\sp EXTENDED TO MAY 15, 2019 ‘w»’

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
[J&&es | MIRACOSTA COLLEGE FOUNDATION
change |_Doing business as 95-6151938
fatien Number and street (or P.0. box if mail is not deivered to street address) Room/suite } E Telephone number
o ONE BARNARD DR 760-795-6777
asea" | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 1,504,616,
ndedl OCEANSIDE, CA 92056 H(a) Is this a group return
[]4ert= | £ Name and address of principal officer: CYNTHIA RICE CARROLL for subordinates? ___ [Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates inctuded? DY&S I:I No
Tax-exempt status: [XT] s01c)3) [ 1501(c)( )< (insert no.) [ a9a7(a)(1yor [ 1527 If "No," attach a list. (see instructions)
J Website: p> HTTP / /FOUNDATION.MIRACOSTA.EDU H(c) Group exemption number P>
. Corporation [ | Trust [ ] Association [~ | Other B> [ L Year of formation: 196 7] m State of legal domicile; CA

| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SUPPLEMENTAL
Q FINANCIAL SUPPORT FOR THE EDUCATIONAL PROGRAMS OF MIRACOSTA COLLEGE
g 2 Checkthisbox B [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 19
a 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) ... 5 0
£| 6 Total number of volunteers (estimate if NECESSANY) .....................c...ccooccoooviereieeirese e 6 19
‘8| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
< b Net unrelated business taxable income from Form 980-T, line 34 ,..............oocoiiiiiieiiiiiiiiiiiieiiiiieeennna, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line Th) .. 1,394,815, 1,417,486.
E| © Program service revenue (Part VIlL iNe 2) ..._...........ccccouerioirrccrernerrensnnenn 0. 0.
3| 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) . 92,738. 87,130.
®[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) ... 0. —_— 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,487,553, 1,504,616.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,530,922. 1,338,537.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
@| 16a Professional fundraising fees (Part IX, column (&), fine 11€) . .. . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 0. L RN e e
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 156,889. 169,827.
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line 25) ... .. 1,687,811. 1,508,364.
19 Revenue less expenses. Subtract line 18 from line 12 _........................................... -200,258. -3,748.
‘g Beginning of Current Year End of Year
S5 20 Totalassets(PartX,line16) ... . . . . 11,065,705.] 11,856,039.
< 21 Total liabilities (Part X, i€ 26) __...............ccoooooroomromoorseeesoeee e 90,526, 136,770.
= Net assets or fund balances. Subtract line 21 fromline 20 ... 10,975,179.] 11,719,269.

Part Il::] Signature Bloc
Under penalties of perjury, | declare lhat | have examlned this rg

Nig Iw?ompanying schedules and statements, and to the best of my knowledge and belief, it is
i ﬁ seddon all information of which preparer has any knowledge.

Sign Signature of officer Date
Here CYNTHIA RICE CARROLL, ASSOCIATE VICE PRESIDENT

Type or print name and title

(B
Print/Type preparer's name P&;ﬁr%g atyn 03‘1 l ltl Creck (J[ PTN
Paid WILLIAM RAUCH JR. —é' seitempioyed [P01026721

Preparer |Firm's name _p VAVRINEK, TRINE, DAY & CO., LLP Firm's EIN p»_ 95-2648289
Use Only |Firm'saddressp. 10681 FOOTHILL BLVD SUITE 300
RANCHO CUCAMONGA, CA 91730 Phonen0.909-466-4410
May the IRS discuss this return with the preparer shown above? (see instructions TSR TU OO U O VU TSPV T RO O TN Yes [ ] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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MIRACOSTA COLLEGE FOUNDATION
2 Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il ................ooooieiiioiiii J
1  Briefly describe the organization’'s mission:

TO PROMOTE THE INTERESTS AND WELFARE OF THE COLLEGE AND SECURE
RESOURCES THAT WILL TRANSFORM THE STUDENTS' LIVES

95-6151938  page 2

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

PHOF FOMM 990 OF 990-EZ? ..o oo see oo ooeeee e eeee oo [ IYes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... DYes No

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

4  Describe the 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: ) (Exp $ 652,529, . ing grants of $ 652,529, ) (Revenue $
THE ORGANIZATION PROVIDES FUNDING FOR THE MIRACOSTA COLLEGE SCHOLARSHIP
PROGRAM

4b  (Code: ) (Expenses $ 6 8 6 i 0 0 8 *  including grants of $ 6 8 6 ’ 0 08. ) {Revenue $ )

THE ORGANIZATION PROVIDES SUPPLEMENTAL FINANCIAL SUPPORT FOR THE
EDUCATIONAL PROGRAMS OF MIRACOSTA COLLEGE.

4c (Code: ) (Expeﬂses $ including grants of $ ) (Revenue $ )

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

{Ex $ including grants of $ ) (Revenue$ )
4e _Total program service expenses p» 1,338,537.
Form 990 (2017)
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MIRACOSTA COLLEGE FOUNDATION 95-6151938  page3

Yes | No

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

I "Y@S," COMPIELE SCHEAUIE A ........c.oooieiieeeeee et et e e e et e et es s et e s s et et e et eens et sae st eassaeete e e s etesee saeeaas 1] X
2 s the organization required to complete Schedule B, Schedule of CONITBULOIS? ........occcooveveeeeeeeeeeseeeeereeeeeeeeeeseeee e e esresernas 2 [ X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public OffiCe? If "Yes, " COMPIEe SCREAUIE C, PAITI ......c...oooe oot ee et e ee et e eee et e et eeeeateasessesesesessereseeereesnens K] X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If *Yes,” complete SCREAUIE C, PArt I ..................cocoovoueeeeeeeeeeeeeeeeeeeeeeeeeeeee et e e s es e e esen s ereneesens 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 Jf “Yes," complete Schedule C, Partlll .............ocooooeeeeeeceeeerera. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Partll ...............cococoeveveeeeeeeeen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes, " complete

