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MAZE & ASSOCIATES
3478 BUSKIRK AVE STE 215
PLEASANT HILL, CA 94523-4346
(925) 930-0902

May 15, 2019

SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION
3401 CSM DRIVE
SAN MATEO, CA 94402-3699
Dear Tykia:
Enclosed for your review:

Form 990 2017 Return of Organization Exempt from Income Tax

Form 199 2017 California Exempt Organization Return

Form RRF-1 2018 Registration/Renewal Fee Report

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

“PETER MEDINA




MAZE & ASSOCIATES Client SMCCCF
3478 BUSKIRK AVE STE 215 May 15, 2019
PLEASANT HILL, CA 94523-4346

(925) 930-0902

SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION

3401 CSM DRIVE

SAN MATEO, CA 94402-3699

(650) 574-6229
FEDERAL FORMS
Form 990 2017 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule | Grants and Other Assistance Inside U.S.
Schedule R Related Organizations and Unrelated Partnerships
Form 8868 Application for Extension
Form 8879-EO0 IRS e-file Signature Authorization
CALIFORNIA FORMS
Form 199 2017 California Exempt Organization Return
Schedule B Schedule of Contributors
Form 8453-EO California e-file Return Authorization for Exempt
Form RRF-1 2018 Registration/Renewal Fee Report
FEE SUMMARY
Preparation Fee $ 2,445.00
Amount Due $ 2,445.00 ||




IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2017, or fiscal year beginning Z/_O_l_ _ 12017, and ending _6_/_3_0_ .20 _2 (_) _8__
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 7
internal Revenue Service > Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization SAN MATEO COUNTY COMMUNITY COLLEGES Employer identification number
FOUNDATTON 94-6133905

Name and title of officer

TYKIA WARDEN EXECUTIVE DIRECTOR
[PartT [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1aForm 990 check here .... » b Total revenue, if any (Form 990, Part VII, column (A), line 12) ......... 1b 3,290,738.
2aForm 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9)......................... 2b
3aForm 1120-POL check here...... > D b Total tax (Form 1120-POL, line 22). .............coiiviiinnnn 3b
4a Form 990-PF check here. .. .. [ D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5aForm 8868 check here... » D b Balance Due (Form 8868, line 3¢, ... ..ottt 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. [f applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize MAZE & ASSOCIATES to enter my PIN | 93333 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return, If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date »

|Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. . ... ... o i | 68580509278

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Proyid€rs fof Business Returns.
yd ,
wor 515 2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

ERO's signature »

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2017)

TEEA7401L 10/12/17



DO NOT MAIL THIS FORM TO THE FTB
California e-file Return Authorization for FORM
Exempt Organizations 8453-EO

identifying number

Date Accepted
TAXABLE YEAR

2017

Exempt Organization name

SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 109, liNe 4) . ... i e e e e 1 3,557,270.
2 Total gross income (Form 199, line B). ... o i e e 2 3,290,738,
3 Total expenses and disbursements (Form 199, Line O) . ... .. . i i 3 2,191,542,

Part Il Settle Your Account Electronically for Taxable Year 2017

4 D Electronic funds withdrawal 4a  Amount 4b  Withdrawal date (mm/dd/yyyy)

Part il Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part 1. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

7 Type of account: D Checking D Savings

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERQO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2017 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

< » EXECUTIVE DIRECTOR

Signature of officer Date Title

Sign
Here

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2017 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERG: Date Check If Check i ERO's PTIN
S A A S/15/ 20455 1 | Shees [1]P01809278
ﬁ?jgt Firm's name (or yours MAZE & ASSOCIATES FEIN
Sign fsolfemployedyand P 3478 BUSKIRK AVE STE 215 94-2590179
PLEASANT HILL CA |ZPCode 94523-4346

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and helief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
R preparer's Check if self- D
Pald signature } employed
Preparer FEIN
Must fZirm‘s nan?e i
H or yours if seif-
Slgn emgloyed) and
address ZIP code

For Privacy Notice, get FTB 1131 ENG/SP.

CAEA7001L  11/30117

FTB 8453-E0 2017



2017

FEDERAL FILING INSTRUCTIONS
SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION

94-6133905

ELECTRONICALLY FILED:

FORM 990 - 2017 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EO0 - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Tr > File a separate application for each return.
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;‘,’;’,’,‘E °"  |SAN MATEO COUNTY COMMUNITY COLLEGES

FOUNDATION 94-6133905
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fhedetelr |3401 CSM DRIVE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.,
SAN MATEQ, CA 94402-3699

Enter the Return Code for the return that this application is for (file a separate application for eachreturn)........................ ..
Application Return | Application Return
Is For Code |]lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 I
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TYKIA WARDEN

Telephone No. » (650) 574-6229 Fax No. »
® |[f the organizatiog does not have an office Brmpfé&awof business in the United §ta_te_s,_cﬁe—ck_tl'ﬁs_b6x—‘ TR >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for the_oraaﬁiz_atToﬁ’smrétum forr
> D calendar year 20 or
> tax year beginning _7/01 20 17 and ending _6/30 20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:IFinaI return

DChange in accounting period

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

nonrefundable credits. See inStruCtions . .. ... . . . e 3a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .................................... 3¢ci$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

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

FIFZ0501L 01/12/17




Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

E‘etgranr;ﬁnsgs/g;&geszs?cs: i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B  Check if applicable: [od D Employer identification number

Initial return
Final return/terminated
Amended return

Application pending F Name and address of principal officer:

Address change | SAN MATEO COUNTY COMMUNITY COLLEGES
Name change FOUNDATION

3401 CSM DRIVE
SAN MATEO, CA 94402-3699

94-6133905

E Telephone number

(650) 574-6229

G Gross receipts

$ 3,557,270.

Tax-exempt status [ X[5010)3) | [ 501(c) ( )< (nsertno) | [4%47@)yor | [527

H(a) Is this a group return for subordinates?| | yeg X No
SAMF AS C ABROVE H(b) Are all subordinates included? Yes No

If ‘No," attach a list. (see instructions)

Website: » FQUNDATION.SMCCD.EDU H(c) Group exemption number »

| L. Year of formation: 1966

| M State of legal domicile: CA

|Part]

|
J
K Form of organization: l_)_(JCorporation UTrust |_l Association |_I Other ™
P _ |Summary

1 Briefly describe the organization's mission or most significant activities:T0 PROMOTE STUDENT SUCCESS AND
@ INNOVATION BY PROVIDING SPECIAL FINANCIAL SUPPORT TO HELP STUDENTS ACHIEVE THEIR
= GOALS. THE FOUNDATION ACCOMPLISHES THIS BY RAISING FUNDS FOR SCHOLARSHIPS AND
£ GRANTS TO BENEFIT THE 40,000+ COMMUNITY COLLEGE STUDENTS. ___________________
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a)................oooo oo 3 19
fn‘ 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 2017 (Part V, line 2a). .................. ..o, 5 0
I_g 6 Total number of volunteers (estimate if necessary). ... ..o i i 6 21
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12...................coioin, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... o i i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). .. ... i 2,783,202. 3,050,926.
2| 9 Program service revenue (Part VIII, line 2g).............coo i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................cn e 699,141. 239,812.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 126,810.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)... .. 3,609,153, 3,290,738.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,674,996. 1,819,864.
14 Benefits paid to or for members (Part IX, column (A), lined).................. .. ...
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 182,822. 105,674.
2 16 a Professional fundraising fees (Part [X, column (A), line 11e).......... ...t
3 b Total fundraising expenses (Part |X, column (D), line 25) » 122,070. o :
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..................ooih 305,671. 266,004,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,163,489, 2,191,542,
19 Revenue less expenses. Subtract line 18 from line 12................ . oo 1,445,664. 1,099,196,
8 § Beginning of Current Year End of Year
sé 20 Total assets (Part X, lINe 16) . ..ot e e 19,688, 206. 20,534,153,
%3 21  Total liabilities (Part X, line 26). . ... . o 1,282,636. 292,720.
-Eé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 18,405,570. 20,241,433,

[Partli

| 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 is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

>

Date

Slgn Signature of officer
Here } TYKTIA WARDEN n EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Date Check |_’ if PTIN
Paid PETER MEDINA S5/ 25 |seromvioves |P01809278

Preparer |Frmsneme > MAZE & ASSOCIATES
Use Only |fims adaress ™ 3478 BUSKIRK AVE STE 215

Firms EIN > 94-2590179

PLEASANT HILL, CA 94523-4346

Phoneno.  (925) 930-0902

May the IRS discuss this return with the preparer shown above? (see instructions)

..................................... L}SJ Yes U No

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

TEEAQ113L 08/08/17

Form 990 (2017)



Form 990 (2017) SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lll. ... .. . e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrm 990 0F 990-EZ7. ... o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,250,078 . including grants of § ) (Revenue $ )
SCHOLARSHIPS AWARDED TO COLLEGE STUDENTS AT SAN MATEO COUNTY COMMUNITY COLLEGE

4b (Code: ) (Expenses $ 569,786 . including grants of $ ) (Revenue $ )
PROGRAMS AND SERVICES GRANTS TO VARIQOUS DEPARTMENTS AT CANADA COLLEGE IN REDWOOD

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  § ) (Revenue S )
4e Total program service expenses » 1,819,864.
BAA TEEAQ102L 12/05/17 Form 990 (2017)




Form 990 (2017) SAN MATEQO COUNTY COMMUNITY COLLEGES 94-6133905 Page 3
Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . .\ o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ... . .. . . . . . e 3 X
4 Section 501(c)(3) organizations, Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. . . . . . . e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(b), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pgo/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
(= A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11, . ... .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .. . 9 X
16 Did the organization, directly or through a related orgamza’uon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V............... ... 10 X
11 [f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, X, ‘
or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V. e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . .. . . . . . . i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIIl. . ... . . . . . . . i, Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. . . . e 1Md X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . ... o 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)Y(ii)? If 'Yes,' complete Schedule E.................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV, ... . .. . . . . e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . .. ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. .. ... .. . . . i i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............. ... 17 X
18 Did the orgamzatton report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... .. . 19 X

BAA TEEAD103L  08/08/17 Form 990 (2017)




Form 990 (2017) SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 4

[Part IV [Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and 1. . . ... . . e

Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn%f%n}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE . e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. .. .. ... e

a Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part /...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction/ has not been reported on any of the organization's prior Forms 990 or 990-E2Z7? If 'Yes,' complete
Schedule L, Part [ .. e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1L . .. . e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. .. .. .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedule L, Part IV, e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . .

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. ... ... . . . i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part lI, lil, or IV,
and Part V, line 1 . e
a Did the organization have a controlled entity within the meaning of section 512(B)Y(13)7 ......... o o it

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ..................... ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. .. . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... .. .. . i

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
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Form 990 (2017)  SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... o o e D
I Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 10}
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... b 0 X
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) WinniNgs 10 Prize Winners? . ..o 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) FEF
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ................ ... ... 3a X
b if 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule Q.. ....... ... .. .. ... . i i i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or bb, did the organization file Form 8886-T 2. ... .. . . i i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......................... .o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCt DIE L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor s . e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 . . ittt e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... ] 7d] .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUITEA Y o e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7, ottt e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B
organization have excess business holdings at any time duringthe year? ... .. ... . . . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667................... ... ..o L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .......... .. .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanone state?. ................ . o it 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand . ... i i i i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . ............. ... ... ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q............... 14b

BAA TEEAQ105L  08/08/17
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Form 990 (2017) SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ... o

Section A. Governing Body and Management

Yes { No
1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 19
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 191
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or Key @mployee T, . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was fled?. ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerning DOy T . . . .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ,
a The governing DoAY . . oo 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXxempt PUIDOSES Y. . . . i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ........... ... ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13...... ... ... .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTlICES 2. 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. .SCHEDULE . Q. ... . . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... . o 13 X
14 Did the organization have a written document retention and destruction policy?. .......... .. ... i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization... SEE . SCHEDULE. .O..................... ... ... ... ......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). : ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity dUriNg the Year? .o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

[:] Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

TYKIA WARDEN 3401 CSM DRIVE SAN MATEO CA 94402 (650) 574-6229
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
‘ (B) | fran one Sor. Uniess pereon (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— _ the organization related organizations compensation
week 18 3| = 9;: % |8 g SV (W-2/1099-MISC) (W-2/1099-MISC) from the
fowstria 5l £ 8 |2 S 52 e eiated
related % g_)_ 8‘ - S |8 a1 = organizations
orgt;%r:ga £ < =y % §
e | &gl ¢ 8
line) & %},
_(_SHERYL AXLINE | 2
BOARD MEMBER 0 X 0. 0 0
_ ANDRE M. CUERINGTON __ | _2
BOARD MEMBER 0 X 0. 0 0
_®_BERNATA SLATER __ __________ 2
TREASURER 0 X X 0. 0 0
_@_SAPNA SINGH ____ __________ 2
CHATRMAN 0 X X 0. 0 0
_©) RICHARD HOLOBER _2
BOARD MEMBER 0 X 0. 0 0
_® MICHBAEL CLAIRE ___________ 2
BOARD MEMBER 0 X 0. 0 0
_O)_EINAT MEISEL_ ___ __________ 2
BOARD MEMBER 0 X 0 0 0
_®_RON GALATOLO _ __ __________ _2
BOARD MEMBER 0 X 0. 0 0
_®) THOMAS A. NURIS _2
BOARD MEMBER 0 X 0. 0 0
(0 JOHN HAMILTON 2
BOARD MEMBER 0 X 0. 0 0
OD_LARRY OWENS _ _____________ _2
BOARD MEMBER 0 X 0. 0 0
(2 KATHLEEN ROSS _ __ ____ 2
BOARD MEMBER 0 X 0. 0 0
0% TOM MOBR _ _ 2
BOARD MEMBER 0 X 0. 0. 0.
. (4 HIBA SHARIEF 2
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAQ107L  08/08/17 Form 990 (2017)




