......

g If the. orgargzatmﬂ teceived a contribution of qua!:ﬁed mtei!ectual property‘ did the crgamzahon fiie Form 8899
as required? . ... ... .. g e bt PO OGO e

7g

h If the organlzatfon recewed a contrsbutaon of cars, hoats, a[rp!anes ar other vehicles, d;d the orgamzatmn fite a
Form 1098-C7: G e

8 Sponsonng organlzatlons malntamlng donor adwsed funds D|d a donm adwsed fund mamtalned by the sponsormg

b Bid- th& sponso_rmg organlza_tmn_ mak_e a d:stntnuhon toa dono_r.- donor advlsor, or related PEFSDAT . .o

10 Section S0T(CH7) orgarnizations. Enter:

12a

a Initiation fees arid capital contributions included 6n Part Vill, line 12, ool +o... { 10a
b Gross. receipts, includad on Form 990, Part VII1, line 12, for public usé of club facilities .. .. | 10b
11 -Section 501(cX12) organizations: Enter: .
a Gross income from membirs ar shareholders . e s Ma
b Gross income from other sources (Do not net amcunts due ar pa:d fo other sources
ggainst amounts.due or recaived. FFOMT EREM.Y .. .o st mi e e e 1 11b
12a Section 4947(3)(’1) non-exempt charitable trusts. Is ‘the orgamzahon fE|!i"!Q Fcrm 990 in liew of Foim 10417, ... ... s
b if "Yes, enfer the amount of tax-exempt infetest iecelved or accrued dufing:the year ., ... ] 12 bl

13 Section 501 (c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified. heaith plans in more than éme stale?. ..o i i et

13a

MNoate: See the mstruchons for additional information the organization must report on Schedute O{

b Enter the amount of reserves the organizatior: s required to maintair by the states in
which the organization s licepsed {0 issue qualified health.plans | . e 136

c Enter the amount of reserves on:-hand : R S e e s 13¢
144 .Did ‘the organization receive any payments for mdcmr lannmg services dunng the tax year7

4a X

bif Yes,' has it filed a Form 720 to repart thése paymerits? If WNo,’ provide an explanation in Schedu;’e O ,,,,,,, i

14h

EAA TEEADIOSL  11/16/16

Form 890 (2016)



qum-990. {2076) SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 6

-] Governance, Management, and Disclosure For each 'Yes! response to lines 2 through 7b below, and for
a ‘No"response to fine 8a, 8b, or 10b below, déscribe the circumstances, processes, or changes in

Schedu:‘e O. See instrictions. _
‘Check #f Schedule O-contains a respense.or note to aty line in this Part VL .. oo i e e e iea e IZ]

Le

ction A. Governing Body and Management

1

2 Did any officer, director, trustee, or key. employee have a. farmly retat:onshm of @ business relat1onshtp with any other

5
&
7

8

-9

Yes
a Enter the. number of voting ' mémbers .of the governing body at the ehd of the tax- “year . LK
If there aré aterial differences in voting rights among members
of the governing body, or if the governing body detegated broad
authorlty to an. executive committee or similar commitiee, explain in Schedule .
b Enter the number of voting members included in line Tz, above, who are independent...;. | Th

officer, director, trusice, or key employee?. .

Did the organization delegate control over management. duties customarily. performed by of Under thé direct Supemszon

of officers, ‘directdrs, of-trustéds, of key ‘émployees {0 a. management COmpany o7 other PRISONT . .ot cinnenn s | 3 | £

Did the organization. make. any significant changes. to is goverriing documents.

sifice the prior Form 990 was filed?................ e | 8 X

Did. the orgamzatlon become aware durtng the yedr of a mgmfncant dwersmn of the orgamzatlon 5: assets" e | B X

Did the organization have members or stockholders? .. ... .. . O [ X
a Did the.organization have members, stockholders, ar other persons who had the power to elect ar appomt one or more

members of the govermng body? ,,,,,,,, P 7a X

Did the: orgamzat:on contemporaneousl; document the meetmgs héld pr whittent acttons undertaken dunng the year by
the. foliowing:

10

12

13
14
15

b Other officers or key employees of-the organization. . . SEE. _S_C_HEDU_LE. O e vieeiiiaeeed | 18 X

16.a Did the drganization invest in, ¢ontribute assels {o, or oartmlpate ina ;omt venture or 5|m1|ar arrangement wrth -a

a The governing body? . .55 :.... .. S S S -1 1 ¢
bEach committee with authonty to act on behatf of the governing body’ . ... | 8bl X
Is there any officer, director, trustee, or key employee t|sted in Part VI, Section A who cannot be reached at the ’
organization's mailing addiess? # 'Yés, ' provide the names and addresses in Schedute [ I T S 9 X
-Section B. Policies (This Section B requests. information about policies nof required by the !nternaf Revenue Code.)
Yes | No
a Did the organization have Iooal chapters; branches, or. affmates?, ...... P S A 10a X
b If ‘Yes did the arganization have written policies. and pror;edumS gaverning the activities of surh chaptars aftﬁ:ates and hranches tﬂ ensure their
terations-are consistent. with the organization's eXemBlPUIPOSES?, .. .ottt it e e s e e et e et R S I 1+ 1.1
a Has the erganization provided a complete capy of this Form 530 to.atl memhers of its governing body befose tnmg the form? .o '11 a
b Describe. in Schedule O the process, if any, used by the orgamzahon to review this Form990. SEE SCHEDULE O :
a Did the organization have a written conflict of’ |r1tere5t policy? {f 'No, "go to ling 13.. RO . 12a|
b ‘Were tificers, diractors, or trustees and key emp]oyaes raqutred 10 d|sc|ose annuaﬂy mterests that could gwe rise _ L
tocontltctsT e s peeer e 1120 X
c Did the orgamzataon regutarly and oonststentiy momtor and enforce cornphance W|th the pohcy" tf ’Yes o‘escnba in '
Schedufe’ O-how this was dope. .. .SEE. SCHEDULE. 0. e e | 126 X
Did the organization have a writien whistieblower policy?: .. . o s S P X
Did the organization have a written document.retention and destruotion poltcy” e . e X
Bid the process for determmmg compensaticn of the following persons include a réview and approvat b} mdependent

persons, Comparabmty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director; or top management official., SEE. SCHEDULE.OQ........... e

I£1Yes" to tine 15a or 15b, describe the process in Schedule O (sée in‘structioné)

faxable entity during the year? ... ... e T I B i i e

bif 'Yés,' did the organization follow 3 written pot:cy or procedure requiring the orgamzatron o evaluate its
part:mpation in_joint venture arrangements under applicable federa! tax taw and take steos to safeguard tha
organization’s eéxempt status with respect to such arrangemients? . . T L e e e

Section C. Disclosure

17
18

19

20

List the siates with which a copy of this'Form- 990 is required o be filed » CA

Section 6104 requires an organization to make its Forrns 1023 (or 1024 if appl:cabte) 990, and 990- T (Sect:on 501(c)(3}s orﬂy) ava:labte
for public inspection. Indicate haw you made these available. Check alt that apply.

D Own website: . Another s websife . Upon request D Qifer (explain in Schedule O)
Descrie in Schedule O whether (and if 5o, how} the organization-mads s governing doctiments, conflict of interest palicy, and tmanc:af statenients availahle to

thie public during the tax year, SEE SCHEDULE O _ _
State the name, address, and talephoo‘_e number of the person who possesses the organization’s books and records: >

TYKTA WARDEN 3401 CSM DRIVE SAN MATEO CA 94402 (650) 574-6229

BAA TEEAQIQGL 111816 Form 990.(2016)



Form 990_ t2015) SAN MATEQC COUNTY COMMUNITY COLLEGES. 94~ 6133905 Page 7
' “TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees; and
Independent Contractors
Chéck if Schedule O contains a response or-note to any line in this Part Vil ... e e e e e s e D
Section. A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table-for all persons required lo be.listed. Repert compensation for the calendar year ending: with or within the:
organization's tax.year,

e List all of the orgatization's current officérs, directors, trudtees (Whether indivitluails. or organizations), regardless of amdunt pf
compénsation. Eiter -0: in-columns (D), (E),-and {F) if no. compensatlon was paid.

® List ail of the organization's current key empioyees if any. See instruetions for definition of 'key employee.’

@ List the organization's five cuiient Highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box.5 of Form W-2'andfor Box 7 of Form 1099-MISC) of mare than $100.000-from the
‘organization and- any related organizations,

# List-all of the organization's former officers, key employees, and h|ghes‘t compensated emp!oyees who received more than $100 OOO
:6f reportable compensation-from the ‘organization and any related organizations.

e .!.l__st ait of the organization's former dlrg_ct_ors or trustees that received; in.the eapacily as a former director or krustee of the
organization; meré than $10,000 of reportabie compensation from the organization and any related orgahizations

List persons: in the foflowing order mdw:duaf trustees or directors, institutional trustees; officers; key employees; highest compensated,
‘employees; and farmer such persons,

_ Check this box if néither the organization nor any related orgarizations comperisated any current officer, director, or frustee.

(€}
) ®) | B | @ (E) @)
Name and Title Pyerage - is both an officer and 2 Repertable Repdriable . Estimated
o | e ISR | ST | D
weak |S g ? & "39 =1 e W-21099-MISC) ©(W.2/1059-MISCY from the
e RS I 552 gt
o:&;arfzi 5 § e -g_ g :-8 =1 arganjzations
wen | B B3
Tt | 8 & gi
_() CHRISTOPHER BROUSSEAU _ ___ _ | _Z_
_ BOARD MEMBER 0 ¥ 0. 0 0
. MARK CHANG | _2 _
BOARD MEMBER 0 X 0. 0 0
_® KATHY BLACKWOOD _ __ _______ _ 2 _
TREASURER B 0 X X 0. 0 0
_@® SAPNA SINGH _ _ _ 2 _
CHAIRMAN ) B 0 e X 0. 0 0
_©) REGAN CHERRINGTON _ _ _______ _2 _
BOARD MEMBER ' ' p | X 0. 0 0
@) MICHAEL CLATRE . __ _________ A _
. BOARD MEMBER. 0 X 0. 0 0
_() MATTHEW D. ZUMSTEIN __ | 2
' BOARD MEMBER 0 X 0. 0 0
& RON GATATOLO N
BOARD MEMBER ' 0 X 0 0 0
_© PENELOPE GREENBERG | . 2 _|
‘BOARD. MEMBER 0 X 0 0 0
(10) JOHN HAMILTON B 2
"7 TBOARD MEMBER T 0 X 0. 0 0
01 JOHN HAGGARTY _ . _ _Z
VICE CHAIR i X 0 0 0
(2) LEN HERZSTEIN | 2
BOARD MEMBER 0 X 0 0 0
0% TOM MOHR _2
BOARD MEMBER 0 (X 0. 0. 0.
04 KAREN SCHWARZ __ . ________ _ _2 _ '
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAQIOZL 1171616 Férm 990 (20716)