SCHEAUIE D, PAIt ll ...........c.eocseovves e oo eeeees e b st en 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 SChEUIE D, PArt IV ................ccco.oomiiirriiereoeeeeeeeoesoeeee oo es et ee s eeeenes 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 SChAUIE D, PArt V' ...........ccccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesesesees s eens
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAITVI ... ees oot e e et et ee e s eees e eeere 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 16? Jf "Yes," complete SCheAUIE D, PArt VIl ............cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 11b 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 SCREAUIE D, PAIt VIl .............o.eeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeees e 1c| 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, ine 162 If *Yes, " Complete SChEAUIE D, PAItIX ............c......coovoveeesoooveevoessssoesesseoessssseseessoeeemseeseeeeseeessssesssesssenenos 11d} X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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)? /f "Yes," complete Schedule D, Part X ............ 111} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
SChEAUIR D, PAMS X BNG XI ..........oeeeoveoees oot ee oo e eeeeeeeee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............. 12b X
13  Is the organization a schoo! described in section 170(b)(1){A)(i}? if "Yes," complete SchedWe E  .............coeveovoooe 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? Jf "Yes," complete SCheaUIe F, Parts 1 NG IV ...t e e s e ee e e e es s 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? Jf "Yes," complete Schedule F, Parts H1anG IV ... ... oo 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 I @NG IV ... 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 11e7? Jf “Yes, " complete SCREAUIE G, PArt! ............ccoooooeeeeeeeeeeee oo e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes," cOMPIete SCRRAUIE G, PArt Il ..................c.coooveeeeeeeeeeeeesee e eee st ee e e e eeteset et e e s e s s s s e es e e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
—complete Schedule G LAl i TS . 19 X
Form 990 (2017)
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\up/
MIRACOSTA COLLEGE FOUNDATION 95-6151938 page4
ist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H  .............coooeeoeeeeeeeeeeeeeeereren, 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 1? Jf “Yes," complete Schedule |, Parts 1and Il ..............coooooeeeeoeoeein, 21 | X
22 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 Jf *Yes," complete SChedule I, Parts 10T Ml .............co.oovoeeeeeeeeeeeeeeeee oo eeeeees oo 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complete
SCREUUIE U ........ocuee vttt ettt ettt e e s e st o1ttt es e eee e et e e et e bR e s ets e ta et et ese e bene s eeseaeebebe b eas et et s et e st e e e e eae e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf *Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO™, GO 10 lIN€ 258  ...........coveoeeeeoeeoseeeeeeeeeseee oo s s sssse s sesses s 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-eXemMPE BONAS? | | ... ittt a e bbb s b e et er et e st et n s et a et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... ... ... 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, Part ] ..............cccocoeeeeeeorceerererrenn. 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? Jf “Yes," complete
SCHEAUIE L, PAIEI  ........ocooeoo oo et 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? /f “Yes,"
COMPIBLE SCHEAUIR L, PArt Il ..............oooeoooeeoe oo s ee e es st eeeeeeseseeeee 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 SCHEAUIE L, Part Hl ...............ccccoeeeeeeeeeeeeeeseeeeeeeeseeseseeseesesssseeseseeseesesenesssons

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 ...........cccoooevevernn.
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,® complete Schedule L, Part IV ...... 28b
¢ 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 ...............c.ccccccoevevenn..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f *Yes," complete Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIbULIONS? /f "Yes, " COMPIELE SCREAUIE M ...t e e e e s s s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedUIR N, Part ] ................c..cc.ooueiiiieee et e e e e e e e ee et e eeee e e e e eaeeeeee e e e e e e e eeeseenaa 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes," complete
SCHEAUIE N, PArt Il ..........coevvooeieveeo e e e et eseee e eesese e eeeneees 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCREAUIE R, PArt | ........oooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeooee 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Ii, lil, or IV, and
PV, 18 T ....oooooocooeeoeeeoe oottt et st e e ee et eeee e eee oo 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 7 . e 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)? If “Yes," complete Schedule R, Part V, i€ 2 ............cooooooeeeeeeeeeeeeeeeeeeoeo, 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, lin@ 2 ..................cccciiiiiiiiiiccs ettt e sttt st e e eeeeees 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? /f “Yes," complete Schedule R, Part VIl ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 fiters are required to complete Schedule O .. . . 3g | X
Form 990 (2017)
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Form 990 (2017) MIRACOSTA COLLEGE FOUNDATION 95-6151938 page5
tements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthisPatv . 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) WinninGs 10 Prize WINNEIST . .. ...ttt ee et s et et eeae e se et b2t e es s etaese e sesatrere et eeneeeas
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0 i
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? . ... ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ... ... ... : B : |
3a 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? jf "No," to line 3b, provide an explanation in Schedule O ...............cccccoee...... 3b
4a 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 accounty? . .. .. . 4a X
b If "Yes," enter the name of the foreign country: P> o
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 taxyear? . . 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 5b, did the organization file FOrm 8886-T? | . ... ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?  .__.._..........cccocirnininee 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIR? ettt et ee e eeen et ee oo ee e nen 6b
7 Organizations that may receive deductible contributions under section 170(c). o R i I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 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
TOfil FOMM B2B27 ..o ettt et e bbb e e bt b bes s 2 a2 b ebaa e s Res st e b et et es e et st ea sratetsesetenres 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e e Iﬂ | ) -
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 required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ok |
sponsoring organization have excess business holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds. ' I
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b !
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . ... . 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
¢ Enterthe amountofreserves onhand . e 13¢c
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? jf "No “ provide an explapation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page 6
- Governance, Management, and Disclosure roreach *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 ornoteto any lineinthisPart VI ... .
Section A. Governing Body and Management

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

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 @MPIOYEET? | . . .. it e e ee ettt e en e e 2 X
3 Did the organization delegate contro! 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? .. 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning DOTY? | ... ...ttt 7a X
b Are any governance decisions of the organization reserved to (or subject to approva!l by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; A |
a The govemning bOdY? ... ) 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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

organization's mailing address? jf "Yes,* provide the pames and addresses in Schedule O ... ) 9 X
Section B. Policies p; i i ion ici oquired by the Internal Revenue ]

Yes | No
10a Did the organization have local chapters, branches, or affiliateS? ._______._............cccooomiiocoooonoiooeeecessoeeeeeeeeeoeesesseeseoeens [ 102 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 purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S I
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ...........ccccooooouevieeeeeeeeeeeeeeeeeenrn, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 ] X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? I "Yes, " describe
in Schedule O how this WAS GONE .................c.cccciiiiiiiriineree et ee et evees et se s eetee et et e et enaeasene s se s et eesseeee e reneeeeeeeeeas 12c| X
13 Did the organization have a written whistleblower POlCY? . . . .. ..., 13 | X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official ..., | 15a | X
b Other officers or key employees of the Organization | . . oo 150 | 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 dUIR TRE YEAr? | | | et
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 fited PCA
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 [ Other (exptain 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