Form 990 (2017) SAN MATEQ COUNTY COMMUNITY COLLEGES

94-6133905

Page 8

| Part Vll_f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Axerage tEdo notichgcisﬁ;%?e.thgntﬁne (D) (E) (F)
. ours 0X, Uniess person is both an i
Name and title v&eerk officer and a director/trustee) coml;:r?:artt?()t)rlxefrom com‘gsgggtt?g.’rlwefrpm amELnginsfti?her
stay |2 5] Z[Q[Z B E | Wardomsd | “oaitmveg” i
hours” o &y =l 2R | <€ 1§ S 3 organization
relfgtred § 9 g (_Q (BD % (‘!B" (—t‘. and related
organiza § 5| § -g_ &g organizations
wow | B=| (3| 2
dotted | ] & 2
line) R %
(5 SHANNON NASH _ ___________ | 2 _
SECRETARY 0 X 0. 0. 0.
(6 PATRICIA SIGUENZA _ ___ ____ | __ 2 _
BOARD MEMBER 0 X 0. 0. 0.
Q07 DIANE SILVEN _ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
(8) REGINA STANBACK STROUD _ _ __ _ |__ 2 _
BOARD MEMBER 0 X 0. 0. 0.
09 JAMILLAH MOORE _ _ _________ | __ 2 |
BOARD MEMBER 0 X 0. 0. 0.
e ]
ey L ___
@ ] ___]
e ]
@8 ]
@S ]
ThSUB-OtAl .. ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA..................... ... > 0. 0. 0.
dTotal (add lines 1b and 1€). ... . ...\ oot e - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... .00 . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for .
SUCH INAIVIAUAL . . . .o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person................. ... 0.0, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B ,
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ ¢

BAA
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Form 990 (2017) SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 9
Part VIlII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL. ... ... o D
" ‘ R (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

Contributions; Gifts, Grants
and:Other Similar Amounts

la Fed‘erated campaigns.........

Ta

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

¢ Fundraisingevents............ Te

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

e Government grants (contributions) . . . . e
f All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

3,050,926,

g Noncash contributions included in lines 1a-1f: 8

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

" 3,050,926.

Program Service Revenue

Business Code

2a

e

f All other program service revenue ...

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

Other Revenue

3 Investment income (including dividends,
other similar amounts).................

4 Income from investment of tax-exempt bond proceeds.

5 Royalties...............cooiiiiii

interest and

A\

506,344.

506,344.

Y

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (floss).............

7 a Gross amount from sales of (i) Securities

(ily Other

assets other than inventory

b Less: cost or other basis
and sales expenses. .. ... 266,532,

c Gainor (loss)........ -266,532,

d Netgainor (loss)......................

*| 266,532,

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).

SeePart iV, line18................. a

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

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

-266,532.

9a Gross income from gaming activities.
See Part IV, line19............... .. a

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

¢ Net income or (loss) from gaming activities,.......... >

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory.......... »

Miscellaneous Revenue

Business Code

" 3,290,738.

239,812.

BAA
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Form 990 (2017) SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 10
[PartIX | 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 contains a response or noteto any lineinthisPart IX ... ... ... ... . i i, ] [
; ; (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro i i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic ‘ ‘
organizations and domestic governments.
See Part iV, line2L....................... 1,250,078. 1,250,078.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 569, 786. 569, 786.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)YB). ... 0. 0. 0. 0.
Other salaries and wages.................. 105,674. 82,426. 23,248,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits...................
10 Payrolltaxes.............coiiii i
11 Fees for services (non-employees):
aManagement................ ...
blegal..........ooo 1,786. 1,786.
cAccounting. ... 10,365, 10,365,
dblobbying............c.o
e Professional fundraising services. See Part IV, line 17, .. ~
f Investment managementfees.............. 86, 940. 86, 940.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion................. 181, 181.
13 Officeexpenses...........cccvviivinnn, 1,816. 1,816.
14 Information technology.....................
15 Royalties............cooiiiiiiiiii
16 OCCUPANCY. .« ot
17 Travel ... ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. .. ... ..o
19 Conferences, conventions, and meetings. ... 14,262, 14,262.
20 Interest..... ... ... ..
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . .. 619, 619,
23 InsuranCe......... ..o
24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................. g
a DEVELOPMENT 98,641. 98,641,
b SOFTWARE MAINTENANCE 29,040. 29,040.
¢ PRINTING AND PUBLICATIONS 6,853, 6,853.
d BANK FEES 6,331, 6,331.
e All other expenses.................ooen. 9,170. 9,170.
25 Total functional expenses. Add lines 1 through 24e . . . 2,191,542, 1,819,864. 249,608, 122,070,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ... .....oocvvnnn,

BAA
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Form 990 (2017) SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... . o i D
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... i i i 1,505,610.| 1 1,767,323,
2 Savings and temporary cash investments ........... ..o 2
3 Pledges and grants receivable, net . ........ ... 121,235.] 3
4 Accounts receivable, Net. . ... . 4
T !
5 Loans and other receivables from current and former officers, directors, {1
trustees, key emp|oe_/ees, and highest compensated employees. Complete : !
Part Il of Schedule L. ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' .
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. .. 6
8| 7 Notesandloansreceivable, net ...................o 7
% 8 Inventoriesforsaleoruse..........c..c i 8
<L | 9 Prepaid expenses and deferred charges. ..................oiiiiiiiiienen i, 5,744.] 9 5,744.
10a Land, buildings, and equipment: cost or other basis. ;
Complete Part VI of Schedule D................... 10a 45,916 7 , o
b Less: accumulated depreciation.................... 10b 36,697 10¢ 9,219,
11 Investments — publicly traded securities. . ................. oo 18,055,617. |11 18,751,867,
12 Investments — other securities. See Part IV, line 11.................. ... ..., 12
13 investments — program-related. See Part IV, line 11, ................ ... ... 13
14 Intangible assets .. ... .. 14
15 Other assets. See Part IV, line 11 ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 19,688,206.|16 20,534,153,
17 Accounts payable and accrued eXpenses. ... ... .. . i 1,282,636.]17 139,580.
18 Grants payable. ... ... 18
19 Deferred revenuUe. . ... . 19 153, 140.
20 Tax-exempt bond liabilities. ... o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
E£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part ll of Schedule L., ... .. 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... 1,282,636.|26 292,720.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘ ; *
g lines 27 through 29, and lines 33 and 34. -
5127 Unrestricted netassets............ . 3,834,583.|27 4,144,947,
g 28 Temporarily restricted netassets ... 8,289,819.|28 8,672,833.
| 29 Permanently restricted netassets..................... o 6,281,168.|29 7,423,653,
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D ~
WL .
5 and complete lines 30 through 34. :
a 30 Capital stock or trust principal, or current funds. .. ....... ... ... oo 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets orfund balances...............c. i 18,405,570.|33 20,241,433,
34 Total liabilities and net assets/fund balances .......... ... ... 19,688,206.| 34 20,534,153,
BAA Form 990 (2017)
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Form 990 (2017) SAN MATEQO COUNTY COMMUNITY COLLEGES 94-6133905 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL. .. ... i D

1 Total revenue (must equal Part VIII, column (A), line 12). ... o 1 3,290,738,
2 Total expenses (must equal Part IX, column (A), line 2b). .. ... .. i 2 2,191,542,
3 Revenue less expenses. Subtract line 2 fromline T..... ... ..o i i i 3 1,099,196,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 18,405,570.
5 Net unrealized gains (10sses) on iNVestMENtS. ... .. o 5 605,302.
6 Donated services and use of facilities. . ... oo e 6
T INVESIMENt EX PSS . o it 7
8 Prior period adjustments. . ..o 8 131, 365.
9 Other changes in net assets or fund balances (explain in Schedule O)......... ... ... o i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B ). e e 10 20,241,433.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XL . .. ... i D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .......................... .. ..... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate . !
basis, consolidated basis, or both: :
Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337. . it e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2017)
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Public Charity Status and Public Support OB Mo, 1585 9047

SCHEDULE A y PP 2017
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. e

» Attach to Form 990 or Form 990-EZ.  Obento P‘ublid
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. - lnspectmh - ’
Name of the organization SAN MATEO COUNTY COMMUNITY COLLEGES Employer identification number

FOUNDATION 94-6133905

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

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

1

B wWwN

10

11
12

a

b

c

o []

e

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

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

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

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

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

section 170(b)(1)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(@).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Il functionally
integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... E:j

g Provide the following information about the supported organization(s).

(i) Name of supported organization iy EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

W

(B)

©

(b)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.) ... .. 1,626,140./1,414,763.12,755,851./2,783,202./3,050,926.|11,630,882.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3... |1,626,140.11,414,763./2,755,851./2,783,202.|3,050,926.|11,630,882.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount | .
shown on line 11, column (f) .. . ‘ 0.

6 Public support. Subtract line 5 ; ‘ ; ‘
fromlined................... ‘ 11,630,882.

Section B. Total Support

gg;gg?;gyfna)f (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4.......... 1,626,140./1,414,763.]2,755,851./2,783,202.{3,050,926.]11,630,882.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 247,812, 332,746. 378,385, 448,701, 506,344, 1,913,988,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.Y ...t 0.
11 Total support. Add lines 7 :
through 10...........ooovee . ‘ 13,544,870,
12 Gross receipts from related activities, etc. (see instructions)........... . .. o l 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere. ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ...t 14 85.87 %
15 Public support percentage from 2016 Schedule A, Part Il, line T4........... ... i 15 86.31%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ........ ... ... ... o i >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... .o i i > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > B

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

SAN MATEQ COUNTY COMMUNITY COLLEGES

94-6133905

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part i1.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) »
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . .........

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

¢ Addlines7aand 7h..........

8

Public support. (Subtract line
Jcfromline 6)...............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI) ... oo

13 Total support. (Add lines 9,

14

10c, 11, and 12).............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

organization, check this box and stop here

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .................... ... ...
16 Public support percentage from 2016 Schedule A, Part ii, line 14

15

o\

16

oe

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()
Investment income percentage from 2016 Schedule A, Part [ll, line 17

19a 33-1/3% support tests—2017. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

o\®

18

o\

A\
CT1 ]

BAA
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Schedule A (Form 990 or 990-E2) 2017 SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢

%a

9b

9¢

10a

10b

BAA TEEAQ404L  08/10/17
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Schedule A (Form 990 or 990-E2) 2017 SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905

Page 5

Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

s

11a

Yes | No

11b

Tlc

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll 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 amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(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 to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEA0405L. 08/10/17
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Schedule A (Form 990 or 990-E2) 2017

SAN MATEO COUNTY COMMUNITY COLLEGES

94-6133905 Page 6

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b iwiN =

ol bhiw (N=

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

[=2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E=

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiN IO !

Minimum Asset Amount (add line 7 to line 6)

IO

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ciih i wN|—

aiuib w N=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2017  SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 7
[PartV_|[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses palid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

, T : . . @ (- i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
. - ‘ A
bFrom2013...............
cFrom2014...............
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2013 ......
b Excess from 2014 ... ...
¢ Excess from 2015...... o T
d Excess from 2016...... k ’
e Excess from 2017..,.... ‘ k ‘ : :
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il line 17a or 17b;Part 1l], line 12; Part IV,
—==="Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

oo pry 20 EZ Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization SAN MATEO COUNTY COMMUNITY COLLEGES Employer identification number
FOUNDATION 94-6133905
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 1527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt 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 section 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Ii, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIlil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Iii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990—PF?, but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO701L  08/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer identification number
SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b (3 d
Nugg)ber Name, addre(ss?, andZIP + 4 TS)t)al Type of c(or)1tribution
contributions
1 |GERTRUDE MARGAH Person
R Payroll D
UNRNOWN _ _ ___ ___ __ ______________________° __1,090,732.| Noncash [ ]
Complete Part Il for
UNKNOWN, CA 94402 |(10ncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |FIRST AMERICAN TITLE CO. Person
-y """""/""7"/"/"/7"/"/"""7""7= Payroll [:I
1303 TWIN DOLPHIN DR. 6TH FLOOR__ S ____ 164,171.| Noncash [ ]
Complete Part Il for
REDWOOD CITY, CA 94065 _ _ _ __ __ __ __ _________ S}oncapsh contributions.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ADRIENNE KENT Person
e Payroll D
1601 LAUREL AVE__ _________________________F_____ 104,592.| Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

4

SMCCCD - ACCOUNTS PAYABLE

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

a
Number

@
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person []
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEA0702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartli

Name of organization

Employer identification number

SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) , © )
from Desctription of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part|

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

(d) .
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlli

Name of organization

SAN MATEQO COUNTY COMMUNITY COLLEGES

Employer identification number

94-6133905

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contrib

utor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > S

Use duplicate copies of Part 11l if additional space is needed.