Form™990 2016) SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 8
{ Part:VIl:{ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

® (C)
(A) A;erage' édo nctlchfgxs:lnlg?e thgnt ';me (D) (E) (F) .
Name and title "‘%E: G%Tceufnaisdsapgifg;i;i"iglez? wrnssgsn;tl?nbrlpfmm comﬁgﬁgar:laobﬁmm amEf:tr;Pffl?ac{iher
astany 2 S a Ol =[5l Pt R B AT g
?grrs o Y S F 2 g_‘% 31 : : : drganizalion
elated. B 8 S| & |3 15 &€ and related
orariza § Es_ § -% & % organizalions
-tians g —- = e
s | BBl |®) 2
lingl. e %
0% JOHN SHELDON _ [ 2 4
. SECRETARY 0 X 0. 3] 4]
6y PAUL SHEPHERD . _____ | 2 _ _
- BQARD MEMBER a X Q. g 0
07 DIANE STLVEN __ ____ _____ P
BOARD' MEMBER 0 X 0. 0 0
(18 REGINA STANBACK STROUD _ . _ _ | _2 _
____BOARD MEMBER 0_|X 0. 0 0
{19 JAMILLAH MOORE _ _ _ _ __ . _ __ _2_
_BOARD MEMBER 0 _IX 0. 0 0
(20)_STEPHANIE SCOTT _ __ __ _____ | _40_
FORMER EXECUTIVE DIRECTOR 0 X 0 3 0.
B N
@3 e e e e e e e ] ———
R N AR
Q2 e
& ] e
Tb.Sub-total oo L 0. 0. 0.
¢ Total from conimuahon sheets to Par‘t Vll Sectlon A, e s e 0. 0. 0.
d Total (add lines 1b and 1¢). .. e > 0. 0. 0.

-2 Total number of individuals (mcludmg but not- ||m1ted to thase tssted above} who recewed more than $100,000 of reportable compensation
from the' organizaticn » o

Yes

3 Did the orgamzatlon tist. any former officer, director, or trustee, key employee or hlghest compensated empfoyee
online 1a? {f'Yes.' complete Schedtide J for such-. rndmduai : ]

4 For any individual listed on ling 1a, is the sum of repoitable compensatlon and other. compensation from
the ordanization and related: orgamzations greater lhan $150 DOU? ff Yes comp!ete Schedu!e J for
suchindividual. ... ...... ..o s T et R S SN

5 Did any person hsted on ime 1a réceive ar aéerié compensatron from any unrelated drganization or mdi\nduai
for services rendered to the organization? If 'Yes,' completé Schedule. J for such persor. .......... e s

Section B. Independent Contractors
1" Coniplete this table for yotir-five highest comperisated ndependent contractors that recewved more than. $100 000 of
comipensation from the organization. Report compensation for the caléndar yvear ending-with or within the organization's, tax year.

A). . (B . €
MName and btssi)n'e's's address Description of services Compensation

2 Total number of independent contractors (including but not limited o those listed above) who received rore than.
$100,000 of compensation from the organization ™ _
BAA TEEAQICEL ‘T1/16/16 Form 880 (2016)




Form 990 (2016) SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 9
Part Viil| Statement of Revenue
Check if Schedule O contains a response ar noteto any lineinthis Part VIl ..o o i e oo o D
S ——— . ® ©) ©
Total revenue: Related or Unrelated Reverue
‘exempt husihess excluded from tax
functicn revenug under sections

Conttibutions, Gifts, Grants |-

and.Other Similar Amounts |

1a Federated'campaigns......... | 1a

b Membership dues............. | 1b

¢ Fundraising everits.; ... ... .. 1c

d Related organizations. ........ 1d

e Government grants (zontributions) , . 1e
f Alt-gther contributions, gifts, grants, and

sirmmlar amounts not |nr:|uded aliove., , Tf

2,783,202.|"

g Mancash confributions: included in lines 1a_1f: s
h Total. Add lines 1a-1f................. :

revenue

512-514

Program Servicé Revenue

Businiess Code:

> 2,783,202,

f All other program serwce revenue
4 Total. Add lines 2a-2f. .

Other F{evenue_

other similar amounts}. .
4 Income from investrment of tax- exemp
5 Rovalties.. ... oot

3 Investment income (mc!udmg dw:dends interest and

448, 701,

448,701,

l bond proceeds o

(i}.'R_.ca!

{ny Persanat

Ga Grossrents .. ...

b Less: rental eéxpenses

“¢. Rental income or (foss). . .

- Net rentdl inedme or (loss) . ........ ..o oo i,

72 Gross amount from sales of (i Sequnties

{i) Cther

~assets other than inventory 250

L 440.

‘b Leis: tost or other basis
ant sales expenses .. .. .

€ Gain or {oss)........

250..,440.

8a Gross income from fundrais:ng events
{nof including. . 5
of contributiéns réported on line Ty,
See Part IV, ling 18... ... ... S
b Less: direct expenses. ., ., ..., .

9a Gross incorrie from gammg activities.
Seg Part [V, lire 19.,

‘b Lessy direct edpenses. .

b Léss: cost of goods sold

d Net gaint or JOSS). e o ovsvvesre s

¢ Net income or (loss) from fundraising events. ... ... .. >

+ b

¢ ‘Net income of (lossy from garmng activities.. ..., .. .. »

10a.Gross sales of mventory, Fess returns _
and aliowarices. . . s . @

. Net income or (loss) from’ .sales of inventony.: ... . ™

ay 170,253,

_ 43,443 .5

126,810.

a

Mis’cellaneuu's Hev‘enue’"

Business Code.

d Ali other revenue ... «.. .. Peepeigre

e Total. Add lines 1a- Hd ....... S

12 Total revenue, Ses ms_truct_lons..,__,.,,,..,.,...,

Y r

3,608,153,

699,141,

BAA

TEEAGIOIL  11718/18
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Form 990 (2016)

SAN MATEO COUNTY COMMUNITY COLLEGES

94-6£133905

‘Page 10

|Pa

rtl

‘| Statement of Functional Expenses

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

Check if Schedule O coritains A résponse.of note to any line in this Part 1IX

._(D) .

(A) (B} (C)
Do not Inclde amounts reported on lines Total expenses Proaram service P : Nl
I RXENS grar service Management and. Fundraising
b, 7b, 8b,-9b, and 10b of Part VIl experses ‘general expenses expenses
1 Grants and gther assistance to. domestic
‘organizations: and domesttc govemments ) .
Bee Part IV, line 21 .. .00 o e 480, 200. 480, 200.
» Grants-and other assmtance ta domes‘uc ] B
individuals. See PartiV, line22. ... ... Qs 1,194,796, 1,194,796,

Grants and other.assistance to: foreign
organizations, foreign Governments, and for-
€ign individuals, See Part M, fines 15 and 16

Benefits paid to or for members. ... ..... .
Gompensation-of current officers, dlrectors
trustees, and kay employees.. : .
Compensation not included above to.
disgualified persons (as defined under

section 4958(1%(1)) and persons descr:bed
in secfion 4958(c) (3)( 3 R DN

7 Other salaries and wages T

10
1

Pension plan accruals and contr:buhons
(include section 401(k) and 403{!3} )
employer contributlons) ,,,,,,,,,,,,, ceres

-Other empldyee beneflls.. e P e

Payroli taxes.......... et R .

Fees for services (non- employees)
aMaragement. .. ... el S
Blegal ..o e
CACCOURTING: i oo et i ean s o
dLlobbying. .......... .0 i .

;e Professianal fundralsmg SeTvices. See ParHV line 17,

-

12

13
14
15
16
17
18

" Investment management fees, e e

g Other: (If line H? amount exceeds 10% of line i} column
{A) amount, tistline 11g-expenses on Schetuie 0.) .....

Advertising and promohon B
Office eXPerSBs . .. vt ettt
information technology. ......... e
Rovalties....................... . P
Qecupangy. ... ... e P
Travel . ... Caai s e

Payments-of travel or entertamment
expenses for any federal state, or iocal
public officials... i

19 Conferences, conventuons and meetmgs

20
21
22

23

Intgrest.
Payments io affaltates
Depreciation, depletion, and amort:zat[on...
INSUFBNCE. . L% e i e r o

‘24 Other experises, itemize expenses not

covered ahave (List-miscellanecus expenses
in line 24e: If line 24e amount exceeds 10%
of ine:25, column tAY ameunt, llst Elne 248

expenses on Schedule O

0. 0. 0. 0.

__ 0. 0. g. @,

182,822, 142,822, 40, 000,
13, 380. 13, 380.
83,141, 83,141,

575 575,
7,161, 7,161.
18, 035. 18,035,

100, 778,

aDEVELORMENT _ _ ____ ______ ), 77 100,778,
b SOFTWARE UPDATE _ _ ___ _.___ 35,512, 35,512,
¢ SOFTWARE MAINTENANCE ___ _ 28,792, 28,792,
dBPANK FEES_ _ _ _ _ _ _ ___ ____ 8,291, 8,291.
& All other expenses. . _ 10, 006. 10,006, _
25 Total functianal expénses, Add !:nes 1 through 24& 2,163,489, 1,674,986, 347, 140. 141, 353.

26 Joint costs. Complete this tine only if

the organization reported in-column (B}
joint costs from a combined educational-
carhpaign and fundraising solicitation,
Chetk here = | | if following

SOP 98-2 (ASC.958-720) . .o vi

BAA

TEEAGTHIL 117616

Form 990 (2016)



Form 990 {2016) SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 11
[Part:X-.| Balance Sheet
Check it Schedule O contains aresponse or nate 1o any fine i in this Part X. S D
Beginning of year End eeyear

7

-Assels-

9

11

13
14
15

8 .

10a Land, buildings; and equipment: cost or other basm

b Lessaccumulated depreciation. ..

12

16

Cash — noncinterest-bearing... .......... S P

‘Savings and temporary cash investments ... ... e e A
Pledges and grants receivable, net,. ... .. P D

Accounts feceivable, net,. . ..., e e e

‘Loans .and other receivables from current and former officers, dlrectors

trusteés, key employees, and hlghest cempensated employees Complete
Pait of Schetlie I)_’

Loans and other’ recelvables from other digqualified pefsons (as defined under
section 4958(f}{l]) persons describéd in section 4958%{:)(3)(8}, and coniributing
employers and sponsoring organizations of section 501{c) (S} voldntary employees’
beneficiary organizations (see instructions), Complete Part i of Scheduie L .. ...

Notes.and joans receivable, net..... .. PP P e

............... P T B e T I T T IR

Invehtories for sale or use.