CYNTHIA RICE CARROLL - 760-795-6777
ONE BARNARD DRIVE, OCEANSIDE, CA 92056
732006 11-28-17 Form 990 (2017)
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Form 990 (201 MIRACOSTA COLLEGE FQOUNDATION 95-6151938 page?
‘ Compensation of Officers, Dl'rectors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response gr note to any line in this Part Vil o ) []
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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[[_1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B (€ (D) (E) F)
Name and Title Average [ .o o cfe Sf:}\;?gm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for . y] organization (W-2/1099-MISC) from the
relasted | s g’ . g (W-2/1099-MISC) organization
organizations| 5 | 3 ) g, and related
below |E|E||E(25 = organizations
in)  |E|E[E[2|55| S
(1) BRUCE BANDEMER 2.00
TREASURER X X 0. 0. 0.
(2) ALEX BABIARZ 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) GARY WRENCH 2.00
TREASURER X 0. 0. 0.
(4) MARTHA P GRESHAM 2.00
MEMBER X 0. 0. 0.
(5) AMBER ESQUIVEL 2.00
MEMBER X 0. 0. 0.
(6) STEPHEN L'HEUREUX 2.00
PRESIDENT X 0. 0. 0.
(7) JULIE AMES 2.00
MEMBER X 0. 0. 0.
(8) GEORGE KARETAS 2.00
MEMBER X 0. 0. 0.
(9) ELIZABETH GLASSER 2.00
MEMBER X 0. 0. 0.
(10) RAYE CLENDENING 2.00
MEMBER X 0. 0. 0.
(11) KNOX WILLIAMS 2.00
MEMBER EMERITUS X 0. 0. 0.
{12) GREG GRAJEK 2.00
MEMBER X 0. 0. 0.
(13) SUDERSHAN SHAUNAK 2.00
MEMBER X 0. 0. 0.
(14) DENISE STILLINGER 2.00
MEMBER X 0. 0. 0.
(15) KAREN FISHER 2.00
PRESIDENT X 0. 0. 0.
(16) ROGER GILLESPIE 2.00
MEMBER X 0. 0. 0.
(17) DAVID MCGUIGAN 2.00
MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cz‘gg’:‘;’;‘maﬂ one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 . B organization (W-2/1099-MISC) from the
fe'_‘elte? § 5 g (W-2/1099-MISC) organization
organizations| & | 2 g |e and related
below | 2 £ 5 "2" %_g g organizations
ine) |5|2|5|5|28| 3
(18) TIM SNODGRASS 2.00
MEMBER X 0. 0. 0.
(19) SHARON WIBACK 2.00
MEMBER X 0. 0. 0.
(20) JANICE KURTH 2.00
MEMBER X 0. 0. 0.
(21) CYNTHIA RICE CARROLL 40.00
ASSOCIATE VICE PRESIDENT X 0. 176,275.| 41,969,
1D SUB-OtAl e > 0. 176,275.] 41,969.
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total(addlines tband 16) ... > 0. 176,275.] 41,969.

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 P>

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

line 1a? Jf "Yes, " complete Schedule J for SUCH INGIVIGUAT ... ... .o
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 /f "Yes,* complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule I for SUCh DEISON oo

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) (B) (©
Name and business address NONE 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 » 0

Form 930 (2017)
732008 11-28-17
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Form 990 (201 MIRACOSTA COLLEGE FOUNDATION 95-6151938  Page9
[PartVill | Statement of Revenue g

Check if Schedule O contains a response ornote to any lineinthisPart VI .........ooioieeiiii i

(A) (B) {C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro’;‘egfogfs‘de'
revenue revenue 14

1 a Federated campaigns

....... 1a
b Membershipdues .. . ... b
¢ Fundraisingevents ... ... ic
d Related organizations ... ... 1d

e Government grants (contributions) 1e
f Al other contributions, gifts, grants, and

ontributions, Gifts, Grants

similar amounts not included above 1#1,417,486.|
g Noncash contributions included in lines 1a-1f: $ 86,094.1 . .
h_Total. Add lines 18 i B 11,417,486
. Business Code IR
[ 2a
R
e b
(7]
] c
E d
S
o e
S
o f All other program service revenue .
g Total. Addlines2a2f .. . ... > ]
3 Investment income (including dividends, interest, and
other similaramounts) ... > 87,130. 87,130.

4  Income from investment of tax-exempt bond proceeds >
5 ROYAIES .....oooeeoeeeceeece it eniaenens | 2
(i) Real (i) Personal

6a Grossrents ... ...
b Less: rental expenses
¢ Rentalincome or (loss) ...
d Netrentalincome or (10S8) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c_Net income or {loss) from sales of inventory ... »

Miscellaneous Revenue Business Code

Other Revenue

11 a

b

c

d Allotherrevenue ... ... .

e Total. Add lines 11a-11d ' » |
112 Total revenue. Seeinstructions. ... .. .. .. . » [1,504,616. 0. 0.| 87,130.
732008 11-28-17 Form 990 (2017)
9
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MIRACOSTA COLLEGE FOUNDATION 95-6151938 page 10

4) orqganization

heck if Schedule O contains a response or note to anylineinthis Part IX ...

p p (A) (B) C D
Do not include amounts reported on lines 6b, Total expenses Program service Managém)ent and Funéra)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses al expenses expenses
1 Grants and other assistance to domestic organizations e aa et
and domestic governments. See Part IV, line 21 686,008. 686,008,

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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 ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11  Fees for services (non-employees):

Management 2,724. 2,724.

652,529. 652,529.

42,108. 42,108.

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.}

a
b
c
d Lobbying ...
e
f
g

12 Advertising and promotion . 6,872. 6,872.
13 Office eXPenses . ... 1,891. 1,891.
14 Information technology ... ...
16 Royalties | ... ...,
16 OCCUPANCY ... ...,
17 Travel 8. 8.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,372. 2,372.

20 Interest
21 Paymentsto affiliates | ...
22 Depreciation, depletion, and amortization
23 INSUrAaNCe ...

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

a MTRACOSTA COLLEGE EDUCA | 97,548, — 92,548.]

b BANK CHARGES 11,056. 11,056.
¢ EVENTS 5,670. 5,670.
d SUPPLIES 2,358. 2,358.
e All other expenses 2,220. 2,220.
25 Total functional expenses. Add lines 1 through 24e 1,508,364. 1,338,537. 169,827. 0.

26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here p» [ | it following SOP 98-2 (ASC 958-720)

732010 11-28-17 Form 990 (2017)
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Form 990 (201 MIRACOSTA COLLEGE FOUNDATION 95-6151938 page 11
‘Part-X:'| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ..., e rrrieiiiiiieeieeiieeiines ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 1
2 Savings and temporary cash investments 2,451,926.] 2 2,653,633.
3 Pledges and grants receivable, net ... 47,319.] 3 0.
4 Accounts receivable, net .. ... 17,640.] 4 3,017.
5 Loans and other receivables from current and former officers, directors, LT ’

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ...
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

a employees' beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notesand loansreceivable, net | ... .. ... 7
< | 8 Inventoriesforsale OruUSe . ... .........oo——————— 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . | 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 7,744,262.] 13 8,383,408.
14 Intangible assets s 14
15 Otherassets. See Part IV, line 11 .. 804,558.] 15 815,981,
—1 16 _ Total assets. Add lines 1 through 15 (must equal line 34) N 11,065,705.] 16| 11,856,039,
17 Accounts payable and accrued expenses .. ... 90,526.] 7 136,770.
18 Grantspayable | .. .
19 Defermed reVenUe ... ..o
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
» | 22 Loans and other payables to current and former officers, directors, trustees,
:§ key employees, highest compensated employees, and disqualified persons.
4 Complete Part ll of Schedule L ..o
pr

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
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 e eeenen e 25
90,526.| 26 136,770.