(a)
No. from
Part |

b

(b) ()
Purpose of gift Use of gift

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

b

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

b

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

d

(&
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  08/09/17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part iV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. l?lgggégopnub“c -
Name of the organization Employer identification number
SAN MATEQ COUNTY COMMUNITY COLLEGES
FOUNDATION 94~6133905
Part! [Organizati.ons Mainta.inin_g Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) ... .. ..
3 Aggregate value of grants from (during year) ..........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. . ... . e DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i i i 2a
b Total acreage restricted by conservation easements . ... i i i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... . o i i i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 1700 ) B (i) 7 . ..t DYes D No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
— Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. ... . o >3

(i) Assets included in Form 990, Part X. . ..o >3

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

a Revenue included on Form 990, Part VI, line 1. ... >3

b Assets included in FOrm 890, Part X. ...ttt >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 2
|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d

Loan or exchange programs
b Scholarly research e

Other

c Preservation for future generations

4 Erm{i?g“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

D Yes

b If 'Yes,' explain the arrangement in Part XlIlI and complete the following table:

Amount
c Beginning balance. . ... 1c
d Additions during the year ... .. o e 1d
e Distributions during the year. . .. ... o e
f Ending balance. . ... . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . ... D Yes
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIll.....................

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance...... 16,013,972.| 14,084,552.| 12,585,177.| 12,492,522.| 10,322,938,
b Contributions. . ................ 1,142,485, 1,142,485, 231,688, 200,457. 339,488,
© B loseae Nt carnings, gains 955, 067. 955,055.|  -170,148.]  173,191.| 1,863,703.
d Grants or scholarships......... 173,883. 196,883. 166,894, 134,587.
e Other expenditures for facilities
and programs. . ............... -1,770,852. 0. -221,129.
f Administrative expenses....... 168,132. 87,156. 136,134. 114,099. 120,149.
g End of year balance........... 17,943,392, 15,921,053.| 14,084,552.| 12,585,177.| 12,492,522,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations ... ... o 3a(i) X
(i) related organizations. .. ... 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............. ... ..., 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . ...
bBuildings........... ... o
¢ Leasehold improvements....................
dEquipment.......oo 45,916. 36,697. 9,219.
eOther........ ... o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 9,219.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SAN MATEQ COUNTY COMMUNITY COLLEGES

94-6133905 Page 3

Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(b) Book value

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

(1) Financial derivatives. ................. ..o o i,
(2) Closely-held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .

Part VIIi | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

(&)

(©)

Q)

®

®

@

®)

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ..

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

©)]

Q)

®)

Q)

“)

®

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... ... . e >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

®

@

®

®

@)

®

®

9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

BAA

TEEA3303L.  08/10/17
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Schedule D (Form 990) 2017 SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 4
Part X1. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. .. ... .. ... ... 1 4,434,258,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments............. ... ... ol 2a 605,302,

b Donated services and use of facilities................. ... ... ... ... . 2b 538,218.

c Recoveries of prior year grants. ... i i 2¢

d Other (Describe in Part XIHL) . ..o o e 2d

e Add lines 2a through 2d. .. ... ..o 2e 1,143,520.
3 Subtractline 2e from line ... .. o 3 3,290,738.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe in Part XIHL). .. ..o o e 4b

CAdd lINes 4a and Ab . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12) ... ... ... .coiiiiiiiinnn 5 3,290,738.

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

1 Total expenses and losses per audited financial statements....................... ... oo 1 2,729,760,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities............. ... o 2a 538,218.

b Prior year adjustments. ... .. 2b

C O NI H0SSeS L. 2c

d Other (Describe inPart XIH.) oo 2d .

e Add lines 2a through 2d. ... ... . e 2e 538,218,
3 Subtractline 2e from line 1. .o o 3 2,191,542,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIli, line 7b.............. 4a

b Other (Describe in Part XIIL) . ... o 4b

CAdd lines da and Bb . ... e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ........................... 5 2,191,542,

[Part XllIl | Supplemental Information.

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

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 920-EZ) - Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

%?granr;?ﬂggtv grf] Ltjgeszrﬁe‘lcsgry > Go to www.irs.gov/Form990 for the latest information. 'ﬂg:l;égofi‘u’blic
Name of the organization SAN MATEC COUNTY COMMUNITY COLLEGES Employer identification number
FOUNDATION 94-6133905

FORM 990, PART llI, 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
MATEO COUNTY COMMUNITY COLLEGE DISTRICT STUDENTS ACHIEVE THEIR GOALS. THE FOUNDATION
ACCOMPLISHES 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. COPIES OF THE FORM 990 ARE
PROVIDED TO EACH BOARD MEMBER FOR REVIEW AND DISCUSSION AT THE NEXT SCHEDULED BOARD
MEETING.

FORM 990, PART VI, 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 REASONABLE COMPENSATION
LEVELS BASED ON INDUSTRY STANDARDS. ACCEPTANCE AND APPROVAL MADE BY THE EXECUTIVE
DIRECTOR AND GOVERNING BOARD. ANNUAL PERFORMANCE REVIEWS ARE ALSO CONDUCTED TO
ASSIST IN THE PROCESS.

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 APPROVAL 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 Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization SAN MATEO COUNTY COMMUNITY COLLECES Employer identification number
FOUNDATION 94-6133905

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

PRIOR YEAR INFORMATION RETURNS (FORM 990) ARE AVAILABLE FOR PUBLIC INSPECTION ON THE
GUIDESTAR WEBSITE LOCATED AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S GOVERNING
DOCUMENTS, POLICIES, FINANCIAL STATEMENTS AND INFORMATION RETURNS ARE AVAILABLE UPON

REQUEST.

BAA Schedule O (Form 990 or 990-E7) (2017)
TEEA4902L  08/09/17




/102 (066 wiod) ¥ anpayds L1621l TL00SYI3L ‘066 W04 10} SUOIONIISU] 3Y} 89S ‘ad1I0N 10V Uolonpay ydomiaded 104 vvd
)
e )
A YN Yo

X ¥/N |40 I N

o ______ZOv¥6_¥J 'OAIYW N¥S
o AATHA WSJ TO0PE
ADITTOD ALINOWWOD ALNNOD OHLVN NVS (1)

ON SOA

$Rius pajjonuod Aus e)(2) L0G uonoss Ji) uo3oes (Anunoo ubialoy Jo

(£1)9)z16 %8S Buijjoliuod 8g snjels Ajdeyo olgnd apo) Jdwex3 a1e1s) sjoiwop jeba Ayaioe Arewiid uoneziuebio pajelsl Jo NiF pue ‘ssaippe ‘ouepN

(b) ® O] ® () (@ (®)

“Jeak xe) sy} Bunnp suoneziueblo Jdwsexe-xe) pale|al alow Jo auo pey
1 @snedsq ‘ps aul| ‘Al Med ‘066 WI04 U0 SBA, pajemsue uoeziuebio au} ji 919|dwo)) "suoneziuebiQ jdwax3-xe| pajejay jo uonesynuapif jj ned

©
I )
I )
Anus (Aiunoo ubiaioy Jo
Buijjoau00 paug sjosse Jeak-jo-pul swooul |elo] a1e)s) 9|iwop |ebe Ajiaipoe Arewiid Aus papiebausip Jo (ajqeoidde Ji) NI pue ‘ssaippe ‘sweN
Q) (@) P ) (@ ®
"€€ BUIl ‘Al MBd ‘066 WI04 U0 SaA, paiemsue Uoleziueblo sy Ji eje|dwio) "sannul papJebaisiq jo uonesynuap]| | ved|
G06EET9-T6 NOTILVANOA
Jaquunu uonesynuapl s2Aodwg WMUMQ,HOU WHHZD@EOU M».H.Z”D.OU OMHMNE Z.A.Nm uonezILEBIO AU} 40 BwEN
DIIAIDG BNUBASY [BUIBILY
, o__mw_m_uwm wwa_n_o “UOIJBULIOU] }SS]B| S} PUB SUOIJONIISUI 10} 066 ULIO-{/AOD S1I"MMM 0] OF) « Aunseas| aup jo usuipedaq

L10C

£L¥00-S¥G1 "ON gNO

*/€ 10 ‘g€ ‘qGE ‘bt ‘SE aul| ‘Al Med ‘066 W04 UO ,S3A, paiamsue uoneziuebio ay) Ji 8)9idwo) «
wn__r_w‘_mcn_\_mn_ paliejaiun pue w:o_me_:mm‘_O pole|oy

066 W04 0] YOBRY «

(066 Wioy)
d 371NA3HIS



/102 (066 wod) Y 9Inpsyas LL/6e/LL Te00SYIIL wvd
)
)
I )

o S9

N A (isniy Jo Aue (Anunod
AU pajjonuos | diysisumo sjesse Jeal awooul eyoy  ‘dioo g ‘diod ) Buyjjosuod ubraioy 10 8)els)
(£1)(@)z16 985 | 8bejusaled | -jo-pus jo aleys 10 aleysg Anue jo adAL 10811 a|oiwop |ebe Alanoe Arewilld | uopeziueblo palejes jo N3 pue ‘ssaippe ‘suwien
0] ¢ (b) @ ) ® ) G (®)

;mm\ﬂxmumcwmcczuymsbhoco:m;oeoommmu&mm:wcozwucm?oUmwm_ogwLoELomcovmcﬁmm:momg«ﬁmmc__
‘Al Hed ‘066 WI0H U0 S8 A, paiamsue uoneziuebio syj Ji o19|dwio)) }shi] 4o uoneltodion e se ajqexe] suoleziuebiQ pajejdy jo uonesynuap) LAl Hed

©
)
)
ON | S°A (901 ON_| S°A (11521 (Aunoo
wio-) |-y SUO103S Japun ubiaioy
;ieuped | sInpaydg 4O Qg | ssuonedoje sjosse XE} WOJlj Papn|oxs Anus 10 91E}1S)
diysieumo | Buibeuew | xog ui unowe ojeuol} JedA-Jo-pus aLiooul ‘pajeialun ‘pajejel) Buijjonuod 9|1o1Wiop uoyeziueblio pajejol
abejuadiad | Jo [essuBD) 19N-A 8po) -10doudsig 0 aleys |e10] JO BIBYUS 3W03UI JuBUlLIOPald p8.Ig jebs Ajanoe Aewlld | Jo N|J pue ‘ssaippe ‘swiep
&) o U] Q) (6) @ () ®) (&) @ ®)

“Jeak xe] a1 Bulinp diysieuipied e se peleal; suoeziueblo pPaje|as 2J0W 40 SUO Pely } 8snedsq| :
‘Y€ Ul ‘A MBd ‘066 W04 UO SOA, paJemsue uoleziueblo ay ji syejdwo)) diysieuped e se ajqexe] suoneziuebiQ paje|ay jo uonesynusp L I Hed

Z obey

G06EETO-76

SH9ATION ALINAWWOD AINNOD OHILVA NVS /10¢ (066 Wiod) ¥ 2Inpsyos



/2102 (066 Wiod) H snpsydg LU/6Z/LL IE00SYAAL vvd
()]
@
¢
®
@
(¥

PaAJOAUL Junowe (s-e) adhy
mcEEtQm% 1O POUIBl|  PBAJOAUL JUNOWY uonoesuel | uoneziuebio pajeial Jo awep
P () @ ®
"Sp|oyYsaiy) Lonoesue. pue sdiysuone[al paieaod Buipnioul ‘aul| iy} 91(doD 1SN OUM UOC UCHRULIOJU} JO) SUORONIISUI 8U} 39S ,'SIA, S 9A0QR 8L} jo Aue 0} Jamsue au}y| ¢
m—' ................................................................................................. AWVCO_WNN_ENO\_O U@Mm_wx_ EO\_L. >tmao‘ha \_o :Wmo %o \_m%mcmx_y LOLWO w

11

3l
PL
21

X
X
X

X
X
X
X
X
X
X
X
X yi
X
X
iy
X
X
X
X

X

................................................................................................... A WVCO_WNN_EWU\_O _Umum_wx_ 0} \AHL@QOLQ 10 4sen Jo \_Q%WCN\D JEMiTe) 1

................................................................................................ sosuadxa Joy (s)uoneziuebio pajejal Aq pied Juswasinguisy b
................................................................................................ Wmmcmaxm LO% AWVCO_WNN_CNOLO UQMN_QL O# U_QQ #C@Emm\:\dﬂe_mm ﬂu