Prepaid expenses and. deferred charges ..... e P SR et

Complete Part VI of Schedule D ..

2,076,548 |

1,505,610.

39,232,

121,235.

B B

investiments — publicly traded: securities. . N
lnvestments — other securllles See. Part: lV lme ll. e -
irvestments — program-related. See Part IV, line 17, ... oo ie i cine .
Intangible assets ..
Other assets, See Part IV hnell
Total assets. Add lines 1 through 15 (musl equal lme 34} ......... e i

15,495,013,

18,055,617.

17,617,103,

19,688,206.

19
20
21
22

Liabilities.

23
24
25

26

17
18

‘Actounts payable -and accrued expenses. . ... ... e n et e et e e i s

Grants payable . .
Deferred revenue,

Tax-gxempt bond habllllies

Escrow or custodial account I|ab|I:ty Complete Part IV ef Schedu!e E} e

Loans and other payables to current and foriner officers, direclors, frustees,
key employees, highest compenseted employees and dnsquel;fied persons

Complete Part || of Schedule L., e

Secured midrtgages and noles payab!e to unreiated thlrd partles, B N P
Unsecured notes and loans payable to unrelated third pafties., ... oo

Other: liabilities finciuding federal income-tax, payables to related third parties,
and other ilabllltles not included on lines 17- 24) Complete Part X. of Schedule D.

Total liabilities. Add lines: 17 through. 25

806, 748.

1,282,636,

986 -?48..' :

27
28
29

30
N
32
23

Net Assets or Fund Balances.

‘Organizations that follow SFAS 117 (ASC 958), check here >

and complete
lines 27 through 29,and lines: 33 and 34,

Unrestricted net-assets. . P ST
Temporarily restricted. net assets T e e e g

Permanently restricted net assets.. ... ..o o e e St

Organizations that do not follow SFAS 117 (ASC 958]. Check here -
anhd .complete lires 30 through-34,

Capital stock or frust- pringipal, or current funds. .. ... .. PPN
Paid-in or capital.surpius, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, -or other funds
Total net assets or. fund batances. . e _ .
Total ltabllllles and net assets!fund baiances B

2,139, 368.

27

3,834,583,

8,289,819,

28

8,289,819,

6,281,168,

‘29

6,281,168,

16,710,355,

a3

18,405,570,

17,617,103,

19,688,206,

‘w
I
-
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Form 990.(2016) _SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133505 Page 12
|| Reconciliation of Net Assets

Check if Schedule O contains a response.or note o any line Brthis Part Xl ..o oos v i i i e m
1 Total revenue (must equal Part VI, colamn {A), Time 12).. ... oo vt 1 3,609,153
2 Total. expenses (must equal Part. IX, column (A, line 25). O T 2 ) ,'1\6'3-,'4'8"9 L.
3 Reveniue less expenses, Subtract BRe 2 rom Ne 1. ..o it o et e e 3 1,445, 664.
4 Net assets or fund balancgs at-beginning of year (mus‘r equaI Paft X Ime 33 column (A)l ,,,,,,, e . 16,710,355,
5 Net unrealized gains {losses) on investments. . ... oo i oo -1 379,116,
6 Donated sefvices and use of facilities. . .. .. i iy i e -3
B 1T T S T k-3 - . T
8 Prior pericd adjustments., ... e ee i P e e 8
8 Other changes in net assets or fnd balances (explam int Scheduie O) SEE SCHEDULE 0 9. -129,565.
10 Net assets or fund balances at end of year. Comblne ||nes 3through @ (must equal Part X, line: 33 ) ]
column By . e e e e e e e P U I [/ 18,405, 576.

#1Financial Statements and Reportlng
Check if S_;:__he_dule O contains a resporise oF note to afiy line indhis Part X ..o v v e ey P

1 Accouriting method used to prepare the Form 990: DC’a'sh l A’ccr’ual D()the'r

ft the organization changed its method of accounting from & prior year or checked 'Other,' explain
inSchedule O.

2 Were the organization's financial statements comp:ied ar rewewed by-an |ndependem accountani?

If "Yes,' check 2 box .below to indicate whether the financial statements. for the year were compiled or revidwed pn a
se arate ‘basis, consohdated basis, or both:

Separate basis DConsol iwlated basis DBoth consolidated and separate basis

b Were the drganization’s financial statements audited by an mdependeni accountant? .

i 'Yes," check a hox below to indicate whether the financial statements for lhe year were audlted on & separate
basis, consolidated -basis, or both:

. Separate basis DConsohd'ated Basis. [[Both consolidated and separate basis

¢ If “Yes' to line 2a or 2b, does the: organization have a commitiee that'assumes responsibility for overmght of the audit,
review, or compilation of its financial statements and selection of an |ndependent accountant? AU - X' -4

If the organizatinn changed aithef its oversight prockss or selectidn process during the. tax year, e_xplalr_!_
in Schedule O.

3a As.a result of a federal award, was the organtzalton requwed te undergo an audlt ar audlts ‘as set forih in the-Single

Audit Act and OMB ClrcularA133 . S P -1 X
b If 'Yes,' did the organizalion undergo the requrred audlt ar aumts‘? lf the orgamzatnon did r}ot undergo the requsred audrt
dr atdits, ekplain why in Schedule O and deseribe any steps téken to untergo such audits. .., ... ... e N -1
BAA Faorm 990 (2016)
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SCHEDULE A
(Form 990 or 990-E7)

Public Charity Status and Public:Support. QN o 15450047

Complete if the. orgamzatmn is a section 501(c)3) organization or a section 2016
947(a)(1) nonexempt charitable trust,

> Atlach to Form 990 or Form 990-EZ.

Depattment of the Treastry L Informatmn about Schedule A (Form 930 or 99{]-EZ) and |ts instructions is

internal Revende Service at www.irs.gov/form99g.

Name of the organization SAN MATEO COUNTY COWUNITY COLLEGES Employer identification number
FOUNDATION: . ' - 94-6133905

[Parti | Reason for Public Charity Status (All organizations must complete this part.) Sée instructions.

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

1

- ] Bow o

L=+

10

17
12

A church, convention of churches, or association of churches described in.section 170(B3(1 AN

‘A schoot described in section ‘['ID(]:I)(‘I)(A)(U) {Attach Schedule E (Form: 490 or 990-EZ).3

A hospital or a cooperative: hospital service-organization described in section 170(b)}TXANID)..

A medical research ofganizatioh operatéd in conjunction with: a hospital described in section 170(b)}TXAXH). Erter the Hospital's
name, city, and stater

An .organization operated for the benefrt ofa co[lege or uriiversity owned or operated by-a governmentat unit descr!bed in
section ATRBXINANW). (Comp[ete Part 11.)

HA federal, state, or Ioca] government or governmental unit described n-section 170(b)1 XAXV).

An organization that normally receives a substanhal part-of its support franya goveramental unit of from the general public described
in section 17031 XAXvi). (Complete Part 1)

D A coimmiunity trust described in section 170(b){1)(A)(w) {Complete Part Il

An agricuttural research organization described in section 17n(b)(1}(A}(|x) operated in conjurction with a land-grart cofege
or umvers1ty of a non-land- grant college of agriculiure (see msiruchens) Enter the name, city, and state ¢t the. cotlege.ar
university’

D An-orgafiization that ndrmally receives: (1} riiorg than 33-13% of s support frem contrsbutmns membershm feas, and gross recemts
from activities related to its exempt funetions— subject to certain exceplions, and (2) no more than 33-1/3 % of s suppoit from.gross
investment inedme and unrelated business takable income (fess section 511 tax) from busingsses acquired by the organization after
Junz 30, 1975, See section.509%a}2). (Complete. Part 11 }

H Ar-organization organized and operated exclusively to test for ptiblic safety, See section 508(a)4).

Arr-grganization organized and opérated excldsively for the benefit of, o perform the' functions of, or to.carry out the purposes of one
or mare-publicly supported organizations. described in section 509(3)(1) or section 508(a}2). See isection 50a)3). Check the box in
liries 12a through 12d that describes the type of supporting ofganization and complete lines 12¢. 2% -and 12g.

Type L. A suppoiting organization operated, supervised, or controlled by its supported organizatian(s), typically by giving the supportéd
organization{s) the power o regutarly appoint of elect a majority of the diractors or trustess of the- supportmg organizatién, You must
complete Part IV, Sections A and B

b D Type ll. A supporting organization supervised or controfled i in connection with its supported organization{s); by having controf or
managerrent of the sup \Portmg organization vested in the same persons that control ermanage-the supported. organization(s). You
must complete Part IV, Sections A-and C.

D Type lIf functionially integrated. A supporting organization operated in connection with, and functionally intedrated with, its supported
arganization{s) {see instructions), You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A'supporting organization cperated in connection with:its supported organizafion(s) that is not
finctionally integrated. The ofganization generally must satisfy a distribubion requirement and an.attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.
Check this box if the- orgamzat!on received a written-determination from the IRS that'it is-a Type I, Type [, Type i functionaliy
integrated, or Type Il nén-functionally mtegrated supportmg orgamzatson
f Enter the nuniber of supportfed organizations. . ...: . T :’
g Provide the following information-about the’ supported orgamzatnon(s}

) Martie of supported org_amzatron (ll)-EIN-_ {iti) Type of arjanization (w) 15 the (v} Amount ef-mohét:arf i Amaunt af ottier
(c[escnbed gn lines 1-10 organization lisked | swpport-{see instructiohs) supgort {see instructions}
abiwe {see inslructionsy} I JOUF GOVErriing o
“documigat? -
Yes No

(A

&)

©).

)

(E)

Total

‘BAA For Paperwork Reduction Act Nollce see ihe Instructl_ons for Form 990 or 990- EZ ‘Schedule A (Form 930:0r 990-EZ) 2016
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Srhedu!e'»i\ {Form- 990 of 990- EZ) 2016 SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 2
Partl'|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1A)vi)

(Complete-only if you thecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pact UL If the
organization fails to quatify under the tests ilsted below, please cemplete Part 1. )

‘Section A. Public Supponrt

begnning w0 fiscalyear @2012 (b) 2013 ©2014 @205 ©2016 ( Total

A1 Gifts, grants, tontiibutions, and
mmeEFShlp fees recaived, (po nut

inglude any ‘unusual gramts’). ... .. | 1,788,042.11,626,140.11,414,763, 2,755,851.12,783,202.]110,367,998.
2 Tax revenues levied far the '
groanization's benéfit-and
eifhier paid to or expended
on its behalf ... .. .. .. P _ 0.