26 __ Total liabilities. Add lines 17 through 25 _
Organizations that follow SFAS 117 (ASC 958), check here P and

complete lines 27 through 29, and lines 33 and 34. R 5 DR R Gl

27 Unrestricted netassets ..., 997,417.] 27 1,059,967.
3,925,143.| 28 4,406,583.

6,052,619. 6,252,719.

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P L—_l
and complete lines 30 through 34, :

30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ... 10,975,179.| 33| 11,719,269.
1 34 Total liabilities and net assets/fund balances ... e 11,065,705.] a4 11,856,039.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page 12
|?P'a’rt"XI*- Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylinginthisPart X1 ........................oooocieiioiiiiiiiiiiiiiiii X
1 Total revenue (must equal Part VIll, column (A), line 12) .., 1 1,504,616.
2 Total expenses (must equal Part IX, column (A), in@ 25) . . 2 1,508,364.
3 Revenue less expenses. Subtract ine 2 fromline 1 ., 3 -3,748.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 10,975,179.
5 Net unrealized gains (losses) on investments e, 5 699,223.
6 Donated servicesand use of facilities e 6
7 Investmentexpenses ... (e ereten e aen.teeen et e e eeee et et ar e ttesaube b eer e e eeraan 7
8 Priorperiod adjUStMents ettt ettt et 8
9 Other changes in net assets or fund balances (explain in Schedule O) ____..........cccoooomiiieeeeiisienne 9 48,615.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B oottt ieeiesisisesehes et eresesaeteehit it th LA et Lt eh b st 10 11,719,269.
‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl  .............ococveeiiiiiiiiiiiiiiii e [

Yes | No

1 Accounting method used to prepare the Form 930: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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:
I:l Separate basis [ consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
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:
X] Separate basis [ consolidated basis [ Both 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? .. ... ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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:-1337? 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
Form 990 (2017)

732012 11-28-17
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SCHEDULE A
(Form 990 or 890-EZ)

\a/ -/
Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

OMSB No. 1545-0047

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. L Opéﬁ to Public

Intenal Revenue Service P> Go to www.irs.gov/Form@80 for instructions and the latest information. i~ Inspection

Name of the organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938

eason for Public Charni atus (Al organizations must complete this part.) See instructions.

HWN -

0 00 00 B 0000

10

1 [
12 []

b

[Q -

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

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

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

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

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)(A){iv). (Complete Part Il.)

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

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

A community trust described in section 170(b){1)(A){vi). (Complete Part II.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 508(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508{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 1l. 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.

I:] 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

(I

Enter the number of supported organizations
Provide the following information about the 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 Ill non-functionally integrated supporting organization.

0]

Name of supported (i) EIN {iii) Type of organization | .\VIsinearganizaionIsted | (y) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  (HHEWLINEILT docrment support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06.17  Schedule A (Form 990 or 9980-E2) 2017
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\as/ ‘s’
2017 MIRACOSTA COLLEGE FQUNDATION 95-6151938 page2

(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 lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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.") 1151691.) 1231683.) 1246987.| 1394815.| 1417486.| 6442662.

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

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

4 Total. Add lines 1 through3 .

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)

1151691 6987.] 1394815.] 1417486.| 6442662.

6 _Public support. Subtract line 5 from line 4. | .- — 6442662,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

7 Amountsfromline4 . ... .. ... 1151691, 1231683.| 1246987.] 1394815.| 1417486.| 6442662.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similarsources | 126 ,484.] 90,278.| 96,549.| 92,738.]| 87,130.| 493,179.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) .

11 Total support. Add lines 7 through 10 U 6935841.

12 Gross receipts from related activities, etc. (see instructions) 12 | 65,276.

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 St0D Mere . e et et easiasiaseiais ST TRO | S
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 92.89 o

15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 90.55 o
16a 33 1/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... ... . ... >
b 33 1/3% support test - 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
17a 10% -facts-and-circumstances test - 2017. |f 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 . ... » [
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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
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.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 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 for the year

c Add lines 7a and 7b

8 Public support. (Subactline 7¢ from line 6)
Section B. Total Support

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

9 Amountsfromline® . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . ...
11 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 (Explainin Part V1) «-oooenne
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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,

checkthisboxand SEOP NEre ... ... . s p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2016 Schedule A Part lll line 15 . 16 %
Section D. Computation of Investment Income Percentgg_;g
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 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 .. ) | 3 |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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-£2) 2017 MIRACOSTA COLLEGE FQUNDATION 95-6151938 Page 4
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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing S PR
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 508(a)(1) or (2)? If "Yes," exptain 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)@), (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), (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 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)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, " describe in Part VI how the organization had such 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? jf "Yes,*
answer (b) and (c) 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 |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in T
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
(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-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? L D J

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ! R
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 V. 9a

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? Jf “Yes," provide detail in Part VL. Sh

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

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 Ill non-functionally integrated

supporting organizations)? i "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Pages
l Part 1V | Supporting Organizations (continued)

Yes | No

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}) G
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a, b, or ¢. provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No

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? /f "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. 1 ]

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

) led t ) oo
Section C. Type Il Supporting Organizations

Yes | No

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)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

! rationf
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the f
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 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning 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? /f "Yes, * describe in Part VI the role the organization's

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 [:l The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [Jme 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. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part Vl 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. | 2a
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. 2b
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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? jf “Yes, " describe in Part V! the role plaved by the organization in this regard 3b__
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938 pages
Part:V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) %;rtl}g:ta;)(ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 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) 6
7___Other expensss (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ®) (Cotgtriir:'ta;'ear
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 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

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

6__ Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount ’ 3 : Current Year

w

0 |~ |0 |

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 i
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting orgamzatuon (see

mstructlons).

[ R (A 0 | I PPN

[ 00 (ST B [A 0 VI P

Schedule A (Form 990 or 990-EZ) 2017
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.E7) 2017 MIRACOSTA COLLEGE FQUNDATION
ra | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
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

95-6151938 Page7

0} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017 »

a
b From 2013
c_From 2014
d From 2015
e
f

From 2016
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.

§ 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 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

® Q[0 [T |o

Schedule A (Form 990 or 990-EZ) 2017
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2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Pages

Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OB N 15450067
g:,°9"9“0_93g)' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938

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 980-PF |:] 501(c)(3) exempt private foundation

I:l 4947(a){1) nonexempt charitable trust treated as a private foundation

E} 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

[:] For an organization filing Form 990, 980-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 II. See instructions for determining a contributor's total contributions.