........................................................................................................ (s)uoneziuebio paje|al Uim seakojdwa pred jo Buleys o
...................................................................... (s)uoneziuebio psie(ol YliM s}osse Jayjo Jo ‘sisi) Buljiew ‘juswdinbe ‘ss e} jo Buueyg u
.................................................................... (s)uoneziueBbio paiejss AQ suoneydljos Buisielpuny Jo diysiaquusiu 10 S8DIAISS JO adueLIOpSd W
.................................................................. (s)uoieziueBbio psaie|al 1o} suoiednos Buisielpuny Jo diysiequUslL 10 S82IAISS JO SOURULIOHSS |
.................................................................................... (s)uoneziueBio psie|ss WO S}esse 4810 4o ‘Juswdinba ‘saijjioe) Jo eseaT A

...................................................................................... Amvco_umN_Cm@‘_o pajejad 0} sjesse Iayjo 1o JE@EQSU@ ‘So1}ijioe) 4O 8sesn]
........................................................................................................... vaCOENNEN@\_O pole[al U)im S}asse Jo oBueyoxg
.............................................................................................................. (S)uoneziuebio pajelal WOl SJOSSe JO 9seyding
..................................................................................................................... vaCO_me_CN@‘.O pojejal 0 S}OSSE JO 9jeg
.................................................................................................................... AmvCO_MNN_Em@\_O pajejal Wolj SPUSPIAIC]

—

w O .C

......................................................................................................... (s)uoneziuebio pajejes Aq sesjueIenb URO| 1O SUBOT
.................................................................................................... (s)uoneziuebio pele|al 104 1o 0} sevuesent ueo| Jo SUBOT
....................................................... e () oeZIURBIO PajRIel WO, UORNGLUCD [eyides 10 quelb ‘u
.................................................................................................. (s)uoneziuebio pajejal 0} uolngUIuoo |eudes o ‘uesb ‘Yin
............................................................................. Ajjus pajjoiiuod e wolyf yual (A1) 1o ‘sanelos (1) ‘ssminuue (1) ‘1salelul (1) 10 1disosy

© 8 0T O

iNFl Sued Ut palsy suoieziueBio paje[al 10w 10 SUo Yim suonosesued) Buimolio) sy jo Aue ul sbebus uoneziuebio sy pip ‘Jeeh xey U} Buung L
oN [se4 | "3|NPaYOS SILY JO Al 0 ||} ‘|| SHed ul pajsi| s Ajus Aue i | aulj sjejdwog 830N
‘g€ 10 ‘qGE “bE aUIl ‘Al HBed ‘066 WI0 U0 S A, palemsue uoneziueBio ey} 4 e)o|dwo) ‘suoneziueblQ palejay YHA suonoesuel] | A Med|
¢ abed G06EETIS-V6 SHEOATION ALINAWNOD AILNQOD OUIVW NUYS 10z (066 wiod) o sinpsyds



£102 (066 Wiod) Y 3INpsyog

£1/60/80 TWOOSYIIL

ON | S9A ON | S9A ON | S9A | (4]6-716 suondes
(6o wio-p) 1apun e} Wodj
L-M isuogeziueflo | papn|oxe ‘pae
JJauped | 9inpayos 40 O | (Suoneosole sjesse ©0O)108 -3iun ‘pajejal) (Aiunoo
diysisumo | BuiBeuews | xog uj junowe ajeuol} Je9A-40-pus awIoodU| [210} HIEN awoau| ubialoy 10 8)els)
abejuadiad| Jo jeisuen) 19N-A @po) | -iodoudsig JO aleysg 40 aleyg sioupled e aty|  juBujWOpaid sjoiwop b | Ajaioe Aewiid | Ajjus jo NI pue ‘ssaippe ‘ellep
o) 0] 0] 1C)) (6) ® () () () @ (®)
-sdiyssoupied JUSLWSBAUL UIRLISD J0) UOISNOXs Bulpiefal suoiiongsul 885 “uoljeziuebio pajejds B Jou Sem jeuf] (anusisl
$s046 10 s}asse 210} Ag painsestl) SajiAloe SH o Jusdied SAl UeL sicw paionpuod uolteziuebio sy} ysium ybnoiyy diysieuped e se paxey AJijus U4oes o) uoiiewLIojul Buimoi|o) syl 8pIncid
WA= ‘Al Hed hOm,vm Wwio4 UO So A, paiomsue COENNENG\_O syl JI 9»@_9\:00 .n:r_m‘_wctmn_ e se ajgexe ] wco_«mN_:mm‘_O polejaiufny | A Hed
v obed G06£ET9-76 STOITTIO) ALINAWWOD AINNOD OFIVA NVS /102 (066 Wiod) ¥ 3Inpayos



Schedule R (Form 990) 2017  SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 5

Part VIl | Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 08/09/16 Schedule R (Form 990) 2017



2017

CALIFORNIA FILING INSTRUCTIONS
SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION

94-6133905

ELECTRONICALLY FILED:

FORM 199 - 2017 CALIFORNIA EXEMPT ORGANIZATION ANNUAL INFORMATION
RETURN WILL BE ELECTRONICALLY FILED UPON RECEIPT OF A SIGNED FORM
8453-E0,

PAYMENT:

NO PAYMENT IS REQUIRED.




TAXABLE YEAR

2017

California Exempt Organization B
Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 7/01/2017 and ending (mm/dd/lyyyy)  6/30/2018 -

Corporation/Organization name

SAN MATEO COUNTY COMMUNITY COLLEGES

California corporation number

FOUNDATION 0506574
Additional information, See instructions. FEIN
94-6133905
Street address (suite or room) PMB no.
3401 CSM DRIVE
City State Zip code
SAN MATEOQ CA 94402-3699

Foreign country name

Foreign province/state/county

Foreign postal code

A First Return

B Amended Return
Cc

D

IRC Section 4947(a)(T) trust. . ..o [ ] ves No

[]ves No | J If exempt under R&TC Section 23701, has th
o D Yes No organization engaged in political activities?

e

Seeinstructions. .. ................. ° DYes N°

Final Information Return? - .
A ’ ) ) K Is the organization exempt under R&TC Section 237017 .. @ DYeS No
® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If 'Yes, enter the gross receipts from .
Enter date (mm/dd/yyyy) ® nONMeMber SOUTCeS. ..o vvver v, $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrual 3 l:l Other and meets thg filing fee exception, check hox.
F Federal retun filed? 1@ [ 90T 2 ® [ JooopF 3@ [ Jschniony | Mofiingfeeisrequired. ..o .
4 D Other 990 series M s the organization a Limited Liability Company? ... .. ... 'y D Yes No
G s this a group filing? See instructions. . ................ L D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable InCOme?. .. ... oo ° DYES No
H s this organization in a group exemption?. .. .............. D Yes No | O Is the organization under audit by the IRS or has the IRS
If ‘Yes,' what is the parent's name? audited ina prioryear?. . ... o L4 DYeS No
P s federal Form 102371024 pending?. . .................. DYGS D No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .. ... .. B ° D Yes No CACAITI2L 01/02/18
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8 .................... o 1 506, 344.
2 Gross dues and assessments from members and affiliates.................. ...l | 2
Re;:gl ts | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH.,..B e 3,050,926.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. 5
This line must be completed. If the result is less than $50,000, see General Information B.. e| 4 3,557,270,
5 Cost of goods SOld. ... .ot e| 5 -
6 Cost or other basis, and sales expenses of assets sold....... e| 6 266,532.
7 Total costs. Add line b and line 6. ... . i i 7 266,532,
8 Total gross income. Subtractline 7 from line 4 ... .. .. ... ... ... . 0 i i, e| 8 3,290,738.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18..................... .. ... o ¢ 2,191,542,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... o| 10 1,099,196,
1T Total PAYMENES. L oottt o 1
12 Use tax. See General Information K. .. ... o o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12, .............. o| 14
Fee 15 Filing fee $10 or $25. See General Information Fl..........ooivieriee 15
16 Penalties and Interest. See General Information d...... .. ot 16
17 Balance due. Add line 12, ling 15, and line 16. Then subtract line 11 fromthe result. . ... ..., ® 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature pa. Title Date @ Telephone
of officer EXECUTIVE DIRECTOR (650) 574-6229
> 7 ) Date Chl?ck if ® PTIN
raa |G/ W /3204 |Ses > [ |po1809278
, ® FEN
E;ipgrnel; S |Firms name . MAZE & ASSOCIATES
ggqgg;{;l;,ged) 3478 BUSKIRK AVE STE 215 94-2590179
@ Telephone

and address PLEASANT HILL, CA 94523-4346

(925) 930-0902

May the FTB discuss this return with the preparer shown above? See instructions..................

° Yes DNO

059 | 3651174 | Form 199 2017 Side1 B




SAN MATEO COUNTY COMMUNITY COLLEGES .

94-6133905
Part ll Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions..................... ... ° 1
b 101 =T =) S P o | 2
. b S0V T 1=T 2 Ve e 3 506,344.
Receipts
from 4 GrOSS FBNES ...ttt o| 4
Other B GroSS FOYalties . . oot e e e| 5
Sources . :
6 Gross amount received from sale of assets (See Instructions) ................ ...l e | 6
7 Otherincome. Attach schedule . ... ... [ 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1... . ... 8 506, 344.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ........... SEE STATEMENT 1 e | 9 1,819, 864.
10 Disbursements to or for members. . ... e | 10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 o [ 11 0.
12 Other salaries and Wages . ... v e |12 105,674.
Er)‘(genses B J ] (1<) PP e |13
DISBUISE- | T4 T aXES. ottt e |14
ments 8 RIS, o ® |15
16 Depreciation and depletion (See instructions). . ...... ... i i e |16 619.
17 Other Expenses and Disbursements. Attach schedule............... SEE, STATEMENT 3 o | 17 265,385,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part [, line 9, ............... 18 2,191,542,
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets » (a) (b) (c) ()
T Cash .o P | 1,505,610, ot 1,767,323.
2 Netaccounts receivable. . ..................... 121,235, o
3 Netnotes receivable . . .....ovovi i bt
A IVBNTOMIES . .. oot . o
5 Federal and state government obligations. ......... o
6 Investments inotherbonds.................... o
7 Investments instock. .. .............. STMT 4 ‘ 18,055,617, o 18,751,867.
8 Mortgage loans. . ... o hd
9  Other investments. Attach schedule .............. - hd
10a Depreciableassets . ...............coiiin..t. 36,078. 45,916. %
b Less accumulated depreciation. . ................ 36,078, 36,697. 9,219,
1T Land. . oo : : ‘ . L]
12 Other assefs. Attach schedule ... ...... .. STM, 5 ; 5,744. ® 5,744.
13 Total assets. ... vveeieneeii ‘ : 19,688,206, 20,534,153,
Liabilities and net worth .
14 Accounts payable . ........... oo 1,282,636, d 139,580.
15 Contributions, gifts, or grants payable . ........... L
16 Bonds and notes payable. . .................... L]
17 Mortgages payabla .. ................oooiat » o
18  Other liabilities. Attach schedule ... ..... | STM. 6| , 153,140,
19 Capital stock or principal fund. . ................ 18,405,570. | 20,241,433,
20 Paid-in or capital surplus. Attach reconciliation. . .. .. . ~ d
21 Retained earnings or income fund ; L]
22 Total liabilities and networth, .. .............. 19,688,206. | 20,534,153,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks....................... o 1,704,498, 7 Income recorded on books this year not included | ‘ i
2 Federal incometax................... ol d in this return. Attach schedute. SEE ST, 7|e 605,302,
3 Excess of capital losses over capital gains . ....... et 8 Deductions in this return not charged 5
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ...............ci L hd Attach schedule. .. ................... [
5  Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line 8............. 605,302.
in this return, Attach schedule. .. .............. d 10 Net income per return, ;
6 Total. Add line 1 through line 5. .............. 1,704,498, Subtract line 9 fromline 6......... 1,099,196,

B Side2 Form 199 2017 059 | 3652174 | CACATIIZL 01/02118



Schedule B CALIFORNIA COPY OMB No. 1545-0047

P Schedule of Contributors 2017

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization SAN MATEO COUNTY COMMUNITY COLLEGES Employer identification number
FOUNDATION 94-6133905

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt 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 section 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vi1, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and [ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 996-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L.  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer identification number
SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |GERTRUDE MARGAH Person
- -/ T Payroll D
UNKNOWN _ . ___________8 1,090,732.| Noncash [ |
Complete Part 1l for
|UNKNOWN, CA 94402 __ I('loncapsh contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 FIRST AMERICAN TITLE CO. Person
I Payroll [ ]
1303 TWIN DOLPHIN DR. 6TH FLOOR__ __ __ _________|°_____ 164,171.| Noncash [ |
Complete Part |l for
|[REDWOOD CITY, CA 94065 _ _ _ ___ __ ____________ r(wonca%h contributions.)
(@) ) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ADRIENNE KENT Person
e Payroll [ ]
601 LAUREL AVE P ____ 104,592.| Noncash [ ]
Complete Part [l for
|SAN MATEO, CA 9440 1-4160 __ _________________ S}oncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 SMCCCD - ACCOUNTS PAYABLE Person
B Payroll D
1340 CSM DR s 64,210.] Noncash D
Complete Part Hl for
|SAN MATEO, CA 94402-3651 _ ___ ______________ goncapsh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-- """ "77""7/"7/"7/"/"¥/7/77//rrmrrrrrrT Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/0917 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

SAN MATEC COUNTY COMMUNITY COLLEGES

Employer identification number

94-6133905

Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

()
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

b

©
FMV (or estimate)
(See instructions.)