3 The'value of sérvices or
facilities furnished by a
governmental unit to the
-organization without charge-. .. 0.

4 Total. Add lines 1 through 3... {1 7 42.11,626,140.11,414,763.12,755,851./2,783,202./10,367,998.

& The portign of total Sl
.contributions. by each person
(other than a goverhmental
unit or publicly supported:
#rganizationy included on line 1
‘that éxceieds 2% of the amount
-shown on ling 11, coi'umn.“(f)' ;

0.

6 Public support Subtract line 5
fromling 4,. 0. .. o iu....

Section B. Total Support

10,367,998

bogmming g 7 e vear @212 | 203 @214 | @5 | @06 O Toto
7 Amounts from line 4.......... 1,788, 042.|1, 626,140 | 1,414,763.] 2,755,851 2,783,202 | 10,367,998

8 Gross income from interest,
dividends, payments received
on securttles pans, rents,
royalties'and income from
similar sourees. ... ..., 236,266.| 247,812, 332,746.| 378,385.0 448,701.1 1,643,910.

9 Net income-ffonT unrelated
busiriess activities, whether or
Aol the business:is regularly
garngd ah. .o 0.

10 Other.income. Db ridtiinclude
gain or loss from the salé-of
capital assets (Exptaln in _
Part VLY. ..o A g.

1 Total support Add f!nes 7

~ through 10 i L 12,011,908,
12. Gross rece:pts from reiated actmttes el (see instructionis) . 0.
13 First five-years. If the Form 990 is for the grggnization's frrst second, tmrd fourth o fiﬁh tax year as-a sechon 501({:}(3)

organization, check thig box and SO REre. .. .o i ..t e e e e e e s e s BTN e D
Section C. Computation of Public Support. Percentage
14 Pubiic support percentage for 2016 (line"6; column {f) dividéd by line 17, cotumn By~ ... .. R A B 86.31 %
15 Public suppori percentage from 2015 Schedule APartl line 14, PERUUURUR B - 86.65 %
16a 33-1/3% suppotrt test—2016. if the organization did.not check the box on line. ¥3, and !me 14 is. 33 1:’3% or maore, check this box

and.stop here. The organization qualifies as a publicly supported erganization. . ............. e e e DU e PR >

b 33 113%. suppoit test--2015. If the organization did not check’a’box ofi ling 13 or 164, and ime 15 is. 33 1;‘3% or more, check this box
and stop hére. The orgdnization qualifies as'a publicly supported organization ... ....... ... onis R > D

17a 10%-facts-and-circumstances test—2016. If the: organization did not check a bok on {irie 13, 16a, or 16b, and.ling 14 is 10%.
or more, and if the organization meets the ‘facts and-circumstances' test, check this box and stop here, Explam in Part- V| how
the organization meets the “facts-and-circumstances' test, The organization' qualifies as a pub!ic[y suppbried orgamzatlon.-._. RO L D

b 10%-facts-and-circumstances.test—2015. If the organization did not eheck a box on‘line 13, 16a, 16b; or 17&; and line 15 is 10%
or more; and if-the organization meets the ‘facts.and-circumstances’ tesl, check this box and stop here. Explaln in Part VI how the
ergamzatlon migeis the 'facis-and- c:rcumstances test, The orgamzahon quailf;es as a-publicly supperted orgamzatlon e A R B
p-

18 Private foundatlon If the organazat!en did not check a box on line: 13, 16a, T6b, 17a, or. 17k, check this box.and see’ !nst{uctmﬂs

BAA ‘Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page3
Partlll:|Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bo on line 10 of Part:| or if the organization falled o quahfy under Part [i. If the organization

fails to-qualify under the tesis |isted below, please complele Part 11.).
Section A. Public Support

Calendar year (orfiscal year beginting in) » (ay2012 (b) 2013 (Y2014 (d)y 2015 {e) 2016 {f) Total
1 Gifts; grants, contributions,
and membership fees
recewved, (Do not include
any 'unusual grants.’. ..., e
2 Gross receipts-from admzss:ons
" ‘merchandise sold or services
performad, or failities,
furnishied in any activity that is
related 1o the orgarization's
 taxeexempt purposé. ...,
3 Gross receipts from activities
that are not an unrelated trade.
-0r business under section-513.

4 Tax revenues levied for the
organization’s benefit and
-either paid foor expended on

-its behaif. .

5 The value of Serwces or
facilities furnished By a
governmental unit to the
organizatiorr withoul chargé . . -

6 Total. Add lines. 1 through 5. ..

Z7a Amounts included on fines 1,

2, and 3 received from
_'dasquahfled persons .

b Amounts included on llnes 2
and 3 received. from othér thai
disquialified perschs that
exceed the greater of $5,000 or
1% of the amount 2] Ime 13
fof the year.. .

¢ Add iifles 7a and 7b

8 Public support. (Subtract I:ne
Jcfrom line 6.)..,

Section B. Total Support
Calendar year{or fisal yéar beginning in) * {a) 2012 (b 2013 (c)2014- {d)y 2015 (e) 2016 () Total
9 Amounts from line 6. ...... . ..

10a Gross incomé from terest, dividends,
paymedts received on.SECUrities, Euans
tents, royaltiss. and income flom
15|m1|ar SOUIEBS. ..o ci v ean ~“

b Unrelated business taxable

_mcome (ess section 511
‘taxes) from businesses
acquired: ‘affer Jurne 30, '1975

¢ Add lings 10a and 10b. .

11 Netincome from urirelated busmess
drtiviies not inctuded in Hne 10k,
whether o7 nit thé business is
regularly carried on. . ... e

12 Other income. Do not |nclude
gain of loss from the sale of
capital zssets (Exp!am in
Fart VI, e e

13 Total supporl (Add Imes g,
10¢, M,oand12 ... . :

14 Flrst five years, 1§ the Form 990 is. for the orgamzahons first, second, third, fourth; or fifth tax year as.a sect:on 501 (c)(3}_
‘organization, check this box and stop here, ., . ...... ... ..., ... et e e e e i ™ D

Section C. Computation of Public Support Percentage

15. Public support percentage far 2016 -¢dine’ 8, ¢olumn (f divided by line 13, column (H)............ e .| 15 %

16 Public support percentage from 2015-Schedule A, Part 111, line 1% TP B 13 %

Section D. Computation of Investment Income Percentage _

17 Investment income percentage-for 2018 (line 10c. column. {f). divided by line- 13, column (f)......... Secdeeines |17 %

18 iavestment income percentage from 2015 Schedule A, Part il ine 17, . ... i | 18 %

19a 33- 1!’3% suppotttests—2016. If the organization did not check the box on line 14; and Ime 15 is more.tharn 33-1/3%, and fine:17 :
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crgamzahon. e - D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14-or line. 192, and line 16 is more than 33-1/3%, and .

line 18°is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supnbfted organization. ... ®

20 Private foundation. if the organization did not ¢heck a hok online 14,.1948, of 18b6, check this box gnd see instructions.. ... ........ »- B

‘BAA TEEAGSDIL 0328716 ‘Scheduie A (Form 930 or 930-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 4
Part1V..[ Supporting Orgamzahons
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections.

A anid B. If yoli checked 12b of Part |, complete Sections A'and C. If you checked 120 of Part |, complete
Sections A, D, and E. If you checked 124 of Part |, complete Sectioris A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the. argamza‘hons supparted organizations listed by name in the organization's-gaverning . documents?
If ‘No,"desciibe in Part VI how the supperted organizétions are. designated, If designaled by ¢lass or purpose. déscribe
the des;gnahan If historic and confinuing relationship; explain.

2 Did.the organizatioh Have. any suppoited: organization fhat does not have an IRS-délermination of status under section
508¢ai(1y or (2)7 If ‘Yes, explain in Part V| how the organization defermmed that the supported arganization was:
described. in section 509(3)( 1)or (2)

.3a Did the :organization have a supported crganization desctibed in-secticn. 501 ({4, (5) ar {By? If 'ves," answer (b)
and (c) below,

b Did the organization confirm that each supported organization quaiafred under section 501(cH4), (5) or (6) and
satfisfied the public support tests: under sectign 509(a)(257 If Yes,' déscribe i Part W when and how the organization
made the determination.

¢ Did the orgamzatlon ensure: that all support to- sush organizations was used. exc!uswely for section 170{cH(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any-supportéd organization not orgahized in thé Unitéd States (‘foraign suppgorted orgamzatlon')? H'Yes' arid
if you chetked 12a or 125 in Part i, answer (B) and (¢} below;

b Did the organizatinn have ultimate contral and- discration mn. demdmg whether to make grants to thie foreigr supporied:
‘ofganization? if Yes, ' deséribe in Part W how the erganization had such-controf and discration despite baing controliéd
of supervised by or in conpedtion with s supportéd orgafnzanans

¢ Did the organization suppart any.foreign- supported orgamzahon that.does, nol have an IRS delermination urider
sections. 501(¢Y(3) and. 509¢a)(Y) or (237 If 'Yes, “explait in Part VI whatcontrols the organization used to ensure that
all support to. the foreigh supported organization was used exclisively for section I?O(c)(?)(B) purposes,

Ha Did the organization add, subshtule or remove any supporied ‘argarizations during the tax year? If ‘Yes,” answer (5}
-and (¢} below {if apphcabfe) Alsa, prowde detail in-Part VI, including (i} the hames and EIN nummibers of the supported.
orgamzat:ons added, substituted, or removed; (if)‘the reasons for each such aétion: (iii) the authority under the
orgarization's organizing document authonzmg stich action; and (iv) how the action was, -accomplished (such as by
-amendment to the organizing document),

b Type [ or Type ll only. Was ahy added or substifuted supportéd organization part of a class already des:gnated in the
orgamzation s organizing docurnent?

Lo Subsmutlons only. Was the substitution the resu!i-.of an event beyond the organization's control?

& Did the organization provide support (whether in-the form-of grants or the provision of sefvices-or facilities) t6
arlyone-other than (i) its supported organizations, (i) individuals that -are part of the charitable class benefited by one
ar moré-of its suppoﬂed arganizations, or. (i), other supportmg orgariizations that alse-support or beneflt one of more, of
the filing organization's supported organizations? If 'Yes.' provide détail in Part Wi,

7 Did the orgarization prov:de a grant, Ican compensatior, or other similar payment {0 a substantiab.contributor
(defined in section 4958(c)(3YCH,. & family meémber of a substantial contributor, 6r a 35% contrdiled entity with
regard to a substantial contributor? #f 'Yes, " complete Part 1-of Schedule L (Form 990 or 990-E2).

8 Did the oiganization make a loan {0 a digqualified pefson (as defined in section 4958) riot described in line 7?7 #f 'Yes,®
‘corhpléte Part | of Schedule L (Form 990 or 990-E2).