Special Rules

IX] 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, 163, 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, fine 1h;
or (iij) Form 980-EZ, line 1. Complete Parts | and |l

|:| 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 |, II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. . > 3

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 IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to
centify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

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

723451 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OMSB No. 1545-0047
(Form 990 or 980-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to wwwi.irs.gov/Form980 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938
art I-A omplete If the organization is exempt under section c) or is a section organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ..o, >3

[PartI-B] Compliete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . .. ... | 23
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON ACHVIIOS . ... ..ot »>s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 7D ettt ettt ettt ettt eb et e ettt en et

4 Did the filing organization file Form 1120-POL for this year? (I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page2
- Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

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

Limits on Lobbying Expenditures oré:,)ﬁ';'a"{i'gn.s () Afﬁ:f::g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

Total lobbying expenditures to influence a legislative body (direct lobbying) ... 0.
Total lobbying expenditures (add lines 1a and 1b) 0.
Other exempt purpose expenditures ... e, | 1,338,537,
Total exempt purpose expenditures (add lines 1c and 1d) 1,338,537.
Lobbying nontaxable amount. Enter the amount from the following table in both columns. 208,854,
If the amount on line 1e, column (a) o (b) is: The lobbying nontaxable amount is: : SO S
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- ® 0 0 T o

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ... ... D Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

[

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;ee‘;?ire};ral;ing in) (a)2014 () 2015 (c) 2016 {d) 2017 (e) Total

789,852.

2a Lobbying nontaxable amount 164,107. 190, 345. 226,546. 208,854
b Lobbying ceiling amount Brp e R A ‘ ' Gl e =
(150% of line 2a, column{e))

1,184,778.

¢ Total lobbying expenditures 150,000. 150,000.

d_Grassroots nontaxable amount 41,027. 47,586. 56,637. 52,214. 197,464.
e Grassroots ceiling amount : R TR [T e e S SRR
(150% of line 2d, column (e))

296,196.

{_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17

27
10440502 788454 3000001 2017.05050 MIRACOSTA COLLEGE FOUNDAT 30000011



- K4
Schedule C (Form 990 or 990-E2) 2017 MIRACOSTA COLLEGE FOUNDATION
: omplete if the organization is exempt under section ¢

(election under section 501(h)).

95-6151938 Page3

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a)

{b)

of the lobbying activity. Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public? ... .. ... ———

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 Q O O

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1c through 1i

-

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes,” enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization aaree to carry over lobbying and political campaign activity expenditures from the prior vear?

answered "Yes."

Partil=B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b)

Yes No

1

2

3
Part lll-A, line 3, is

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

N =

¢ Total

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues

4 [f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) ...
|Par.t~lV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes"” on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P>Go to www.irs.qgov/Form990 for instructions and the latest information. 0!
Name of the organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year .. ... ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (duringyear) ...
Aggregate value at end of year

O bH ON

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? . ... D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

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) D Preservation of a historically important land area
|_—_| Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatcon easement on the last

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements .. ... ————————— | 23
b Total acreage restricted by conservation easements | 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 . ettt st ene oo eneee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

violations, and enforcement of the conservation easements it holds? | ... CIYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» _ 000000
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 SBCHON 170MMANBII? _................ooooooocooo oo e eeees e esees e eses e eeeee e Llves [Ino

9 InPart XIll, 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. - _ a —
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 XIil,
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
(ii) Assetsincludedin Form 990, Part X e

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 Revenueincluded on Form 990, Part VIIl, line 1 e > 3

b_Assetsincluded in Form 990, Part X ... ... . | 23

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

MIRACOSTA COLLEGE FOUNDATION
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

95-6151938 page2

3 Usmg 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
b l:] Scholarly research
c D Preservation for future generations

d [:| Loan or exchange programs

e D Other

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

reported an amount on Form 990, Part X, line 21.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .
[PartlV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

|:| Yes

DNO

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

ONFOM 990, PAtX? | oo e Cdves [no
b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
C Beginning DAIANCE || .. ...ttt et een e 1c
d AdIions dUNG The YEAT . .. ... ..o st eet e et et eees et ee et eeee e e e eeret et eeee et eaeana 1d
e Distributions duringthe Year . s le
fOENAING BAIANCE | ettt ettt ene et er s s e ennns 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. [:l Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl []
| 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 7,229,351, 6,518,146, 6,683,175, 6,512,913, 6,010,240,
b Contributions ... 193,807. 173,524, 187,798. 239,679. 416,776.
¢ Net investment earnings, gains, and losses 626,673, 891,083, -18,182, 246,365, 365,665,
d Grants or scholarships ...
e Other expenditures for facilities
andprograms ... 381,083, 353,402, 334,645, 315,782, 279,768,
f Administrative expenses ...
g Endofyearbalance . 7,668,748, 7,229,351, 6,518,146, 6,683,175, 6,512,913,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ 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
(i) unrelated OrGaNIZAtONS ... .........ccooo oot 3a)| X
(ii) retated OFGANIZANIONS ||| ... ... .o ees e eeese s eee e s e s eeneeee 3alii X
b If "Yes" on line 3afji), 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.
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 (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land e I
b Buildings ... ...,
¢ Leasehold improvements ... . ...
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column @ must gg“a[ Form 990 Part X_column (B) line 10c.) » 0.
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938 page3
.Part:-VIl] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, 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 . ... ...
(2) Closely-held equity interests
(3) Other

(A)

8)

(@)

()]

€)

(3]

(G)

(H)
Total. (Col. {b) must equat Form 990, Part X, col. (B) line 12.) >
|Part‘VIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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

(1) BENEFICIAL INTEREST IN
(29 OTHER ENDOWMENT 682,313.| END-OF-YEAR MARKET VALUE
(3) SCHOLARSHIP ENDOWMENTS 3,747,659.| END-OF-YEAR MARKET VALUE
(4) GENERAL ENDOWMENTS 1,822,747.| END-OF-YEAR MARKET VALUE
5) OTHER INVESTMENTS 1,578,013. END-OF-YEAR MARKET VALUE
(69 DEFERRED GIFTS INVESTMENT 552,676.| END-OF-YEAR MARKET VALUE
()
(8)
(9) !

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» 8,383,408.} S

‘Part'1X| Other Assets.
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
(1) BENEFICIAL INTEREST IN OTHER ASSETS 789,039.
(29 CASH SURRENDER VALUE OF LIFE INSURANCE 26,942,

()]
(4)

> 815,981.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2}

(3)

4)

(5)

(6)

@

8)

(9)
Total. (Column (b) must equal Form 990, Part X. col. (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 Xill