(d |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partill

Name of organization

SAN MATEQO COUNTY COMMUNITY COLLEGES

Employer identification number

94-6133905

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >

Use duplicate copies of Part Ill if additional space is needed.

a
No. from
Part |

(b))
Purpose of gift

(© .
Use of gift

Transferee's name, address

(&)
Transfer of gift
,and ZIP + 4

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ704L  08/09/17



2017 CALIFORNIA STATEMENTS PAGE 1
SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION 94-6133905
STATEMENT 1
FORM 199, PART Hl, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: PROGRAM GRANTS AND OTHER
AMOUNT GIVEN: 569,786,
DONEE'S NAME: SKYLINE COLLEGE
DONEE'S STREET ADDRESS: 3300 COLLEGE DRIVE
DONEE'S CITY, STATE, ZIP: SAN BRUNO, CA 954066
AMOUNT GIVEN: 412,353.
DONEE'S NAME: CANADA COLLEGE
DONEE'S STREET ADDRESS: 4200 FARM HILL BOULEVARD
DONEE'S CITY, STATE, ZIP: REDWOOD CITY, CA 94061
AMOUNT GIVEN: 220,496,
DONEE'S NAME: COLLEGE OF SAN MATEO
DONEE'S STREET ADDRESS: 1700 W HILLSDALE BLVD
DONEE'S CITY, STATE, ZIP: SAN MATEO, CA 94402
AMOUNT GIVEN: 609,729.
DONEE'S NAME: UC - IRVINE
DONEE'S STREET ADDRESS: 102 ALDRICH HALL
DONEE'S CITY, STATE, ZIP: IRVINE, CA 92697
AMOUNT GIVEN: 2,500.
DONEE'S NAME: UC - SANTA BARBARA
DONEE'S STREET ADDRESS: 2103 SAASB
DONEE'S CITY, STATE, ZIP: SANTA BARBARA, CA 93106
AMOUNT GIVEN: 2,500.
DONEE'S NAME: UC - SANTA CRUZ
DONEE'S STREET ADDRESS: 1156 HIGH STREET
DONEE'S CITY, STATE, ZIP: SANTA CRUZ, CA 95064
AMOUNT GIVEN: 2,500.
1,819, 864.
STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON OTHER
SHERYL AXLINE BOARD MEMBER $ 0.
3401 CSM DRIVE 2.00

SAN MATEO, CA 94402

ANDRE M. CUERINGTON
3401 CSM DRIVE
SAN MATEO, CA 94402

BOARD MEMBER
2.00




SAN MATEQ, CA 94402

2017 CALIFORNIA STATEMENTS PAGE 2
SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION 94-6133905
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

BERNATA SLATER TREASURER $ 0. 8 0. 0.
3401 CSM DRIVE 2.00
SAN MATEQ, CA 94402
SAPNA SINGH CHATRMAN 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
RICHARD HOLOBER BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
MICHAEL CLAIRE BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
EINAT MEISEL BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
RON GALATOLO BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
THOMAS A. NURIS BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
JOHN HAMILTON BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
LARRY OWENS BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
KATHLEEN ROSS BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
TOM MOHR BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
HIBA SHARIEF BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00




2017 CALIFORNIA STATEMENTS PAGE 3
SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION 94-6133905
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SHANNON NASH SECRETARY $ 0. 8 0. $ 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
PATRICIA SIGUENZA BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
DIANE SILVEN BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
REGINA STANBACK STROUD BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
JAMILLAH MOORE BOARD MEMBER 0. 0. 0.
3401 CSM DRIVE 2.00
SAN MATEO, CA 94402
TOTAL $ 0. $ 0. 8 0.
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNT ING FEE . e $ 10, 365.
ADVERTISING AND PROMOTION. ... ..o 181.
BANK B S 6,331.
CONFERENCES, CONVENTIONS, AND MEETINGS..... ... ..o i, 14,262,
DEVE L P M EN T . e 98, 641.
INVESTMENT MANAGEMENT FEE S .. 86, 940.
LR G AL B S 1,786.
ML S CE L L AN QU S i e e 2,002,
OFF LCE EXPEN S E S . e 1,816.
POSTAGE AND SHIPPING .. . ...ttt e e 1,619.
PRINTING AND PUBLICATIONS. ... it e e 6,853.
SOFTWARE MAINTENANCE ... 29,040.

SOFTWARE UPDATE. ... e e e

TOTAL §

5,549.

—_ e
265,385,




2017 CALIFORNIA STATEMENTS PAGE 4
SAN MATEO COUNTY COMMUNITY COLLEGES

FOUNDATION 94-6133905
STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS
CFVS INVESTMENT FUND ... .. ittt e e $ 18,751,867.

TOTAL $ 18,751,867,

STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES..... ... ... 5,744,
TOTAL § 5,744.

STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE . ... o e 153,140.
TOTAL § 153,140.

STATEMENT 7
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN

NET UNREALIZED GAIN ON INVESTMENTS.... ... ... i $ 605,302.
TOTAL § 605, 302.




2017

CALIFORNIA FILING INSTRUCTIONS
SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION

94-6133905

FORM TO FILE:

FORM RRF-1 - REGISTRATION/RENEWAL FEE REPORT TO ATTORNEY GENERAL OF
CALIFORNIA

SIGNATURE:

SIGN AND DATE FORM RRF-1.

PAYMENT:

THERE IS A FEE DUE OF $150 WHICH IS PAYABLE BY MAY 15, 2019. ATTACH A
CHECK OR MONEY ORDER FOR THE FULL AMOUNT PAYABLE TO "ATTORNEY
GENERAL'S REGISTRY OF CHARITABLE TRUSTS" AND WRITE THE CALIFORNIA
CHARITY REGISTRATICON NUMBER ON THE PAYMENT.

WHEN TO FILE:

ON OR BEFORE MAY 15, 2019.

WHERE TO FILE:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470




SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION

3401 CSM DRIVE

SAN MATEO, CA 94402-3699

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470



'N ANNUAL

MAIL TO:
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA ! and justice
Sacramento, CA 94203-4470 . . R . KoY, Lrder faw
Telephone: (916) 445-2021 Sections 12586 and 12587, .Callforma Government Code X
11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit thi rt Ily no later than f ths and fifteen days after th
WEBSITE ADDRESS: end of the organization's aceounting period may resultin the lo<s of tax exemption and
http:llag.ca.govlcharities/ 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 Amended report
FOUNDATION L P
Name of Organization
3401 CSM DRIVE Corporate or Organization No. 0506574
Address (Number and Street)
SAN MATEO, CA 94402-36995 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 7/01/17 ending 6/30/18 ) list:
Gross annual revenue $ 3,290,738. Totalassets $ 20,534,153.
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 | No

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?

B

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

E3]

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

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

B

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

OO0 Cd -
B3

|

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. SEE STATEMENT 1

]
1

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|
|

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

E3|
1

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

Organization's e-mail address

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

TYKIA WARDEN EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAEA9801L  11/30/15 RRF-1 (3-05)



2017 CALIFORNIA STATEMENTS PAGE 1
SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION 94-6133905
STATEMENT 1

FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

SAN MATEO COUNTY COMMUNITY COLLEGE DISTRICT
3401 CSM DRIVE,

SAN MATEO, CA

94402

KATHY BLACKWOOD
(650) 358-6869




o 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Department of the T > File a separate application for each return.
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;{iﬁ’,‘t" °"  [SAN MATEO COUNTY COMMUNITY COLLEGES

FOUNDATION 94-6133905
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
guedetefor 13401 CSM DRIVE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
SAN MATEQ, CA 94402-3699

Enter the Return Code for the return that this application is for (file a separate application foreach returny................. ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TYKTA WARDEN

Telephone No. » (650) 574-6229 Fax No. »
® |f the organizatioﬁ does not have an office Br—pl—agé“of business in the United —S—ta—te_s,—cﬁe_claﬁs_b?); IR >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for thezraaﬁi;aaﬁoﬁs_réturn for:
> D calendar year 20 or
- tax year beginning _ 7/01 20 17 ,andending /30 _ 20 18 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

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

nonrefundable credits. See instructions ... ... .. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit........... .. ...l 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............ ... oo i, 3c|S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

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

FIFZ0501L 01/12/17




OMB No. 1545-004
Form 990 ° i
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .
5 » Do not enter social security numbers on this form as it may be made public. ~ Open to Public
epartment of the Treasury . . . P .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection.
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B  Check if applicable: C D Employer identification number
| _|Address change  |SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905
Name change FOUNDATION E Telephone number
Ty 3401 CSM DRIVE
Initial ret -
el o N MATEO, CA 94402-3699 (650) 574-6229
L Final return/terminated
| _|Amended return G Gross receipts 3,557,270.
Application pending] F Name and address of principal officer: H(a) Is this a group return for subordlnates’H Yes H
"' H(b
SAME AS C ABOVE O R e e uctions
| Taceemptsttus  [X]50i()3) | [501(0) ( )< (insertnoy | Jag7@or | [527
J Website: » FQUNDATION.SMCCD.EDU H(c) Group exemption number »
Form of organization: B] Corporation [_J Trust l_} Association |___| Other ™ l L Year of formation: 1966 l M State of legal domicile: CA

Part I |Summary

1 Briefly describe the organization's mission or most significant activites:TQ PROMOTE STUDENT SUCCESS AND
@ INNOVATION BY PROVIDING SPECIAL FINANCIAL SUPPORT TO HELP STUDENTS ACHIEVE THEIR _
g GOALS. THE FOUNDATION ACCOMPLISHES THIS BY RAISING FUNDS FOR SCHOLARSHIPS AND
£ GRANTS TO BENEFIT THE 40,000+ COMMUNITY COLLEGE STUDENTS. . ___________
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)...................oo oot 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 19
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)......................o0 5 0
:g 6 Total number of volunteers (estimate if necessary). ... ... ... oo i i i 6 21
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12...........oo o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......... ... o i i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). ... oo 2,783,202, 3,050,926.
2| 9 Program service revenue (Part VI, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ............... oo 699,141, 239,812,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 126,810.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 3,609,153, 3,290,738.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........c.oooiiin 1,674,996, 1,819,864.
14 Benefits paid to or for members (Part IX, column (A), lined)................. ... ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 182,822. 105,674.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).......... ... iiiiiiin,
o b Total fundraising expenses (Part IX, column (D), line 25) » 122,070. ; ‘ ;
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 305,671. 266,004.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26)............. 2,163,489. 2,191,542,
19 Revenue less expenses. Subtract line 18 from line 12........... ..o 1,445,664. 1,099,1096.
3 § Beginning of Current Year End of Year
g;f: 20 Total assets (Part X, ine 16) .. ..o 19,688,206. 20,534,153,
%3 21 Total liabilities (Part X, lINe 26). .. ..o 1,282,636. 292,720.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... 18,405,570. 20,241,433,

[Partll [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 is true, correct, and
complete. Declaration of preparer (other than officer) is based on all 'information of which preparer has any knowledge.