9a Was the orgamzatmn contralied directly or indiréctly at any time during the tax year by ong or more disqualified pérsoits
as. deflned in-section 4946 (othér than foundation. rpanagers and organizations described in section 509(3)(1) ar (2))7‘
If 'Yés,' provide detall in Part VI.

b Did-one -or more disqualified persons (as defined in-fine 9z} hold a controliing interest invany entlty in which the
supportmg arganization had an interest? if 'Yes, provide detail in Pait V.

¢ Dida dlsqualzﬁed person {as defined in-line 9a) havé an ownership interest m or derlve any personal. benefit from,
dssets in which the supporting organization also had an-interest? Jf "Yes, prowde detail in Part-Vl.

10a Was the organiization subject {o the excess business ho!dm?s rules of section 4843 because of section 4943(H (regardmgi _
certain Type |l stupporting organizaiions, and all Type i'rion: functnonaﬂy integrated supportinig organtzationg)? 1 Yes,'
answer 105 below;

b Did the orgariization have any excess business holdings in the tak year? {Use Schedule C, Foim 4728, to detérmine
whether the organization had excess busitiess Holdings:) _ 10b

BAA TEEAD4O,  0H/28/16 Schiedule A(Form 930 or 990-EZ) 2016




Sghedule A (Form990 o 990-E2) 2016 SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 5
|Part.IV::| Supporting Organizations (continued)

Yes | No

T1 Has the organization accepted o gift-or contribution-from any of the following persons?

a A person who.directly or indirectly controls, either atone or together with persons. described in (b) and (c) below, the
governing body of a supported arganization?

b-.Aj fami ly member of a:person descfibad in (a) above?

CA 35 %'-con_tmlle_'d entity of a person described in-{a) or (b) ahove? If 'Yes' fo a, b, or ¢ provide derai-‘ i Part VI, M

‘Section B. Type | Supporting Organizations.

Yes | No

1 Did the directors, trustees; or membership of one-or more supported orgariizations have the power o regularly appoint:
or.elect.al least a majority of the organization's directors pr trustees at all times during the tax-year? Jf 'No,” describé in
Part-Vi how the supported organization(s) efféctively operated, supervised, or contralled the organization’s activities.
If the.organizatioh had rrore than one supported. organization, describe how the powers. to appoint and/or remove
directors or trustees were affocated among the supporled organizations and what conditions or restrictions, if any,
applied to such powers during the-tax year, ' ' )

Z Did the organization.operate for the benefit of any supported organizatioh other than the supported ofganization(s)
that-operated, supetvised, or controlled the supporting organization? If 'Yes,  explain in Part VI how providing suih
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.. ' ' s -

Section C. Type |l Supporting Organizations

iYes | No

1 Were a majority of the ofganization's directors o trustess during the tax year.also a majority of the.directors or trustees
of each of the organization's supported ofganizatidn(s)? If No, " deséribefn Part VI how conirol or managemernt of the
Stipborting organization was: vested in the same persons fhat controlied or managed the supported organizatiorifs),

:_'Sectio_n D. All Type il Supporting Organizations

1 Did the organization provide to each-of its supported organizations,. by the last day of the fifth month of the
organization's-tax year, (i).a written notice describing the type and: amicunt of support provided durirg the prior tax
year, (i} a copy. of the Form 990 that was. most recently filed as of the date of netification, and (i) copies. of the
organization's governing documients i effect on the date-of notification, to the extent not previously provided?

2. Were any of the organization's officers, directors, or trustees eithar ¢) appointed or elected by the supported
organizatian(s) ar (iy serving on the governing body of a supported organization?' if 'We,'explain in Part Vi how
the organization maintained a close and continuous’ working refationship -with the supported organization(s).

3 By eason of the rélationship described in (2), did the ofganization’s suppotted organizations have a significant
voice in the organization's investment-policies and in- directing the use of the organization's income or-assets at
all tmes during the tax year? ¥f "Yes,’ dascribe in Part VI the role the orfganization's supported organizations plaved
inthis regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1. Chack the box nextfo the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a D The-organization satisfied the: Activities Test. Coimplete line 2 below,
1] D The ofganization is the parent of each of its suppertéd ordanizations. Complete fine 3 befow. .

¢ D The organization supported a governmental entity. Describe. it Part VI how you supported a gevernment entity '_(sée'mstructfons'_)-.

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

a Did' substantially all of the organization's aclivities during the {ax year directly further the exempt purposes of the
supported ofganization(s) to which the organization was responsive? if 'Yes,” then in-Part Vi Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations. and how. the orgariization deétermined that these activities: constituted
substantially all of fis activilies. '

b Did the activities. déscribed in (a) constitute activities that, but for the organization's, involvement, one.or more of
the prgatiizationi’s supported organization(s) would have beén engaged n? If 'Yes, explain.in Part VI the reasons for
the ‘organization's position that its supported organization(s) wouwid have engaged in these activities but for the
‘arganization’s involvement. ' ' o

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

a Did the-organization havé the power to regularly appoint or elect & majority of the officers, directors, or trustees of

each of the-supported organizations? Frovide détails in-Part VI

b Did the organization exeréise a substantial degree of direction’ over the policies, programs, ahd activities of each of its
supported ofganizations? If 'Yés,' describe in Part VI the role played by the organization in tils regard. 3b

BAA . TEEALSCSL - 0912816 Schedule A (Form 950 or 990-EZ) 2016




Schedule A {Form 990 or 990-E7) 20616

SAN MATEC COUNTY COMMUNITY COLLEGES

94-6133905 Page 6

[PartV:

1 Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Cherk here if the organization satisfied the Integral Part Test asa qualifying trust on Nav. 20, 1970 (explain in Part-VI). See
" instructions. All other Type iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net shori-térm capital gam

Recoveries. of prior-year distributions

Other gross. income (ses instructions)

Add lines 1 t_hrqug_h_ 3.

Depreciation and deplétion

Ul | bW N =

|| Bl |ri=

Portion of dperating expenses paid or incurred for praduction or collestion of grass
incame or fof management, congervation,.or maintedance of praperty held for
production of income {see instructions)

7

Other expenses (see instructions)

~l | oy

B

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

Section B — Minimum Asset Amount

(M), Pricr 'Year'

(B).Current Year
(optiorial)

T  Aggiegate fair market value of all noh-éxempt-use assets (sée instructions for short

tax vear or asséts held for part of year):

Average manthly value.of securities

b Average monthly cash batances

¢

Fair market value of other non=exempt-use assets

d Total (add fines 1a. 1b, and 1¢)

[

Riscount claimed for blockage or other
factors (éxplaii in detail iri- Part VE:

Acquis':_"f'_ion indebtedness appij"canle.'to- non-gxempt-use assels

w

Subtract line 2 frém lire 1d,

wne|

Fa

Cash deemed held for exempt usé, Enter 1-1/2% of line. 3 {for greater amoint,
see instructions). ]

Net value of non-exempt-use asseis- (sublract ling 4 from lie 3)

Multiply line 5 by .035,

Recoveries of prior-year distributions

o~ |oiwm

Minimum Asset Amount (add lire 7 to line §)

[ RIEAAR: ) KT NN

Section C — Distributable Amount

LCurrent Year

Adjusted net incomie for prior year (froim Section A, line- 8, .Coiu_m'n_A)

‘Entér 85% of line 1.

Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of fine:2 or line 3.

Income tax imposed. in prior year

o oo |-

S bW N =

Distributable Amount.'Subtract ling 5 from fine 4, unless subject to emergency
temporary reduction {see instructions).

-3

D Check here if the. durrent yeai is lhe ¢rganization’s first as.a non-functionally intégrated Type Il supporiing _or'gan'i‘zatio'n

- (see instructions).

BAA

TEEADAOEL 0B:28/16

Schedule A (Form 930 or 930-EZ) 2016



Sehedule A (Form-990-of 990-E2) 2016

SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 7

[Part V-] Type Ill Non-Funclionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year -
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paidio perform activity that directly furthers exempt purposes of s_ﬂp_‘po‘rt_ed organizations,
in-excess of incéme from activily _
3 Administrative expenses pajd to accomplish exempt -purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 througdh 6.
-8 Distributions. to attentive supparted sraanizations to which the. organizatipn is rasponsive (provide details
iri Part VD), See instructions.
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount.
. T . _ 0] (1)) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributable amount for 2016 from Sedétion C, line 6

Distributions Pre-2018. Amount-for 2016

Underdistributions, if any, for years prior to 2016 (reasbnable
cause. required —.explain in Part V1}. See instructions.

3 Excess distributions carryaver, if any, to 2016:
— ———
]

CFrom2013...... ... «o....
d From 2014.....

eFrom2015. . ... ... ...

f Total of limes 34 thréugh e

g Applied fo underdistributions of prior years

h Agplied 16 2016 distributable amount

A Carryover frém 2011 riot applied (sée instructions)

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

4q

Distributions tor 2016 from Sectian D,
line' 7:

a Applied to underdistributions of prior years

b Applied to 20716 distributable-amount

¢ Remainder. Subfract lines-4a and 4b from-4.

5

Remaining underdistributions for.years prior to. 2016, if any.
Subtract lines: 3¢ arid 4a from line 2. For résult greater than
zero, explain’in Part VI, See instructions,

Remaining underdistributions for'2016. Subtract fings 3k and 4b
from line 1. For result greater than zero, explain in Part V1. Bee
instructions.

Excess. distributions.carryover to 2017, Add lines 3] and 4c.

Breakdown of lirg 7;

b Excess from 2013, ... ...

¢ Excess from 2014, .. ..

d Excess from 2015 .. ...

e Excess ffom2016... ...

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 950-E2) 2076, SAN MATEQ COUNTY COMMUNITY COLLEGES: 94-6133905 Page 8
Pait:VI: | Supplemental information. Provide the explanations required by Part I}, line 10; Part I, line 17a or 17k;Part 11), line 12; Part IV,
Section 4, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 9b; 9¢, 11a, 11, and'11c; Part IV, Section B, fines 1 and 2; Part.1{, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2h,-3a, and 3b; Part'V, line 1; Part V, Section B, line Te; 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.) ' - '

BAA TEEACA0SL . 09/28116 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OME No. 15450047,

S oogpry A Schedule of Contributors 2016
Uepartrent of the Treasury. * Attach to Form .990: Form SSQ#EZ,.qr-Eorm_ 990-PF. i
Internal Revenue Service - * information ahout Schedulé B (Form 990, 9%0-E2, 958-PF) and is instructions s at www.irs.gov/foim930.
Name cf the erganizotion SAN MATEO COUNTY COMMUNI TY COLLEGES Employer identification numhber
FOUNDATION ' - 192-6133905
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501} 3 ) (ehter number) organization
D 4947 (aj(1) nonexempt charitable trust -not treated as a private foundation
D"527 political organization
‘Form 990-PF D_-Em {c)(3) exempt private foundation

D 4947(&)}) nonexemgt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation.