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page4
'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 2,252,454.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: S
a Net unrealized gains (losses) on investments ... 2a 699,223.
b Donated services and use of facilities ..., 2b
¢ Recoveries of prioryeargrants L ——— 2c
d Other(DescribeinPart XIIL) ., [ 2d 48,615.|
€ AJONNES 28 thIOUGN 20 ____........oooooo oo oo eeeeeeeeeeee oo e oo s ees e ees e 2e 747,838.
3 SUDtract ine 2€ fOMHNE 1 ... . ... o\ oo eee oo e eeee e e ees e e e e eee e e e eeeeree e 3 1,504,616.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, tine7b . ... ... ... 4a
b Other (Describe in Part XIIl.) |_4b
Add lines 4a and 4b 0.
1,504,616.
n.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 1 1,508,364.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: e
a Donated services and use of facilities |................cocoooooiiiiirieeeeeeeeen, 2a
b Prioryearadjustments e 2b
€ OMhErIOSSES | ... ... et et 2c
d Other (Describe in Part XILY ... 2d
@ AddINGs 28 throUGN 20 || .. oo sese s ree e 2e 0.
3 Subtractline 2 oM NG 1 . oo s 3 1,508,364.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VIll, line7b ... ... | 4a
b Other (Describe inPa XIL) ... oo [ab_ :
C A INES 4aand 4b | et ee s eeeneen 4c 0.
Total expenses. Add lines 3 and 4c. P7:% TR 5 1,508,364.
Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:
FUNDS ARE USED FOR SCHOLARSHIPS AND THE ENHANCEMENT OF ACADEMIC PROGRAMS
AND FACILITIES
PART X, LINE 2:
THE FOUNDATION HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, THAT CLARIFIES THE
ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN
ON A TAX RETURN AND PROVIDES THAT THE TAX EFFECTS FROM UNCERTAIN TAX
POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF, BASED ON
ITS MERITS, THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT
BY THE TAXING AUTHORITIES. MANAGEMENT BELIEVES THAT ALL TAX POSITIONS
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Pages
~art Xlll ] Supplemental Information continyeq)

TAKEN TO DATE ARE HIGHLY CERTAIN, AND, ACCORDINGLY, NO ACCOUNTING

ADJUSTMENT HAS BEEN MADE TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE SPLIT-INTEREST AGREEMENT

CASH IN VALUE SURRENDER VALUE OF LIFE INSURANCE 475.

CHANGE IN VALUE OF DEFERRED GIFTS 12,473.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS HELD BY

FOUND. OF CCC 35,667.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 48,615.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.

P Go to www.irs.gov/FoerQO for the latest information.

OMB No. 1545-0047

2017

Open to Public
*-Inspection’. "

Name of the organization

MIRACOSTA COLLEGE FOUNDATION

Employer identification number

95-6151938

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

l:INo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
be duplicated if additional space is needed.

recipient that received more than |

5,000. Part Il can

(

1 {a) Name and address of organization (b) EIN (c) IRC secticn (d) Amount of | (e) Amount of va(ailzj:t‘iegmgo?k {g) Description of (h) Purpqse of grant
or government if applicable) cash grant non-cash ' noncash assistance or assistance
PP g assistance FMV, appraisal,
other)
MIRACOSTA COMMUNITY COLLEGE [SUPPORT MIRACOSTA COLLEGE
DISTRICT - 1 BARNARD DR - [:zHICLEs & PROGRAMS & DIRECT STUDENT
OCEANSIDE, CA 92056 95-6006662 599,914, 86,094, CHINERY GRANTS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3___Enter total number of other organizations listed in the line 1 table

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

732101 11-01-17
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Schedule | (Form 930) (2017) MIRACOSTA COLLEGE FQOUNDATION

95-6151938 Page 2

Part lll can be duplicated if additional space is needed.

[ Partlil | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes" on Form 980, Part IV, line 22.

(a) Type of grant or assistance {b) Number of (c) Amount of | {d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
EDUCATIONAL SCHOLARSHIPS 993 652,529, 0.[FAIR MARKET VALUE

femental Information. Provide the information required in Part |, line 2; Part lil, column (b); and any other additional information.

PART I, LINE 2:

THE FOUNDATION MAINTAINS RECORDS OF AMOUNTS GIVEN TO WHOM AND HOW MUCH AND

THE COLLEGE SCHOLARSHIP OFFICE DETERMINES ELIGIBLE STUDENTS THROUGH

COMMUNICATION AND INSPECTION

732102 11-01-17
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SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. }
Name of the organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938

[PartT ] Questions Regarding Compensation

_Yes No

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

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

|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain .. ... ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

|:| Compensation committee |:| Written employment contract
[:] Independent compensation consultant [Xl Compensation survey or study
[:] Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | e,
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

-

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c}){3), 501{c}{4), and 501(c}){29) organizations must complete lines 5-9.
6§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OFGANIZAtIONT | . ittt e ee e e e e s e et ettt ettt e e e oo e et
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | ... ... et
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described onlines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the e |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartit .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53.4958-6(C)2 ... ..o o . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedute J (Form 990) 2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page 2
Part li | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).

Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/cr 1099-MISC compensation | (C) Retirement and {D) Nontaxable |(E) Total of columns| (F) Compensation

— other deferred benefits (B)()-(D) in column (B)
A} Name and Titl (i) Base (ii) Bonus & {iti) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable on prior Form 980
compensation compensation
(1) CYNTHIA RICE CARROLL (i) 0. 0. 0. 0. 0. 0. 0.
ASSOCIATE VICE PRESIDENT ap| 176,275, 0. 0. 26,403, 15,566. 218,244. 0.
(M
(i)
0]
(i)
M
i
(U]
(ii)
0]
()]
(i
il

U]
(ii)

Schedule J (Form 980) 2017
732112 10-17-17
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Schedule J (Form 990) 2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page 3
Part lil | Supplemental Information .

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additicnal information.

Schedule J (Form 980) 2017
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SCHEDULE M Noncash Contributions OM No. 1545-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of the Treasury P> Attach to Form 990. Open T  Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938
‘Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable Iit:?:;nc%ur:;‘r)igﬁ t(:d Fo?nr?gggf% ?ﬁ‘\’/rlt"eﬁi ::19 noncash contribution amounts
1 Ant-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractional interests ... ...
4 Books and publications ... ...
§ Clothing and household goods .
6 Carsandothervehicles . X 7,919.FAIR MARKET VALUE
7 Boatsandplanes . ... ...
8 Intellectual property ... ...
9 Securities - Publicly traded . ... ..
10 Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate - Residentia! ... ... ... ..
16  Real estate - Commercial . ... ...
17 Realestate-Other . ... ... ... ...
18 Collectibles .. ...
19 Food inventory
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts ... ...
25 Other p» ( MACHINERY ) X 3 51,989.FAIR MARKET VALUE
26 Other » ( BOOKS & OTHER ) X 13 10,197.[FAIR MARKET VALUE
27 Other » ( PIANO ) X 2 5,800.FAIR MARKET VALUE
28 Other » ( BIOTECH ) X 4 4,118.FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period? | ... ... 30a X
b If "Yes," describe the arrangement in Part Il. 1 |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If “Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2017

contributions? 32a X

732141 09-07-17
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e/ el
SCHEDULE O Supplemental Information to Form 990 or 990-EZ M o154 Pt
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. * - OpentoPublic.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection ..
Name of the organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938