Slgn > Signature of officer ]Date
Here } TYKIA WARDEN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Date Check |_I if PTIN
Paid PETER MEDINA S/ S/ I |seromoopes |P01809278
Preparer |Fimsname > MAZE & ASSOEIATES '
Use Only |fimsadress ™ 3478 BUSKIRK AVE STE 215 Firm's EN > 94-2590179
PLEASANT HILL, CA 94523-4346 Phoneno.  (925) 930-0902
May the IRS discuss this return with the preparer shown above? (see instructions)..................... oo oo, [§| Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08/17 Form 990 (2017)



Form 990 (2017) SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ..................0 i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMM 990 0F 990-EZ7 . ..\ttt et e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,250,078 including grants of $ ) (Revenue S )
SCHOLARSHIPS AWARDED TO COLLEGE STUDENTS AT SAN MATEO COUNTY COMMUNITY COLLEGE

4b (Code: ) (Expenses $ 569,786. including grants of $ ) (Revenue S )
PROGRAMS AND SERVICES GRANTS TO VARIOUS DEPARTMENTS AT CANADA COLLEGE IN REDWOQOD

4.d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 1,819,864,
BAA TEEAQ102L 12/05/17 Form 990 (2017)




Form 990 (2017) SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... . . . i i i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Ill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
(= 1 A R S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .................. ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1. . ... . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........................... ..., 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, 1X, e
or X as applicable. !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VL e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.......... .. ... 0o oo, b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ....... ... . .. . ..o oo, 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland XIl..................... PRI PR 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV...... ... . . . . i i i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV......... ... . . . e 15 X
16 Did the organization rebort on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV. ... ... .. .. .. . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part ll. . ... . ... . . . e 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 4
[T’art IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land lIl. ... .. .. . i 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . . e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. ... ... ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?............ .. oo e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part | .. . e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1L . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IlL.... ... . .. . . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedule L, Part IV, .. e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV.................. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedUle N, Part 1. .. e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part ... .. . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
AN Part NV, liNe 1. o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 .. ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes,’ complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.... .. .. o 38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)




Form 990 (2017) SAN MATEQO COUNTY COMMUNITY COLLEGES 94-6133905 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV........ ... ..o i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize Winner ST . ..o e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .......................
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q.. ....... ... .. .. o i iiiien.
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: » ; l 1
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - : _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or bb, did the organization file Form 8886-T 2. ... .. i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHiblE ? .o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PaYOI 2. .. et e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 82827 . ottt ittt e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| = o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUITEA . ot e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C . oo i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B
organization have excess business holdings at any time during the year? ... ... . o i 8
9 Sponsoting organizations maintaining donor advised funds. _____.___.___._____
a Did the sponsoring organization make any taxable distributions under section 49667............... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................. ... 9b
10 Section 501(c)(7) organizations. Enter: By
a Initiation fees and capital contributions included on Part VIIl, line 12............... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........... ... oo i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ,
against amounts due or received fromthem.) . ... ... .. 11b 7
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b[ __———
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a |s the organization licensed to issue qualified health plans in more thanone state?. . .................. ... .. .. ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O. v
b Enter the amount of reserves the organization is required to maintain by the states in j
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserveson hand. ... ... . i i 13¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year? ............... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAQ0105L 08/08/17

Form 990 (2017)



Form 990 (2017) SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VL. ... o o oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a : 19 |l
If there are material differences in voting rights among members .

of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 19|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ; i
officer, director, trustee, or Key empIoYee Y. . .. .t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... . . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more
members of the governing DoAY T . ... i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: o o
A The QOVEIMING DOUY 2 oottt et e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?............ .. i i i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . .. ... i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ................o 0, 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ¢ | |
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13............. ... ..o i, 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 2. L ot e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE SCHEDULE. Q.. . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... . 13 X
14 Did the organization have a written document retention and destruction policy?............. ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . _
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization.. . SEE . SCHEDULE. .O................oo i, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). "
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements?. . ... . ... e 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

TYKIA WARDEN 3401 CSM DRIVE SAN MATEO CA 94402 (650) 574-6229
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. 0 0 i D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

¢ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A (B) | from ome boxt Uniess wareon (D) ) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
S B SO F BT T| wortemsd | “watEiieg” e
G e B RIS 273 P
related ,8. & S % S &l organizations
orgt)iz(a)rr11isz:3~ < %—) s % @ g
Ses | BE |T) 3
line) 8 %
_( SHERYL AXLINE ____________ _2_
BOARD MEMBER 0 X 0. 0 0
_®_ANDRE M. CUERINGTON ____ ___ | _2
BOARD MEMBER 0 X 0. 0 0
_®_BERNATA SLATER __ __________ _2
TREASURER 0 X X 0. 0 0
_@® SAPNA SINGH _ _2
CHATRMAN 0 X X 0. 0 0
_® RICHARD HOLOBER _ __________ 2 _
BOARD MEMBER 0 X 0. 0 0
_® MICHAEL CLAIRE _ __________ _2
BOARD MEMBER 0 X 0. 0 0
_® EINAT MEISEL _ ____________ _2
BOARD MEMBER 0 X 0. 0 0
_® RON GALATOLO _ ____________ _2
BOARD MEMBER 0 X 0. 0 0
_® _ THOMAS A. NURIS _ __ _______ | _2_
BOARD MEMBER 0 X 0. 0 0
(9 JOBN HAMILTON _ _2
BOARD MEMBER 0 X 0. 0 0
0T _LARRY OWENS _ ____________ | 2
BOARD MEMBER 0 X 0. 0 0
02 KATHLEEN ROSS _2_
BOARD MEMBER 0 X 0. 0 0
03 TOM MOHR _ _2
BOARD MEMBER 0 X 0. 0. 0.
(4 HIBA SHARIEF _ ___________ | _2_
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAQ107L  08/08/17 Form 990 (2017)




Form 990 (2017) SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 8

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A) Axerage lgdc notichgcisg;g?e‘thgn‘ it:ne (D) (] (F)
s ours 10X, Uhiess person Is doln an 3
Name and title vsﬁsegk officer and a director/trustee) ccgwsgﬁg:‘?‘mffmm C?Tgeer?g;‘t?ot}l\eftrpm am%ﬁg?qoaft%?her
N PN e organization related crganizations compensation
(st any 3 (_3 a % 3 %% %” (W-2/1099-MISC) W-211099-M1S0) Orfgrgg?ztahtieon
relfgtred § é‘ g < (BD ‘(<OD (5—% <@ and related
org‘aniza o § 2@ § organizations
- tions g - b= 3
S | BEO|°| 2
line) [ %
(15 SHANNON NASH _ ___________ | ' 2 _|
SECRETARY 0 X 0. 0. 0.
(6 PATRICIA SIGUENZA _ ____ ___ |__: 2 _
BOARD MEMBER 0 X 0. 0 0
07 _DIANE STLVEN _ __ _________ | 2 _
BOARD MEMBER 0 X 0. 0 0
(18)_REGINA STANBACK STROUD _ _ _ __ |__ 2 _
BOARD MEMBER 0 X 0. 0 0
(9 JAMILLAH MOORE __ _________ | __ 2 _|
BOARD MEMBER 0 X 0 0 0
@y
ey
@ ]
e 4
ey
@
ThSubtotal . ... .o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ....................... > 0. 0. 0.
dTotal (@dd lines Th and 1C). .. ..o\t > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ‘ :
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... . ... . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for - e
SUCH INAIVIAUAL . . . . e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person........................... ... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEA0108L 08/08/17 Form 990 (2017)'



Form 990 (2017) SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 9
Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ... oo oo |___]
‘ ‘ A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- revenue 512-514
gg 1a Federated campaigns......... 1a ~ -
Ef-% b Membership dues............. 1h -
wé ¢ Fundraising events. ........... 1c ‘
g =| d Related organizations. ........ 1d . .
o E| e Government grants (contributions). . .. e . -
?_-, w! Al other contributions, gifts, grants, and -
35‘, similar amounts not included above... | 1f]| 3,050, 926. =
Eg g Noncash contributions included in lines 1a-1f:  § . .
8 Sl hTotal. Add lines Ta-Tf..........oooiiiiiii i . *| 3,050,926,
] Business Code
-3 i
g 22
o b
o] e
L c
gl o T
el e _
‘8—" f All other program service revenue . ..
& | gTotal. Addlines 2a-2f... .. ... >
3 Investment income (including dividends, interest and
other similar amounts) . ..................ooo > 506, 344. 506, 344.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties. ... ...
@) Real (iiy Personat
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (10sS)..........oocvviin i >
7 a Gross amount from sales of (i Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . .. .. 266,532,
c Gainor (loss)........ -266,532. o : -
d Netgainor (foss)............c.ooiii i >  -266,532. -266,532.
® | 8a Gross income from fundraising events - ‘ -
;’: (not including. §
%’ of contributions reported on line 1c).
ned See Part iV, line 18................. a
g b Less: direct expenses. .............. b . .
5 ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b |
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
mnma
b
c_
d All otherrevenue...................
e Total. Add lines 11a-11d ...t >
12 Total revenue. See instructions...................... > 3,290,738. 0. 239,812.

BAA
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Form 990 (2017)



Form 990 (2017) SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX . ........... .. o oo, [ !
. : R) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; s
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ~
organizations and domestic governments.
See Part IV, line21........................ 1,250,078, 1,250,078.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 569, 786. 569,786.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B).. ...l 0. 0. 0. 0.
7 Other salariesand wages.................. 105,674. 82,426. 23,248.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits...................
10 Payrolltaxes..............cooiiiii
11 Fees for services (non-employees):
aManagement............. ..o
blegal. ..o 1,786. 1,786.
€ ACCOUNEING. ...t 10, 365. 10, 365.
dbobbying..........c.... oo
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees.............. 86, 940. 86,940.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11¢g expenses on Schedule 0.). . . ..
12 Advertising and promotion................. 181. 181.
13 Office expenses. ..., 1,816. 1,816.
14 Information technology. ....................
15 Royalties............coooviii i
16 OccUPanCy. ......oovvvivn i
17 Travel ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............. ... oo
19 Conferences, conventions, and meetings. . .. 14,262, 14,262,
20 Interest............ .. . oo
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 619, 619.
23 INSUranCe. ...
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
a DEVELOPMENT _ _ _ _ _ _ _ _ __ __ 98,641. 98,641.
b SOFTWARE MAINTENANCE _ 29,040. 29,040.
¢ PRINTING AND PUBLICATIONS_ _ 6,853. 6,853,
dBANK FEES_ _____________ 6,331. 6,331.
e All other expenses. ............coviviininn. 9,170. 9,170.
25 Total functional expenses. Add lines 1 through 24e . . . 2,191,542, 1,819,864, 249,608, 122,070.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720) .............cooet.

BAA
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Form 990 (2017) SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 1
Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. ... oo i D
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... i i 1,505,610.] 1 1,767,323,
2 Savings and temporary cash investments ............ .. oo 2
3 Pledges and grants receivable, net ...... ... 121,235, 3
4 Accounts receivable, net. .. ... 4
5 Loans and other receivables from current and former officers, directors, : ‘ . -
trustees, key emplogees, and highest compensated employees. Complete E .
Part Il of Schedule L. ... . o 5
6 Loans and other receivables from other disqualified persons (as defined under - . - -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - - - .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' L . L
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
8| 7 Notesandloansreceivable, net .............. ... .. 7
0 .
2 8 Inventories for sale oruse........... 8
<L | 9 Prepaid expenses and deferred charges. ... 5, 744.] 9 5,744.
e ]
10a Land, buildings, and equipment: cost or other basis. . ; o o
Complete Part Vi of Schedule D................... 10a 45,916. - -
b Less: accumulated depreciation.................... 10b 36,697. 10¢ 9,219,
11 Investments — publicly traded securities. ............. ..o oo 18,055,617.| 11 18,751,867,
12 Investments — other securities. See Part IV, line 11......... ... o 12
13 Investments — program-related. See Part IV, line 11........... ..., 13
14 Intangible asSels ... 14
15 Otherassets. See Part IV, line 11 ... i 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 19,688,206.|16 20,534,153,
17 Accounts payable and accrued expenses. ... i 1,282,636.|17 139, 580.
18 Grants payable. ... ... 18
19 Deferred revenue. . ... i 19 153,140.
20 Tax-exempt bond liabilities........ ... o 20
tg. 21 Escrow or custodial account liability. Complete Part {V of Schedule D........... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
e} key employees, highest compensated employees, and disqualified persons. ~
5 Complete Part 1 of Schedule L., oo 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. .. ... ... . 1 . 282 .636.| 26 292 . 720.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete L
8 lines 27 through 29, and lines 33 and 34, . .
% 27 Unrestricted netassets.........c i 3,834,583.|27 4,144,947,
g 28 Temporarily restricted netassets ... i 8,289,819.[28 8,672,833,
| 29 Permanently restricted netassets................. .. 6,281,168, 29 7,423,653,
E Organizations that do not follow SFAS 117 (ASC 958), check here > D o
L .
5 and complete lines 30 through 34, ;
8 30 Capital stock or trust principal, or currentfunds. ............... oo 30
3' 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
2. 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances. ........ ... oo 18,405,570, 33 20,241,433,
34 Total liabilities and net assets/fund balances ................. ... o 19,688,206.| 34 20,534,153.

@
>
>

Form 990 (2017)
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Form 990 (2017) SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt. ... . o D

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 3,290,738.
2 Total expenses (must equal Part IX, column (A), iNne 2B). ... i 2 2,191,542,
3 Revenue less expenses. Subtract line 2fromline 1......... .. . . 3 1,099,196,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 18,405,570.
5 Net unrealized gains (10SSeS) ON INVESIMENTS. . . o e e 5 605,302.
6 Donated services and use of facilities. .. ... i 6
7 VeSSt EX PO ES . L o it 7
8 Prior period adjustments. ... . 8 131, 365.
9 Other changes in net assets or fund balances (explain in Schedule O)....... . .. ... . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COMUMIN B ) . o oo e 10 20,241,433.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ... . o o i D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If-the organization changed its method of accounting from a prior year or checked 'Other,' explain - -
in Schedule O. ;

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ)arate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................. ... 2bl X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1332. . o e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................... ..., 3b
BAA Form 990 (2017)
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Public Charity Status and Public Support OMB No. 19450047

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3{ organization or a section

4947(a)(1) nonexempt charitable trust. —

> Attach to Form 990 or Form 990-EZ. 7 : Open to P.ublid
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SAN MATEO COUNTY COMMUNITY COLLEGES Employer identification number

FOUNDATION 94-6133905

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

S ow N

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

53]

D An organization that normally receives a substantial pait of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part H1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... . i i :

g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

R

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SAN MATEQO COUNTY COMMUNITY COLLEGES 94-6133905 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calend fiscal
bsg‘?ﬂnﬁfgy?na)rim [scal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any 'unusual grants.} . ... ... 1,626,140.11,414,763.12,755,851.(2,783,202./3,050,926.|11,630,882.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

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

4 Total. Add lines 1 through 3... |1,626,140./1,414,763.]2,755,851. 2,783,202.13,050,926.11,630,882.

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

shown on line 11, column (f).. . ‘ ‘ ' ; 0.