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

General Rule

D For ‘an organization filing Form 990, 980-EZ, ‘or 990-PF that.received, during the year, contributions. totafing $5,000-or more (in money-or
property) from-any one contributor. Complete Parts | and 1I. See instructions for-determining a contributor's total contributions.

‘Special Rules

For an arganization. described. in'section 501.(c)(3} filing Form 930 or 996-EZ that mef the- 33-1/3% suppert test of the reguistions
urider seetions. 509(a)(1} and 170(B)(1)(AXviY, that checked Schedule A (Form 990 or 990-E2), Part )|, line 13, Téa. ar 16b; and that
receivad-from any oné gontributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the-amount on (1)
Form 930; Part Vill, line 1k, of (ii) Form 930-EZ, line 1. Complete Parts.1 and ||. ' '

DFor_ai_n-.o'r_gahizati_on described in section 501(c)(7, (8),/or (10} filing Form 990-or 990-E2 that feceived from any one contributor,
during. the year, total contitbutions.of rmore than $1,000 exclusively for religious, chafitable, scientific, literary, or educational
purposes, or for the prevention of cruelty fo-children or animais. 'omplete Parts 1, 1, and Il

D For an organization described insection 501{c)(7), (8), o (10) filing Form 990 br 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes; but no such contributions totaled more than
$1,000. If this-box is checked, enter here the total contributions that were recetved during:-the year for an eéxclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organiza{ion-_beca%se
it received nonexclusively réligious, charitabfe, ete., contributions totaling $5.000.or rmare during the year. . ... »

Caution. An erganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedile 8 (Form 990,.990-EZ, or
990-PF), but.it must answer 'Noe' on Part 1V, linei2, of its Form 990; or check the-box on line H of its Form 990-EZ or on its Form 390-PF,
Part |, line 2, to certify that it doesn’t meel the filing requirernents.of Schedulé B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Jnstructions for Form 396;-990-E2, or 990-PF, Schedule B (Forin 990, 930-EZ, or 990-PF) (2016}

TEEAOTOIL 08/03NE



Schedule-B (Form 990, 930-EZ, or 990-PF) (2016) Page 1 of 1 of Part!
Nafme.of organization Emgloyer-identilication number
SAN MATEOQ COUNTY COMMUNITY COLLEGES 94-6133905
il Contributors (see instructicns). Use duplicate sopies of Part { if additional spack is needed.
(@) . (b) _ (<) )
Number Name, adiress, and ZIP + 4 Total Type of cantribution
contributions
1. [SAN.MATEQ CQ._CO. COLLEGE DISTRICT Persan
______________________ Payroll D
3400 CSM DR, _ s 235,605.) Noncash [ |
C tete Part il for
'SAN MATEQ, CA_ 24_413 2 Eio(r)\rt?apsh_ contributions.}
(@), oy {©). oy
Number Name, addréss, and ZIP + 4 Total Type of contribution.
contributions '
2__ |SILICON VALLEY COMMUNITY FOUNDATION Person  [X]
_________________ Payroll D
2440 W_EL_CAMINO REAL STE 300_________ . [ 80,070.| Noncash [
(Compiete Part I far
_MQU_N__Téll\L E.I_E_W_ _C_A_ 24_0_4& ______________________ nancash corlributions. )
(a) . (b) .y (© @
Numiber Name, address, and ZIP + 4 Tolal Type of contribution
contributions.
3__ |THEODORE M, KRUTTSGHNITT Person (]
- Payroll [ ]
13000 RALSTON AVE _ _ __ __ _ __ R _192,000.] Noncash | |
C lete Part-|l f .
_H_II:'.L_S_BQR_OE (_;H_ _Ca 3 4010 . _ o e o e e Em?lgnapsﬁ gon?r!butigr[is )
{a by} ] (d
NuSh)I:er Name, addr_é(sg;' and ZIF + 4 Tf)?all _ Type-of c(ogltribu'tioh
contributions '
4__ |DENYSE' M. WEAR_ __ Person
i e ot ThTmTmTmmm T T T T T T T T T T T T Payroll D

UNKNOWN S 256,070.| Noncash D
{Complete Part 11 for
PEKJLO_WB_] _CA 94 4_0_2 _______________________________ noncash contribitions.)
(a) (b} () G
Number Name, addréss, and ZIP + 4 ~Total. Type of contribution
contributions
Pérson D
S Payroll [ ]
Y Noncash D

(Compiete Part 11 far

noncash contributions.)

@ () © @
Number Name, address, and ZIP + 4 _Total Type of contribution
_ contributions
Person | |
— e e e e e e e e e e Payroll__ D
____________ Noncash | |

{Comglete. Pait || for
noncashr contributions.)

BAA

TEEAG02L .08/03115

-Schedule B (Form 990, 990-EZ, or 930-PF).{2016)



‘Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partil

-Mame of organization ‘Employer identificsticn number.
SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905
] Noncash Property (see: instriictions). Use duplicate copies 6f Pask Il if additional spacé is needed.
T - S Loy (D
Description-of noncash property given -FMV (or estimate) Date received
- (see instructions)
N e
I U SO
(2) No. - (b) () ()
from Description of noncash property.given FMV (or estimate) Date received
Parti ' ' (see instructions)
O A D
‘ta) No. L B (-)) ) . o
from Description of noncash property given FMV (or estimate) Date received
Part ] ’ {see instructions)
O - E O S
(a) No. o B 3 O )y
from Description of noncash property. given FWV {or. es_trm_ate; Date received
Part| ' {see instructions
U . SUU TR AN
{(a) Na. L (b © e
from Description of nencash property given FIMV (or _estimateg Date received
Part | (see instructions
DU - SO AU
(a) No. T ) o N I ()
from Description of noncash property diven FMV (or estlm_ate; Date received
Part | (see instructions
TS N S IS
BAA ‘Schedule B (Form 990_, 890-EZ, or 950-PF) (2016)

TEEADIOIL 0309116



Schedute & (Form 990, 980-EZ, or 980-PF) (2076) Page 1 to 1 of Partlll
"Name of organization Emp_I{_‘)yer_‘_idgnt_i__ﬁc_a'libh numbgr
SAN MATEO COUNTY COMMUNITY COLLEGES 94-613390%

1 Exclusively religious, charitable, etc., contributions to organizations described in section 501 (X7, (8),
or (10)that total more than $1,000 for the year from any ohe contributor. Complete columns (a) through (e) and
the following lineentry. For organizations completing Part 111, enter the tolal of exclusively religious, charitable, etc.,

contributions- of $1,000 or less for the year. {Enter this information once. See instructionsy. ..., Lo g

Use duplicate copies of Part i if additional spaceis needed,

(@)
No. from
Part |

o
Purpose.of gift

)
Use of gift

‘Transferee's name, address; and ZIP +4

&
Transfer of gift

(2)
No. from
Part]

'Tfansferee's'nam'e, address_, and ZIP + 4

. ey
Transfer of gift

No. from.

Part ]

Transferee's name, address, and ZIP + 4

. fe)
Transfer of gift

(@
No. from
" Part |

Transferee's name, address; and ZIP + 4

e
Transfer of gift

BAA

TEEAG?DAL. 080916

Schedute B:(Form 920, 920-EZ, or 990-PF) (2016)



‘OMB.Np. 1545.0047

SCHEDULE D. Supplemental Financial Statements :
(Form990) » Complete if the organization ahswered 'Yes' on Forin 990, 2076
Part IV, line 6,7, 8, 9, 1 , 113, 1B, 11¢, 11d, 11e, 114, 123, 0r12b

Attach to Form 990,

'Eﬁ5?,{;?152§,§:1$2P52’,f,?§;"y » Information about Schedule b (Form 990} and its instructions is at wiww.irs.gov/form990.

.Narn_e of the crganization’ "Ern_ployerl nﬁcation _numher
SAN MATEQ COUNTY COMMUNITY COLLEGES:
FOUNDATION 94-6133905

|‘Qrganizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the-organization answered 'Yes" on Form 990, Part 1V, line-6,

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

Total number at end of Year ..a G
Agaregate value of cantrrbutmns ta (diwing year)

Apgregate vatue of-granis from (during year). ., ... ...
Aggregate value atend of year. ... .., ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's properly, subject ta the otganization's exclisive legal conbrat?. . ... .. . .. D es D No

6 Did the organization inform alf graritees, donors, and donar advisers in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or donor ad\rtsor or for any other purpose conferrmg
|mperm|551b|e o 4= 1= ) A P S P PR S DYes D No
2| Conservation Easeménts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Plrpose(s) of conservation easements Held by the arganization (chieck all that apply).
Preservation of land for public. use (e.g., récreation or educationy HPrése'rvation of.a historically important land area

Protection of natural habitat, Preservation of a. certified historic stricture
Presefvation of.open.space

2 Complete lines 2a through 2d if the -organization held a quali ified conservation contribution i the form of 4 conservation eas‘_ement an the
last day of the: tax year. : : : o

| Held af the End of the Tax Year
a Total.number of conservafion gasements. . ...._......... ey, s .l 2a '

bTotat ‘acreage restricted by coriservation easements P e .1 2h
¢ Number of conservation easements of a cettified historic structure rncluded Imfal.. v aic | 2C
d Number.of conservation easements mctuded in {c) acqmred after 8(17:’06 and not ona hrstonc
structire listed in the National Reqister,........... ... .. e e r e e e e i 2d
3 Number of conservation easements modified, transferred re!eased extmgutshed or terminated by the organization duririg the
tax year -

4 Number of states where property sub]ect to conservétion easement is focated »
5 Does the.organization have a-writter policy regarding the pertodic momtermg, mspect:en handimg of \rtolatrons.

and enforcement of the conservation easements it holds?. .. ;.. .. .. e || YeS [ INo
‘6 - Staff and volunteer hours devoted to- momtorlng, mspectmg haﬂdlmg of Viefatlons and enfer‘,mg consewat;ora easements during the year
|

7 Amoint of expenses-incirred in monitoring, inspecting, handling of vistations, and enfércing consarvation easermants during the yéar
-5
8 Does each conservation easement reported on line 2(d) above sallsfy the requurements of seclion 170(h)(4)(B)(1)
and section 170(hyAIBYIN7 ... .., .. . _ . e [ JYes [ INo

2 In Part XUl describe how the erganlzation reports conserv‘atton gasements inits revenua. and expense statement, and balange sheet, and
nglude, it appt:cabte the text of the footnote to the organization's finandial statements that describes the organization’s: accountlng for
conservat;on gasements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered.'Yes' on Form 990, Part 1V, line 8,

1a If the organization elected, as permitted. under SFAS 116 (ASC 958), not to repoit in its fevenue statéement and balance sheet works of
art historical treasures, or other sirilar assats held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIi; the text of the footnote to its financial statemients that describes {hese items.