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

DISTRICT

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS GIVEN TO THE GOVERNING BOARD AND EACH BOARD MEMBER FOR

REVIEW AND APPROVAL

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE ASKED TO SIGN THE CONFLICT OF INTEREST STATEMENT

ANNUALLY. THE EXECUTIVE DIRECTOR MONITORS ISSUES THAT COME BEFORE THE BOARD

AND IF A CONFLICT OF INTEREST ARISES AND IT IS APPARENT TO THE EXECUTIVE

DIRECTOR, THE EXECUTIVE DIRECTOR OR CHAIR OF THE BOARD ASKS THE BOARD

MEMBER TO EXCUSE HIMSELF OR HERSELF FROM ALL DISCUSSIONS AND VOTING ON THE

ISSUE. IN ADDITION, BOARD MEMBERS ARE EXPECTED TO SELF-POLICE AND LET THE

BOARD KNOW IF A CONFLICT OF INTEREST HAS ARISEN AND TAKE APPROPRIATE

ACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE SALARY OF THE EXECUTIVE DIRECTOR IS SET BY THE MIRACOSTA COMMUNITY

COLLEGE DISTRICT AND IS A PART OF THE DISTRICT SALARY SCHEDULE AND APPROVED

BY THE MIRACOSTA COLLEGE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 18:

ALL TAX RETURNS ARE MADE AVATILABLE ONLINE AT THE FOUNDATION'S WEBSITE AND

UPON REQUEST AND THEIR FACILITIES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

41
10440502 788454 3000001 2017.05050 MIRACOSTA COLLEGE FOUNDAT 30000011



e/ N/

Schedule O (Form 980 or 990-E7) (2017) Page 2
Name of the organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE ONLINE AT THE FOUNDATION'S WEBSITE AND UPON REQUEST AT THEIR

FACILITIES

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUES 48,615.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
42
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| OMB No. 15450047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" cn Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
Attach to F: 990. -
Department of the Treasury > ach o Form : Open to Public
Internal Revenue Service z Go to www.irs.gov/Form890 for instructions and the latest information. Inspection_
Name of the organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) b}
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) {b) {c) (d) {e) n swion(g)z oX13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No

MIRACOSTA COMMUNITY COLLEGE DISTRICT (
ONE BARNARD DRIVE
OCEANSIDE, CA 92056 EDUCATION CALIFORNIA X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {(Form 990) 2017

732161 09-11-17 LHA
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95-6151938  Page2

Schedute R (Form 990) 2017 MIRACOSTA COLLEGE FOUNDATION
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
@ k)

organizations treated as a partnership during the tax year.
(a) {b} (c) (d) (e) U] (g) h) 0]
Name, address, and EIN Primary activity d;‘:g;',e Direct controlling | Predominant income Share of total Share of Disproportionate | Code V-UBI  {General o Percentage
of related organization (state or entity Srelated, unrelated, income end-of-year alocations? amount in box |managing| awnership
foreign excluded from tax under assets 20 of Schedule |artner?
country) sections 512-514) Yes | No | K-1 (Form 1065) YesNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes® on Form 9380, Part IV, line 34, because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) 0 () W |0
Name, address, and EIN Primary activity Legal damicite | Direct controlling | Type of entity Share of total Share of Percentage| s12(b)13)
of related organization (state o entity (C'corp, S corp, income endofyear | ownership | controlied
forelgn or trust) assets —entity?
sounin) Yes | No
Schedule R (Form 990) 2017
44
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Schedute R (Form 990) 2017 MIRACOSTA COLLEGE FOUNDATION 95-6151938

Transactions With Related Organizations. Complete if the crganization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Page 3

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-HV? : | |
a Receipt of (i) interest, (ii) annuities, (fii) royalties, or (iv) rent from acontrolled entity | . e et se e ee oo | 1a X
b Gift, grant, or capital contribution to related OFgaNIZALION(S) | . . .. ..o ee e e eeees e ee e s e ee e e s r e eeeee 1b
c Gift, grant, or capital contribution from related Organization(S) | ettt e e e ee e e e e s eeeet e e e s s s s ereereeees ic X
d Loans or loan guarantees to or for related Organization(S) ... .. .. .. ... eeeeee e e e e et et e ee s ese e er e ees e ee e r s eneseees id X
e Loans or loan guarantees by related organization(s) 1e X
1 X
| 1g X
1h X (
1i X
1 X
k Lease of facilities, equipment, or other assets from related OFGaNIZAIONIS)  .....................co..ooiiieoeeceeeeee oo eeeeee oo ee oot ese e s ee e e eee e eeree s se s e s eeseaeeeseessese s ereeeeeons |1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with refated organization(S) ......................cooiiiiioiieeeeeeeeeeeeeeee et in X
o Sharing of paid employees with related OFGANIZAtION(S) | .....................c.ccooiiiiie ettt e e e s e et s e s s s e e s er et et ee e eeeeenee 1o X
p Reimbursement paid to related organization(s) fOr @XPENSES | . e et et eee et ee e es st r et ee e senen 1p X
q Reimbursement paid by related Organization(s) fOr @XPENSES ... .............cc..ccocciiiiiiieieitieeeeeee oo e eee e eee oot es et ee e e e s s e seaese e s er e s st st ee e ee e eee e g X
r Other transfer of cash or property to related OrganiZation(S) ... ... eeees oo e s e st r e ees e eeseee e s ee e ee e eeteee e eeeeees ir X
s Other transfer of cash or property from related organization(s) ... e sttt is X
2 _If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) () (
Name of related organization Transaction Amount involved Method of determining amcunt involved
type (a-s)
(1) MTRACOSTA COMMUNITY COLLEGE DISTRICT B 686,008. ACTUAL AMOUNT
(2)
{3)
(4)
(5)
{6l
732163 09-11-17 Schedule R (Form 990) 2017
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Schedule R (Form 980) 2017

MIRACOSTA COLLEGE FOUNDATION

95-6151938
E Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Page 4

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

(a) (b) {c) (d) %MW__ U] {9) (h) @ 0] (k)
Name, address, and EIN Primary activity Legal domicile _usn__oﬁa.m_:m_._. ___Jnm_m_m ﬁﬂﬁ we Share of Share of c_wwﬁw oonm .<._w_w_ 2 m_w.w_w_w__:.w Percentage
; i related, unrelated, ¢] -of- amount in box 20| i
of entity (state or foreign eaw: ded from tax under |21 m.% ) total end-of-year allocations?|° ¢ Sehedule K-1 | periner? ownership
country) sections 512-514)  |yes| No income assets <.W_kv (Form 1065) [yes|No

Schedule R (Form 990) 2017
732164 09-11-17
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10440502 788454 3000001

\aes/ -/
Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017, H :

( ary 2017) Exempt Organization Return OMB No. 1545.1706
Depastment of the Treasury P> File a separate application for each return.

Internat Revenue Service P> 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).