6 Public support. Subtract line 5 - : L
fromlined................... ; o ~ ~ 11,630,882.

Section B. Total Support

g:;gg?nrgyiena)r (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f Total
7 Amounts from line 4.......... 1,626,140./1,414,763./2,755,851.]|2,783,202./3,050,926.,11,630,882.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 247,812, 332,746. 378,385, 448,701, 506,344.] 1,913,988,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...... ... e 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI) . ..o 0.
11 Total support. Add lines 7 . . ‘ . ‘

through 10................... ‘ ‘ 13,544,870.
12 Gross receipts from related activities, etc. (see instructions). ......... . .o i | 12 0.
13 First five years, [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and sStop here. . ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ())........................... 14 85.87 %
15 Public support percentage from 2016 Schedule A, Part I, line 14, ... ... ... i e e 15 86.31 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ......... ... . i i i e >

b 33-1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. o > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

SAN MATEO COUNTY COMMUNITY COLLEGES

94-6133905

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines7aand7b..........

8

Public support. (Subtract line
7cfromline 6.)...............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

)
10

1

Amounts from line 6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VIL) ...t

13 Total support. (Add lines 9,

14

10c, 11,and 12).......... ...

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (N)................ oot 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15........ ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17............... oo oo 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

vy
11

BAA
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Schedule A (Form 990 or 990-E7) 2017  SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b) e
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ~ ;
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization : S
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and =
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported l ’
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlfed :
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) :
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported g
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the authority under the o
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the el
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' [-=piaindd
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? e
If 'Yes,' provide detail in Part VI. %a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 890-EZ) 2017 SAN MATEQC COQUNTY COMMUNITY COLLEGES 94-6133905

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

11b

1c

Section B. Type | Supporting Organizations

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

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

No

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill 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 amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

Section E. Type lli Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(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 to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part Vi the role played by the organization in this regard.

3a

3b

BAA TEEAQ405L  08/10117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

SAN MATEO COUNTY COMMUNITY COLLEGES

94-6133905 Page 6

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

aibhiw|N=

i~k iw N2

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

(3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

T1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F~9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

O|INIO U~

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Current Year

Income tax imposed in prior year

GBI W N

i bhlWwWIN =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2017 SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 7

|PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (in (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
- : e . -
bFrom2013...............
cFrom2014...............
dFrom2015.. .o,
eFrom?2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j

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

4

Distributions for 2017 from Section D,
line 7:

a

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

[

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018, Add lines 3j and 4c.

8

Breakdown of line 7:

a

Excess from 2013 ....,.

b

Excess from 2014......

[

Excess from 2015......

d

Excess from 2016 ......

e Excess from 2017.......

BAA
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Schedule A (Form 990 or 990-EZ) 2017 SAN MATEQO COUNTY COMMUNITY COLLEGES 94-6133905 Page 8
Part VIl |Supplemental Information. Provide the explanations required by Part 11, line 10; Part ll, line 172 or 17b;Part 1I], line 12; Part IV,
—==='Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

BAA TEEAQ40BL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule B OMB No. 1545-0047

o py Schedule of Contributors 2017

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization SAN MATEO COUNTY COMMUNITY COLLEGES Employer identification number
FOUNDATION 94-6133905

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt 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 section 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lli.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fline 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 920-PF) (2017)

TEEAQ701L.  08/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 of Partl

Name of organization

Employer identification number

SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |GERTRUDE MARGAH Person
. Payroll I:]
UNKNOWN . _______% __1,090,732.] Noncash [ |
Complete Part I for
| UNKNOWN,_ CA %4402 Eloncapsh contributions.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
2 |FIRST AMERICAN TITLE CO. Person
T Payroll D
1303 TWIN DOLPHIN DR. 6TH FLOOR__ _____________|°_____ 164,171.| Noncash [ |
Complete Part |l for
REDWOOD CITY, CA 94065_____________________ oneen contrbutions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ADRIENNE KENT Person
5 Payroll D
1601 LAUREL AVE _ _ _ _ _ _ _ _ _ P ___ 104,592.| Noncash [ ]
Complete Part [l for
|SAN MATEO, CA 94401-4160 __ ___ ______________ Elonca%h contributions.)
() (b) ©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |sSMCCCD - ACCOUNTS PAYABLE Person
. Payroll D
13401 CSM DR _ ok 64,210.| Noncash [ |
Complete Part Il for
|SAN MATEO, CA_ 94402-3651 __ _ _ _ __ ___________ goncapsh contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [:[
_________________________________________________ Noncash [:l
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

SAN MATEQO COUNTY COMMUNITY COLLEGES

Employer identification number

94-6133905

Partil |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)
Desctription of noncash property given

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

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.,)

(d)
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

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

(d
Date received

(a) No.
from
Part |

(b

(©) .
FMV (or estimate)
(See instructions.)

)
Date received

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlil
Name of organization Employer Identification number
SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -5 N/A
Use duplicate copies of Part Il if additional space is needed. -
a () (c) R
N% frolm Purpose of gift Use of gift Description of how gift is held
art

(&
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Partl

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part|

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part|

b)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V, line 6,7, 8, 9,1 ,A11a,r31b,F'I10, ‘gg%,11e,11f,12a, or 12b.
> Attach to Form . | :
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ,,gggr;;(g;'qbllc .
Name of the organization Employer identification number
SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION 94-6133905
Part | }Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) .. .....
3 Aggregate value of grants from (duringyear) ..........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit 7. ... . . DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... . 2a
b Total acreage restricted by conservation easements . ............. .o o i oo 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?........... ... ... [:]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(@)B) (i)

and section 1700 ) B 2 . .o DYes I:] No

9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. ..o >3

(i) Assets included in Form 990, Part X. ... e >3

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

a Revenue included on Form 990, Part VI, line 1. . o e >3

b Assets included I FOrm 990, Part X. ... vo ittt ettt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

El Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v I:I N

es (o]

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance. ... o e lc¢
d Additions during the Year . ... o 1d
e Distributions during the year. . ... . o e
f ENding balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll.....................

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 16,013,972, 14,084,552.| 12,585,177.| 12,492,522.| 10,322,938.
b Contributions. ................. 1,142,485, 1,142,485, 231,688. 200,457, 339,488,
¢ Net investment earnings, gains,
and 10SSeS. . ... 955,067. 955, 055. -170,148. 173,191. 1,863,703,
d Grants or scholarships......... 173,883. 196,883, 166,894, 134,587,
e Other expenditures for facilities
and programs................. ~1,770,852. 0. -221,129.
f Administrative expenses....... 168,132, 87,156. 136,134. 114,099. 120,149.
g End of year balance........... 17,943,392.; 15,921,053.{ 14,084,552.| 12,585,177.] 12,492,522,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated Organizations . . ... o 3a(i) X
(i) related organizalions. ... .. o 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... .. ... :

bBuildings............. ...

¢ Leasehold improvements. ...................

dEquipment..........o 45,916. 36,697. 9,219,

eOther........oo i i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 9,219,
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 SAN MATEO COUNTY COMMUNITY COLLEGES

94-6133905 Page 3

Part VIl |Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .

Part VIIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

M

@

©)

Q)

®)

®)

@)

®)

(&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
Part [X | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@)

®)

®

@)

@®

(&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ... .. . . . 0 i i, >

m [Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

©®)

)

©)

(©))

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 SAN MATEO COUNTY COMMUNITY COLLEGES 94-6133905 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements............... ... ... ... 1 4,434,258.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses) oninvestments........................... ... 2a 605, 302.

b Donated services and use of facilities. ........ ... .. 2b 538,218,

¢ Recoveries of prior year grants. . ... i o 2c

d Other (Describe in Part XHL) . ... o e e 2d

e Add lines 2a through 2d. .. ... oo 2e 1,143,520.
3 Subtract line 2e from lNe T oo o 3 3,290,738.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: B

a Investment expenses not included on Form 990, Part VIil, line 7b........... ... 4a

b Other (Describe in Part XL . oo i 4b

CAdd lines da and Qb ... .. . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ............................ 5 3,290,738.

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

1 Total expenses and losses per audited financial statements......... ... i 1 2,729,760.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities. ........... ... ... oo 2a 538,218.|

b Prior year adjustments. . ... o 2b

C O her l0SSES ... o 2¢

d Other (Describe in Part XILY. ..o o e 2d

e Add lines 2a throUugh 2. .. ... 2e 538,218.
3 Subtract liNe 2 from HNe .o e e 3 2,191,542,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XHL). ... 4b

cAdd lines 4a and Ab ... . P 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...............coi v 5 2,191,542,

Part Xlll | Supplemental Information.

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

BAA

TEEA3304L 08/10/117

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

~ OpentoPublic

&%@?n';’,‘“;g‘v g; l:f;e Szrr%?::ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SAN MATEO COUNTY COMMUNITY COLLEGES Employer identification numﬁer
FOUNDATION 94-6133905

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
MATEO COUNTY COMMUNITY COLLEGE DISTRICT STUDENTS ACHIEVE THEIR GOALS. THE FOUNDATION
ACCOMPLISHES 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. COPIES OF THE FORM 990 ARE
PROVIDED TO EACH BOARD MEMBER FOR REVIEW AND DISCUSSION AT THE NEXT SCHEDULED BOARD
MEETING.

FORM 990, PART VI, 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 REASONABLE COMPENSATION
LEVELS BASED ON INDUSTRY STANDARDS. ACCEPTANCE AND APPROVAL MADE BY THE EXECUTIVE
DIRECTOR AND GOVERNING BOARD. ANNUAL PERFORMANCE REVIEWS ARE ALSO CONDUCTED TO
ASSIST IN THE PROCESS.

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 APPROVAL 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 Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization SAN MATEO COUNTY COMMUNITY COLLEGES Employer identification number
FOUNDATION 94-6133905

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

PRIOR YEAR INFORMATION RETURNS (FORM 990) ARE AVAILABLE FOR PUBLIC INSPECTION ON THE
GUIDESTAR WEBSITE LOCATED AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S GOVERNING
DOCUMENTS, POLICIES, FINANCIAL STATEMENTS AND INFORMATION RETURNS ARE AVAILABLE UPON

REQUEST .

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



2102 (066 WJo-) ¥ snpayss L1/62/LL TL00SYAIL '066 W04 10} SUOHONASU] AL} 33S ‘9O[ON oY uononpay ylomiaded 104 yvg
)
R )
R - )

X ¥/N A6

e _______Z20796_¥J 'OALVW N¥S __
e ____aATEd WSO TOPE
H9ETTOS ALINAWWOD AINNOD OHIVW NVS (1)

ON SOA

JAnua pajjouos Anus {(£) () 106 uon93s L) uol308s (Anunoos ubiauoy Jo

(£1)(Q)z16 998 Buijjojuos 8uQg smejs Ajleys algnd apo) Jdwex3] ajels) sjojwop [eba] Auanoe Arewild uoneziueblo pale|al J0 NJJ pue ‘ssaippe ‘swep

) @ (@) ) ©) @ ®

“1eak xe] sy) Bulnp suoieziueblio jdwaxa-xe} paje|al aJow 1o suo pey

) 8snedaq ‘vS aul] ‘Al Hed ‘066 W04 UO S8 A, paiemsue uoneziueblio sy} i ajejdwo) ‘suoneziuebiQ ydwex3-xe] pajejay jo uonesynuapi [ ued

Anus
Buijjosu09 10311

® ()

s19sse JeaA-40-pus

auloouy (B30

®)

(Aiyunoo ubsioy Jo
a1e1s) o|iwop |ebe

&)

Aynoe Arewld

Aus papiebalsip jo (sjgesijdde ) NiT pue ‘ssaippe ‘eleN
(®)

‘¢ BUl| ‘Al MBd ‘066 W04 LU0 S8 A, paiemsue uoljeziueblo ay ji sje|dwio)) *senijug papiebaisiq jo uonesynuapl| | Hed|