b If the-prganizatiori glected, as permiitted under SFAS 116 (ASC 958), to report in its revenue statenient and balance sheét works: of art,
historical treasures, of other similar assets héld for public_exhibition,. educatron or resgarch in furtherande of public-service, provide the:
following arhounts relating to these iterns:

(i} Revenug included-on Form 990, Part- VI, lire 1. . ... ... ... s e e wen-va P8
(i) Assets intluded in Form 990, Parf X . P

2. ifthe. organization received or held works of art, hrstorrcat treasures ar Other similar assels for financial gain, :provide the following
amounts required to be reported under SFAS 116 (ASC 958} rﬂtatmg to these items:

-a Revenue included on Form 990, Part VI, 1Ne Tu. . ot iiee et e ie e iene i e, ™8
b Assets included in Form 990, Part X. . ....... .. T D ¥ -
BAA. For Paperwork Reduction Act Notice, see the Instructmns for Form 990 TEEASIGIL 08/15/16 Schedule D (Form 990) 2016




Schedule D-(Form'990) 2016 SAN MATEQ COUNTY COMMUNITY COLLEGES $4-6133905 Page 2
{Partill:-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continted)

3 Using the organization’s acquisition, accession, and ofher eecards, check. any of the fo[fowmg that'are a significant use of its collection
items (check all that apply):

a Public exhrb!tlon
b.| | Scholarly research
c Preservahon for future generat:ons

4 grewt;ﬁl? -desgription of the organization’s callections and explain How they further the organization's exempt purpose in
art

-5 During the year did the orgariization solicit or receive doriations of art, historical treasires, or-other Slmi|al' assels

to be soid {a raise funds rather than to- be maintained as. part of the orgamzatlon s collection?. | D Yes DNO

Part'IV.{ Escrow and Custodial Arrangements. Compiete if the organization answered Yes on Form 990, Part 1V,
; ‘ling 9, or reported ari amount on Form 990, Part X, line 21.

d Loan or exchange programs
Other

‘ta ls the organization. an agerit, trustee custodlan or other |niermed|ary for conmbutlens ar ether assets not inciuded
on Form 990, Part-X

b lf "Yes, explain the arrangement in F’art XII! and compiete the fellowmg tab!e

- | ] Yes [ Ino

Amiount
€ Beginning balance. ... ... . e i e et e I I -
d Additions during the year .. oo ceee ot s NI o R -
e .Dist'ributions dﬁring the year, e S e PN I £
f Ending balance. . ........ ... i
2 a Did the organlzatson mclude an amount en Form 990 Part X !me 21 fer ESCrow ar Custod:al account liabifity? , . .. D Yes No
bIf Yes, explain the afrangement iri Part XHi. Chéck here if the explanation has beenrprovidedon Part XIIL .................... !:'
[PartV::] Endowment Funds. Completé if the organization answered 'Yes' on Form 990, Part. [V, line 10.
' (a) Cuirent year (b Price year” (c) Tvo yéars. back (dY Three-yedrs hack (&) Four years back -
1 a Beginning of year balance:.....| 14,084,552.] 12,585,177.] 12,492,522, 10,322,938. ‘8,814,021,
bContributions. .. ... N TR 1,142, 485, 231, 688. 200, 457. 339,488 798, 205.
¢ Net investment earnmgs gams ] L ) o .
and losses.. ... e 955, 055, -17G,148. 173,191 1,863,703, 1,063,851.
d Grants or SChO!afSthJS‘ e 173, 883. 196, 883. 166,894, 134,587, 169,003.
e Other expenddures far facrhtlee . . . . .
and programs. ... ..o e s =1,770,852. -221,129. 83,081,
f_Admmstratwe..expenses e 87,156 136,134.| 114,099, 120,149. 101,055,
gEnd of yearbalance...........| 15,821,053, 14,084,552.] 12,585,177.| 12,492,522.| 10,322,938.
2 Provide the estimated percenlage of the current year ‘end halande fline 1g, ¢olumn {a)) held.as:
a Board designated or q_ua‘siéehdewment > %
b Permaneritendowmient » %
¢ Temporarily restficled endawinent * %
The percentages on'lines 2a, 2h, and 2¢ should equal 100%,
3 a Arethere endowinérit funds not in the possession of the prganization that are held and administered for the _ _
organization by: ‘Yes. 1 No
(i} unrelated Grganizations . ., ... o e e e e e e - | 3a() X
(i) related organizations. .........ovoiii G e s .. | 3alii) X
b if "Yes' on line. 3a(ii); are the related organlzatrons T|5ted as requ;red on Schedule B i e s | 3B

4. Describe in Part XIli the intended uses of the afganization's endowment funds,
VI Land, Buildings, and Equipment. ' S o o
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other {c) Accumulated {dy Book value’
[{ibwestment asis (other) depreciation.
1aland. e e e e
bBurIdlngs
cLeasehold |mprovements e
dEquipfnent......... e e i 36,078, 16,078.| 0.
e Other... s R
Total. Add Isnes ‘la through 1e (Cor'umn (d) miust equa! Form 890; Part X, column (B}, fine 10 .. .o voico i » 0.
. BA&A Schedule D (Form 99G)-2016

TEEAII0ZE 081516



Schedule P-(Form 990) 2016 SAN MATEC CQUNTY COMMUNITY COLLEGES 94-5133905 Page 3

Fart Vil Investments — Other Securities: N/A
Complete if the organization answered *Yes' on Form 990, Part 1V, line 11b. See Fotr 990, Part X, ling 12,
(@) Description of security-or category (including-name-of security) (b} Bock value. _ (€)-Method of valuation: Cost.or erid-of-year market valie

(1) Financial dertvatives. ...l
(2) Closely-held equity interests .. '
{3) Other

Total. {Colurmn (5} musr equaa‘ Form 990 Paer ddlumn. (B) {ing. L?.). e

Part VI Investments — Program Related, N/A
Complete if the. organization answered 'Yes' on Form 990, Part IV, line 11e. See Form 990, Part X, ling 13.

(a) Description of investment (b)Y Bouk value Ac) Method of valuation: Cost-or-end-of-year markef value

4!
{2
_@&
&
{5)
(6)
)
(8
(&)
aom
Total..¢Cotimn (5} must equal Form 990, Parf X, cofumn (B) line 130 .

Part:1X::| Other Assets, N/A
_ Complete if the organization answered "Yes' on Form ©90: Part 1V, ling 171d. See Form 990, Part X, line 15.

{a) Destription “(b) Bodk value

(1
2
3)
4)
5y
(€)
[%2)
=]
{93
{10
Total. (Colurnn (b) must.equal Form 990, Part X, column (B) fine 15} . .. oo .. ... i S R >
Pait. X Other Liabilities..
Complete if the .organization answered 'Yes' on Form 980, Part IV, line 11e‘or 111, 'See Form 980, Part X, line 25
(a) Description &f Hability (b) Bool value
{1y Federal income taxes
2)
_®
“
_®
)
7
&
)
am
(11 .
-Total,(Columu (b) must equaf Form.990 Part X, colimn (B) ¥ng 25.) . . ... B
2 Liablilf_'.’ for uncertain fax posilinns. in Part Xilt, piovide the text of the. footnote ta the orqanizamn s-financial statements that feports the orgamzatmn‘s 11ab|lity for uncertain
tay p05|t|0ns under FIN 48 (ASC 740y. Checkc-here if the text.of the footnote has heen provided in. Part XLk, P RIS P I D
BAA TEEAS303L 08118N16 Schedule D (Form 990) 2016




‘Schedule D (Form 990) 2016 SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page &4
- X1.:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ..o o iieenee et . 4,573,964,
2 Arhounts.ingluded on line 1 but net on Form 990, Part VI, fine 12;

a Netuntealized gains (losses) on investments. . oo oo as. ciine ) o2al 379,116.

b Denated services and use of facilities, ... ..., e DRUUIR [ 2b 585,695,

¢ Recoveries of prior year graffs. .. ..o il s i | 2

d Other (Describe iri Part XH1LY . ..o e e | 2d

¢ Add lines2a through 2d .. . ................... PR O U 3 964,811.
3 Subtract line 2e from line 1. e e e ey e [ P 3,609,153, )
4 Amounts included on Form 990 Part VIII Ime !2 but not Dn ime 1

a investment expenses. tiot-included om Form 990; Part Vil line 7h...... . ... 4a

b Other Qeseribe inParl XAR). ... oo s v | 4D A

€ Add lines 4a and 4b . R : : RS A VNP I 1 o .
5 Total revenue. Add Jmes 3 and 4c. (Thrs musr equa! Form 990 Parrf !me 12,} e g5 3,609, 153.

1| Reconciliation of Expénses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total ‘expenses: and losses pefraudited financial, statements. . ... ... e e e X 2,749,184,
2. Amounts included on:line 1 but not i Form 890, Part 1X, ling 2%

a Donated $eérvices and use of facilites... . ... ., ... ... 2a 585,695

b-Prior year adj'u'stm'ents, B O SR e | 2B

c Other losses . _ 2c

d'Other (Descnbe in F’art XIII) e e el 2d

e Add lines 2a'through 2d e e e e 585,695,
3 SubtractlmeZefromlme1 ....... 2,163,489,
4 Amounts.included om Form 990 Part iX [me 25 but not on !me T

a Invesiment expenses.not inciuded on Form 990, Part \HE, [|ne 7a. i | da

bOther(Descnbe|nPartXHJ) S S AT B § - |

¢ Add lines 4a anddb,...,,,-.,-,-..,.-.- ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -
‘5 Total expenses. Add lines 3.and dc. (Thrs must equai Form 990, Part f fme 5’8) 2,163,489,

[Part XMlI] Supplemental Information.

Provide the descriptions-réquired far Parf Il, lings 3, 5, and.9; Part-ill, lines Ta and 4; Part IV, lines 1b and 2by; Part V,
line-4; Part X, line 2;7-Rart X, lines 2d and 4h ard Part Xll, lines 2d and 4b. Also comp[ete this part to prowde any additional information.

BAA Schetule D (Form 990) 2016

TEEA304,. enssie



Supplemental Information Regarding Fundraising or Gaming Activities. OHE No. 1545-0047

SCHEDULE G o -

ol oy ommplete if the erganization answeréd-'Yes' on Form 990, Pari IV, fine-17, 18, or 19, or if the -

{Form 930 or 930-EZ). organization éntéred more than $15,000 on Form 390 EL, Jine §a. 2&1 6

Bapartment of he Treasur > Attach to Form 350 o Form. 990-£Z.

EntgrnaF Revenue Service 4 * Information about Schedule G{Form 980 or 990-E7) and s instructions is'at www.irs.gov/form830.

Mame of the. arganization. S AN MATEO COUNTY COMMUNITY COLLEGE g Employer identificalion number
FOUNDATICN 94~6133905

Fundraising Activities. Complete if-ihe organization answered "Yes" on Fdrm 990, Part by, ling 17,
Fory 990-EZ fiters. dre hot required to complete this part.

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

a D Mail solicitations ¢ D'S‘d!iéitatioh.of non-governiment grants
b D Intetnet and-email solicitations + ﬁ Soticitation of government grants
c D Phoene solicitations g @:Specia[ fundraising events
d D In-pefsen solicitations. '
2 a Did the organizalion have a written or oral agreement with any individual (including officers, ditectors, trustees, of key )
employees:iisted in For 990, Part VII) or entity i cannection with professional fundrammg serv:ces" e DYes . No

b 1f "Yes," list the 10 highest paid individuals or entities (fundralse(s) pursuant to, agreements urider which the fundra!ser is to be’
compensated at least $5,000 by the organization,

v) Amount paid to : .
(i) Name .and address of individual iy Activity (iif) Did fundraiger (iv) Gross receipts ( 30, retame% by) A __Aquni-gaéd to
or entity (fundraiser) : : ‘have. custody ar zontrod from activity fundraiser listed in (or retained by).
o contributions? column @) arganization
Yes ‘No
1
2
3
4
5
6
7
8
9
1t
Total,. . .................. ki e T ]
3 Ltst all sfates.n whmh the: orgamzatlon is regtstered ar i:censed to solicit eontributions or has been notlﬂed it is exempt from registration
or Iicensmg i
BAA For Paperwork Rediction ActNotice, see the Instructions for Form 990 or 990-E2. -Schedule G (Form 930 or 930-EZ) 2016

TEEAIPOL, 092315



Schedu[e

(Form 990:0r 990-EZ) 2016 SAN. MATEQ COUNTY COMMUNITY COLLEGES

94-6133905

Page 2

[Partii

Fundraisin
"more than %

List events. W|th gross receipts greater than $5,000.

Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or repoited
15,000 of fundraising event contributions-and gross income on Form 990- EZ lines 1 and 6b.

ta) Event #1 {b) Event #2 {€):Cther everts Edggo_t_a]_l everE_t'si
. . : add column {a

. GOLF TQURNAMEN _NONE_ through cotumn-{c))
E (event type) {event. type) (total number} ’
¥
E 1 Gross receipts. ... ... L. e 170,253. 170,253,
E _ .

2 Less: Contribufions . ... ... oo o,

3 Gross income (line 1 minus ling2). ... .. 170,__.2'5 3. 170,253.

A4 Cashprizes . oivno o s iri s i

5 Noncash prizes...... S S
o
é' 8 _Renti’f_aci_’[iiy EOSIS e
T )
T | 7 Food and beverages ... .. s e
E
5 | 8 Entertainment............... P
E
g. 9 Other direct expenses. ... ........... aned, 43 443 43,443,
5

Diréct expense summary: Add lines 4 through ' in column (d) ........ e e P S » 43,443,
Net'income stmmary. Sublract fine 70 from Tine 3, column(dy.......... e e e s * 126,810,

315,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered ‘Yes' on Form 990 Part !V llne 19 or reported more than

Q _ (b) Puilt tabstinstant . ._ () Total gaming
g (a) Bingo bingolprogiessive (&) Other gaminig {add-column {a}
E hingo through colummn ()
H
1]
E 1 Grossrevenue. . .........c.oviiriein.n.
| 2 Cashprizes ... ...
E
D X
g Bl 3 Noncashprizes............c.cooienns
EN
c5
. El 4 Rentffacilityeosts. ..o o]
8 Other direct expenses. .................
_ _ | Yes %11 [Yes % [[_|Yes %
6 Volunteerlabor. ... .............. .l |Ne No Mo
7 Direct expense-summary. Add lines 2'through Siincoldmn (. ... oo e e &
8 Net'gaming ingome-summary. Subtract fine 7 from lng. 1, eslumn (). v o et i e o=

9 Ehtgr the state(s) in which the-organization conducts:gaming activities:
a.ls the organization licensed to conduet gaming activifies in each of these states?. ............ o oo e o s,
b'If ‘No," explairi:

TEEA3?GZL 09/23016 Schedule G (Form 950 or 990-E2) 2016



Schedule G (Form 990 or 990-EZ) 2016 SAN MATEQ COUNTY -COMMUNITY COLLEGES 94-6133905 Page 3

11 Does the organization conduct. gaming activitiés with nonmembers?.. .. ... v oie i v e e im e v e e i e D Yes D No
12 |5 the-organization a gradtor; benef:mary o trusiee of atiust, ora member uf a partnershrp or other enmy formed to
admlmsterchantabiegammg DYes DN_o
13 quicaie the percentage of gaming ac_t'iwty conducted in:
a The 0rganization's facility. -, . ... ..ot oot st ee e e e e e eann .| 132 %
b Aroutsidefacility .. ..., ... e e i) 13b %
14 Enter the.name and address’ of e person whio prepares the orgamzatlcn s gammg!spemai events biooks and records
Name®»
Address »
152 Does the organization’ have a cortract with a th|rd party from whom the grganization receives gaming révenie?, . . .. D Yes D No
b If ‘Yes,' enfer the amount of gaming fevenue received by the grganization® 3 “and the amdunt

of gaming révenue retained by the thied party » '$ TToTTmmTTT T
¢ if ‘Yes enter name and.address of the third pafty:

16 Gaming managef information:

Description of services provided. »

[7] Director/officer [ JEmployee. D independent:doniractor

17 Mandatory distributions
a ls-the organazatron requifed under state faw to- make charitable distributions from the gammg proceeds to retain the- )
state gaming license? DYe_s DN_O
b Enter-the amount of distributions required under stale law to-be distributed to other exempt organizations or spent in the
organization's own exemgt activities-during the tax year » $.
TV Supplemental Information, Provide the explanations required: by Part 1, line.2b, columns (iii} and (v);

and Part 11, lines 9, 8B, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See mstruchons

BAA TEEA37O3L 09/23016 ‘Schedule G (Form 980 or 990-EZ) 2016
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OME Ho. 1545:0047"

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _
{Form 990 ot 390-E2) Complete to provide information for responsés to'specific questions on 201 6

Form 990 or 980-EZ or to-provide any additional information..
»Attach to Form 980 o 990-EZ.

Depariment of the Tragsury » Information about Schedule O {Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form980.

Narrie ¢f thé arganization SAN MATEOQ. COUNTY COMMUNITY COLLEGES Employe.r iderit.ificatinn numbrer
FOUNDATION __94‘-—61_3 3945

FORM 930, PART I, LINE 1 --ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF SAN MATEQ COUNTY COMMUNITY COLLEGES FOUNDATION IS TC PROMOTE STUDENT
SUCCESS AND PROGRAM INNOVATION BY PROVIDING SPECTAL FINANCIAL SUPBORT TO HELP SAN
MATEQ COUNTY COMMUNITY COLLEGE DISTRICT STUDENTS ACHIEVE THEIR .GOALS. THE FOUNDATION
ACCOMPLISH THIS BY RAISING FUNDS FOR SCHOLARSHIPS AND GRANTS TO BENEFIT THE 40, 000+
STUDENTS THAT ATTEND OUR COMMUNITY COLLEGES EACH. YEAR.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE MISSION OF SAN MATEO COUNTY COMMUNITY COLLEGES FOUNDATION IS TO PROMOTE. STUDENT
SUCCESS AND PROGRAM INNOVATION BY PROVIDING SPECIAL FINANCIAL SUPPORT TO HELP SAN
MATEQ COUNTY COMMUNITY COLLEGE DISTRICT STUDENTS ACHIEVE THEIR GOALS. THE FOUNDATION
ACCOMPLISH THIS BY RAISING FUNDS FOR SCHOLARSHIPS AND GRANTS TO BENEFIT THE 40,000+
STUDENTS THAT ATTEND OUR COMMUNITY COLLEGES EACH YEAR.

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

THE: EXECUTIVE DIRECTOR REVIEWS THE FORM 990 FOR ACCURACY AND COMPLETENESS, -SIGNS AND
FILES THE RETURN ON BEHALF OF THE GOVERNING BOARD., CQPIES OF THE FORM 990 ARE
PROVIDED TC EACH BOARD MEMBER FOR REVIEW AND DISCUSSION AT THE NEXT SCHEDULED BOARD
‘MEETING.

FORM 990, PART V1, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE WRITTEN CONFLICT OF ‘INTEREST POLICY IS REVIEWED ANNUALLY BY THE GOVERNING BOARD
FOR ADHERENCE AND NEW BOARD MEMBERS ARE REQUIRED TO AFFIRM ACCEPTANCE OF THE POLICY.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION EMPLOYS A HUMAN RESOURCE CONSULTANT TO SET REASONABRLE COMPENSATION
LEVELS BASED ON INDUSTRY STANDARDS. ACCEPTANCE AND APPRGOVAIL MADE BY THE EXECUTIVE
DIRECTOR AND GOVERNING BOARD. ANNUAL PERFORMANCE REVIEWS ARE ALSO CONDUCTED TO

ASSIST IN THE PROCESS.

‘BAA_ For Paperwork Reduction Act Notice, see the Iristructions for Form 990 or. 990-E2, TEEA4901L  DANEI16. Schedule 0. {Form 990.or 990-EZ) (2016)



Schedule O (Form 980 or 990-EZ) 2016 Page 2

‘Mame of the organization, SAN MATEO COUNTY COMMUNIT_Y' COLLEGES Erpl : .:u.:.,. .
FOUNDATION 94-6133905

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION EMPLOYS A HUMAN RESOURCE CONSULTANT TO SET REASONABLE COMPENSATION
LEVELS BASED ON INDUSTRY STANDARDS. ACCEPTANCE AND APPROVAI MADE BY THE EXECUTIVE
DIRECTOR AND GOVERNING BOARD. ANNUAL PERFCRMANCE REVIEWS ARE ALSO CONDUCTED TO

ASSIST IN THE PROCESS.

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

PRIOR YEAR INFORMATION RETURNS (FORM 990} ARE AVAILABLE FOR PURLIC INSPECTION ON THE
GUIDESTAR WEBSITE LOCATED AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S GOVERNING

DOCUMENTS, POLICIES, FINANCTIAL STATEMENTS AND INFORMATION RETURNS ARE AVATLABLE UPON

REQUEST.
FORM 990, PART X|, LINE:9 . _
OTHER CHANGES.IN NET ASSETS OR FUND BALANCES
SALARY ADJUSTMENT. . .....ooiirirenarennin. TSR e 8 -129,565.
TOTAL 3 -129,565.
BAA. Schedide 0 (Form 930 or 990-E7) (2018)

CTEEARYR2L 0816016
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