G06EET9-¥6

Jequunu uopesyiusp; sekojdwz

NOT.LVANIO
SHIATTIOD ALINAWWOD AINNOD OILVYW NVS

uolpeziuebio auy} Jo aeN

. _uonsadsup
_211qnd o} usdp

£102

LY00-SPSL "ON SNO _

‘uoeWIOUI 350)B OY] pUB SUOIIINIISUI JO) 066 UIOJ/ACE SII"MMM O} 05 «

‘066 WI04 O} YIBlY «
*[€ 10 ‘O¢ ‘qGE ‘pE ‘SE aull ‘Al Med ‘066 W04 U0 S3A, paiamsue uoneziuebio ayy jl aja|duwio) «

sdiysiauped pajejaiun pue suoneziuebiQ paje|oy

BOIAIDG BNUDADY |BUIBIU|
finseas] sy} 40 Juswieda(]

(066 wi0g)
d 37NA3IHDS



£102 (066 Wiod) ¥ 8npayos

Lifee/il TTe00SYAAL

oN

JAnus pajjosucs
(E1)(@)g1s 988
0]

SaA

diysiaumo
abejusdiad

&

sjosse Jeak
-]0-puUd JO BIeys

(®)

@snq 1o Aus (Anunoos
awooul [ejoy  [‘diod g ‘di0d ) Bugjjonuod  {ubialoy Jo siels)
Jo aleys Aue jo adA) 18I a|owop ebe
) ®) &)

Ajianoe Alewiid

1))

uoneziuebio pajejol jo NIT pue ‘ssaippe ‘eulen

®

.\_mm\AxEmEmc::UHwEtoco:@oa;oommmv&mmbmco;mucmmgoUmﬁm_mgm_oELoocoumctmm:momg.ﬁmmc:
‘Al MBd ‘066 WI04 U0 S8 A, Patsemsue uoneziuebio syl i a19|dwio)) sni] 4o uonjeiodio) e se ajgexe] suoneziuebig pajejay jo uonesynuap] LAl HEd

©
@
()
ON | S8A (s901 ON | S8A ¥15-216 (fnunod
wiod) -y SUONI3S Japun ubaio}
Jdeuped | 8npeydg Jo oz | isuonedoje sjesse XE} W1} papn|oxs Anus 10 9)838)
diysumo | Buibeusw | xoq ul Junowe 3)BUOl} JeoA-J0-puad awooul ‘pejeaiun ‘pajelal) Buyjjonuos aolwop uoneziuebio pajelal
abeuaaiad | 10 [elousy) 1gn-A 9poD | -lodoudsig 10 aJeyg {2101 40 aieyg aI0JU] JUBURLIOPALd 108.1Q jeber Auapoe Alewd | Jo NI pue ‘ssalppe ‘euep
o) [0)] 0] ) (B) )] (® (p) ) (@ (®)

gmm\ﬂxﬁmﬁmccsvQEmmetmammmn&mmbmco:ﬁ_cmgoUmpm_mkm_oE\_omcoumctmw:momp
‘b€ BUI ‘Al MBd ‘066 WI04 U0 S8 A, palemsue uoneziuebio au; i s1e|dwo) diysisuped e se ajqexe] suoneziuebiQ paje|ay Jo uonesynuapj [ ued]

z 9bed

G06€ECTO-76

SHA9ATTIOD ALINAWWOD XINNOD OAIYW NVS /102 (066 wiod) Y 8npayos



/102 (066 W0 Y 9Npsydg Ll/6z/Ll TE00GYARL wveg

()]
(5]
W)
(€9)
@
D
PBAJOAUL JUNOWE (s-8) odfy
mc_c_E_Sm% JO POUIBINl  POA|OAUL JUNOWY uoloesuel | uoljeziuebio psjejel Jo swiep
p) &) @ (®)
‘sployseuy} uonoesuel pue sdiysuone(al paiaaod Buipnioul ‘aul) siy) o19jdwod 1SNW oYM U0 UOIRWLIOJUI JO) SUOIIONASUL 3L} 985 ‘SO A, S| aA0ge 3l Jo Aue Oy Jamsue ay j| &

x m —| ................................................................................................. AWVCO_HNN:\_NU\_O U@Wm—m\m EO\_% \AHL@QO\_Q \_O LWNU %O \_Q%WCN\; L@EHO m

X P I AR RS A (s)uoneziuebio pajelas 01 Auadold Jo yseo Jo iajsuel JayiQ 4

X -2 T R sosuadxs Jo) (s)uoneziuebio pajejas Ag pred juswesinquioy b

x Q —' .............................................................................................. mmmcwaxw LO% AWVCO_HNN_CNDLO wam_m\_ OM U_NQ Mcmgmmgjﬂe_mm Q

X O L | e (s)uoneziuebio pajejas yym seakojdws pied jo Buneyg o

X [ 7 R (s)uoneziueblio paje|as Yim S1asse Jsylo Jo ‘sisi) Buljiew quswdinbs ‘seijijioe) jo Buueyg u

X 11 A AR (s)uoneziuebio pajejal Ag suoneydijos Buisiespuny Jo diysiaquisWl JO SBJIAISS JO SoUBWLIOLS 4 W

X | T T (s)uoneziuebio pajejal 1o} sucieldIjos Buisielpuny Jo diysiaquuisil 0 S8OIAISS JO aouBWIOUS |

X ' N AR S (s)uoijeziuebio pajejal WO} S}ESSE J8YJ0 10 ‘Juswidinba ‘saijjioe) Jo asea Y

X T AR (s)uoneziueBbio pajeial 0] s}osse Joylo Jo ‘uswdinbs ‘sanoel jo ases] |

N _ —' ............................................................................................................ AWVCO_MNN_CGO\_O U@#N-@L £t>> mewwm %O mmcm_(_uxm _

x F— —- ............................................................................................................ Amvco_#mN_cmm\_O Umwm—mx_ EO\E. mﬁmmmm L.O OWNLO\_:& F—

N m —I ................................................................................................................... AwVCOMMMN_CQOLO Umwm—mb OH W%mwmm LvO m—mw m

X (s)uoneziuebio paje|al WO SpUspIAI] §

N w —| ............................................................................................................ vaco_Mmchm@\_O Umwm_m\_ \AD Wmmwcm\_m:@ C&o_ \_O WCQOJ_ m

X [ AR (s)uoileziueblio pajejal 10} Jo 0] sodjueiend ueo| o sueo] P

N 0 —| .................................................................................................. A WVCO_MNN_CNOLO Umwm_mg EO\C‘ CO_M—JD:MCOU _NH_QNU \“O »Hcm\_@ .t_—o 0

)< I « B T (s)uoneziuebio paiejas 0} uoiNquUUod jelded Jo ‘urib ‘Y q

) T B -2 T Ayizue pajjouod e wody Jual (AN 10 ‘saijjehod () ‘sainuue (11) ‘1sasoul (1) jo 1dieoey e

¢ SHed Ul palsl) suoneziuebio pajejal 210w 10 9U0 Upm suonoesuel; Buimoyioy oy jo Aue Uy sbebus uoneziuebio ayy pip ‘Jeah xey sy} Buung L
"9INPaYDs SIU} JO Al 10 ‘||| ‘I SHed Ui palsy S| Ajpue Aue i | aulj sle|dwo) 910N

‘g 10 ‘qGEe ‘pE BuUl| ‘Al Hed ‘066 W04 U0 ,SaA, paieomsue uopeziueblio ay} i a1o|dwo)) *suoneziuebiQ pajelay YA suondesuel] [ A Ued]
¢ abeg G06£E€19-F6 SHSEITTO) ALINAWWOD AINAOD OALVW NVS 10z (066 Wwiod) H 2npayss




£10z (066 Wiod) o 8npsyog

Z1/60/80 TY00SV33L

vvg
e
e 72
)
)
)
)
)
Sl 1}
ON | S9A ON | S9A ON | SBA | (pi5-715 suonoss
(90| wuo) Japun Xey woly
L-M jsuoneziueBlo | papnoxe ‘paie|
JJauped | ainpayds 10 Qg | csuoljedoje sjosse ©)0)108 -aiun ‘pajejsl) (Aunod
diysssumo | Buibeuews | xoq uj Junowe ajeuol Jesh-jo-pus aWodU} [B10} [IIIREN aloou ubaioy i0 vjels)
abejusaled| 40 |eiSURY) 190-A 2po) -Jjodoudsiq 10 aleys Jo aieys sseuped |je aly JuBUIIOpaId slolWop jebaT | Alaoe Alewild | AYjus Jo NIF pue ‘ssaippe ‘elueN
o) O U] 1C)) (B) ) () P () (@ (®
-sdiysieunied JuswiISaAUl UIBLRD 10} Uoisnjoxs BulpieBsl suoiiongsul 995 uofeziueBio paje(al e jou sem jey) (snusas)
ss04B 10 S)esse [e1o} Aq painsesw) SaRIAIO. S} Jo Juadied SAl UBY Siow pejonpuod uoleziuebio suy yoiym ybnoius diysisuped e se pexe) Aljus Uoes 10} UoiRWLIojUL BUimol(0) s} 8pincid
/€ 8Ul| ‘Al Hed ‘066 W04 U0 ,SaA, paiomsue uoneziueblo sy i s1e|dwo) *diysiauped e se ajqexe] suoljeziuebiQ pajejaiun | |A Ued
t sbed G06EETO-76 SH2ETION ALINNWWOD AINNOD OHLVW NVS

£102 (066 Wwiod) ¥ anpayos



Schedule R (Form 990) 2017 SAN MATEQ COUNTY COMMUNITY COLLEGES 94-6133905 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.
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2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION 94-6133905
2017 2016 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 3,050,926 2,783,202 267,724
INVESTMENT INCOME...............ccccccooivirinn. 239,812 699,141 -459,329
OTHER REVENUE ...........cccoiviiiiieiieiieriiininn 0 126,810 -126, 810
TOTAL REVENUE ...........ccccoiveiriiiiiiiiiiiinnn, 3,290,738 3,609,153 -318, 415
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID........... 1,819,864 1,674,996 144,868
SALARIES, OTHER COMPEN., EMP. BENEFITS... 105, 674 182,822 -77,148
OTHER EXPENSES..........ccoiiviiaiiireeeeeniniiniss 266,004 305,671 -39, 667
TOTAL EXPENSES..........cioviieeeieiiiiiiiinenn, 2,191,542 2,163,489 28,053
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.......................... 1,099,196 1,445,664 -346, 468
TOTAL ASSETS AT END OF YEAR.................. 20,534,153 19,688,206 845,947
TOTAL LIABILITIES AT END OF YEAR .......... 292,720 1,282,636 -989, 916
NET ASSETS/FUND BALANCES AT END OF YEAR. 20,241,433 18,405,570 1,835,863




2017 CALIFORNIA 199 TAX SUMMARY PAGE 1
SAN MATEO COUNTY COMMUNITY COLLEGES

FOUNDATION 94-6133905
2017 2016 DIFF
REVENUE
DIVIDENDS. ... . i 506,344 448,701 57,643
GROSS AMOUNT FROM SALE OF ASSETS............ 0 250,440 -250, 440
OTHER INCOME... . ..., 0 170,253 -170,253
GROSS CONTRIBUTIONS, GIFTS, & GRANTS..... 3,050,926 2,783,202 267,724
COST OR OTHER BASIS OF ASSETS SOLD......... 266,532 0 266,532
TOTAL INCOME.... ...t 3,290,738 3,652,596 -361,858
EXPENSES AND DISBURSEMENTS
CONTRIBUTIONS, GIFTS, GRANTS.................. 1,819,864 1,674,996 144,868
OTHER SALARIES AND WAGES........................ 105,674 182,822 -77,148
DEPRECIATION AND DEPLETION..................... 619 0 €19
OTHER DEDUCTIONS...... ..., 265, 385 349,114 -83,729
TOTAL DEDUCTIONS.... ..., 2,191,542 2,206,932 -15,390
EXCESS OF RECEIPTS OVER DISBURSEMENTS.... 1,099,196 1,445,664 -346,468
FILING FEE
FILING FEE.. ... .o, 0 0 0

BALANCE DUE .. ... 0 0 0




2017 GENERAL INFORMATION

SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION

PAGE 1

94-6133905

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH I, SCH R, 8868
CALIFORNIA: 199, SCH B, 8453-E0, E-FILE INSTRUCTIONS, RRF-1

CARRYOVERS TO 2018

NONE




2017 FEDERAL WORKSHEETS PAGE 1
SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION 94-6133905

FORM 990, PART IIl, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM

SERVICES

TOTAL FORM 990 SOURCE
TOTAL EXPENSES 1,819,864. 1,819,864, PART IX, LINE 25, COL. B
GRANTS 0. 1,819,864. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (€) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
MISCELLANEOUS 2,002. 2,002.
POSTAGE AND SHIPPING 1,619. 1,619.
SOFTWARE UPDATE 5,549. 5,549.
TOTAL § 9,170. .5 9,170. § 0.




2017

CALIFORNIA WORKSHEETS

SAN MATEO COUNTY COMMUNITY COLLEGES
FOUNDATION

PAGE 1

94-6133905

LATE PAYMENT PENALTY (FORM 109)

TAX DUE

MONTHLY PENALTY
5% PENALTY
LATE PAYMENT PENALTY