Alil 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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
MIRACOSTA COLLEGE FOUNDATION 95-6151938
File by th
d:z di:ez,, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | ONE BARNARD DR
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OCEANSIDE, CA 92056

Enter the Return Code for the return that this application is for (file a separate application for each return) . | 0 | 1 |
Application Return § Application Return
Is For Code JlsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

CYNTHIA RICE CARROLL
® The books are in the care of » ONE BARNARD DRIVE - QCEANSIDE, CA 92056
Telephone No.p» 760-795-6777 Fax No. P>

® If the organization does not have an office or place of business in the United States, check thisbox ... ... .. . . > E]

® |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 P |:| . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

» (] calendar year or
» [X] tax yearbeginning JUL 1, 2017 ,andending_ JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:| Final return

I I Change 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 as a credit. 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. 3cl 8 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.

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

723841 04-01-17
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\"‘RS e-file Signature Authorlzatlon OMB No. 1545-1878
form 838 79-EO for an Exempt Organization
For calendar year 2017, or fiscal year beginning JU L 1 . 2017, and ending JUN 3 0 . 201_8
Department of the Treasury P> Do not send to the IRS. Keep for your records. 2 0 1 7
Internal Revenue Service P> Go to www.irs.qov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938

Name and title of officer

CYNTHIA RICE CARROLL

ASSOCIATE VICE PRESIDENT

eturn 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, 44, 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 -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIiI, column (A), line 12) 1,504,616.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120POL checkhere B [_] b Totaltax (Form1120POL, line22) ... ..

4a Form 990-PF check here P> |:] b Tax based on investment income (Form 980-PF, Part VI, line 5) 4h

5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b

[Partll | 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 (ERQ) 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 retumn or refund, and (c)
the date of any refund. If 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

lauthorize VAVRINEK, TRINE, DAY & CO., LLP toentermyPIN|__ 46498 ]

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

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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As 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 p» Date P>

[PartTlI| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification a
number (EFIN) followed by your five-digit self-selected PIN. | 33565600050 |
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 retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date p

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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e’ \as/
mesevesn  California Exempt Organization | e
2017 Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 07/01/2017 , and ending (mm/dd/yyyy) 06/30/2018
Corporation/Organization name California corporation number
MIRACOSTA COLLEGE FOUNDATION 0512849
Additional information. See instructions. FEIN
95-6151938
Street address (suite or room) PMB no.
ONE BARNARD DR
City State ZIP code
OCEANSIDE CA [92056
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn [ Jves (X] No|d 1f exempt under R&TC Section 23701d, has the organization
B Amended Return o[ ] ves I__X_l No engaged in political activities? See instructions. o[X]Yes [ No
C IRC Section 4947(a)(1) trust . [ ves [X] No| K Isthe organization exempt under R&TC Section 237019? o[ ] ves No
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources $
® [ | pissoved ] Sumendered (Withdrawn) ] Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Enter date: (nm/dd/yyyy) ® and meets the filing fee exception, check box. No filing
E  Checkaccounting method: (1)[_J casn (2)(X] aceruar (3)[_J other feeisrequired. ... o]
F  Federal return filed? (1)® ] ssor(2)® [ osopr (3)® [ schri(eony | M Is the organization a Limited Liability Company? o[ Jves No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthisagroup filing? See instructions . ... o[ Jves (X]No reporttaxable income? o[ ] ves No
H s this organization in a group exemption |:| Yes No| O s the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited in a prior year? of Jves @ No
P |sfederal Form 1023/1024 pending? . . ... .. [ Yes X] no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions o[ 1 ves | : | No
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 Il, line8 . | 1 87,130. a0
2 Gross dues and assessments from members and affiliates ... ol 2 00
. 3 Gross contributions, gifts, grants, and similar amounts received STMT le| 3 1,417,486. oo
Re:::’" 4 lolgossrecepis o fing eaurementteol Addlng 1 Buougp 03 ton STMT 2| 4| 1,504,616. o
Revenues 6 e
7 7 00
8 Total gross income. Subtract line 7 fromfingd . o | 3 1,504,616. oo
9 Total expenses and disbursements. From Side 2, Part Il, linet¢ | g 1,508,364. oo
Expenses | 1y gycess of receipts over expenses and disbursements. Subfract line O fromline8 ... ... e |10 -3,748. ao
11 0t DAY MONIS e e 1 00
12 Usetax. See General Information K e, *| 12 00
13 Payments balance. If line 11 is more than line 12, subfract line 12 from line 11 . . ® | 13 00
Filing Fee ]| 14 Use tax balance. If ling 12 is more than ling 11, subtract line 11 from line 12 ® | 14 00
15 Filing fee $10 or $25. See General Information F . . 15 10. oo
16 Penalties and Interest. See General Information J 16 00
17 Balance due. Add Ime 12 ||ne 15, and line 16 Then subtract ling 11 from the result 17 10. oo
nder penalties of peryury, ave examine rn, including accompanying sc ul est of my
Sign it is true, correct, and col DI:ENT (OHCUPYGG on all mformzmon of wh:ch preparer has any knowledge
Here Signalure C E_ Title Date ® Telephone
of officer S SOC IATE VI CE
Date Check if @ PTIN
;';n":}’;:sJ\ N ?.-Q}\N\Grga 8 \q serempoyed pp []fP01026721
Paid Firm's name ~ A D @ FEN
Preparer's | Py p VAVRINEK, TRINE, DAY & CO., LLP 95-2648289
Use Only :nmdpl:g';i)ss 10681 FOOTHILL BLVD SUITE 300 @ Telephone
RANCHO CUCAMONGA, CA 91730 909-466-4410
May the FTB discuss this return with the preparer shown above? See instructions ... d ves [ ] no

[ | 022 3651174 |

Form 199 2017 Side 1



MIRACOSTA COLLEGhag#OUNDATION

Part il Organizations with gross receipts of more than $50,000 and private foundations regardless of

amount of gross receipts - complete Part Il or furnish substitute information.

95-6151938

728951 12-06-17

1 Gross sales or receipts from all business activities. See instructions L 1 00
2 IMIBIEST | oo °| 2 87,130. oo
3 DIVIBNOS et el 3 0o
Receipls | 4 GrOSS IS et | 4 00
from 5 GrossTOVAliBS | e, I 00
Other 6 Gross amount received from sale of assets (See Instructions) . 6 00
Sources 7 OterinCOME et e e * ] 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 87,130. oo
9 Contributions, gifts, grants, and similar amounts paid . STATEMENT 4 STATEMENT 3 e | 9| 1,338,537. 00
10 Disbursements to or for members ® |10 00
1 | 11 0. oo
12 ® | 12 00
Expenses | 13 ® |13 00
and 14 ® | 14 00
Disburse- | 15 ®| 15 00
ments 16 ® | 16 00
17 Other Expenses and Disbursements . ... .. . SEE STATEMENT 6 o |17 169,827. a0
18 _Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ... ... 18] 1,508,364. oo
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets {b) | (d)
1 Cash 2,451,926. s 2,653,633.
2 Net accounts receivable 17,640. . 3,017.
3 Net notes receivable ... ; .
4 Inventories . . ... hd
5 Federal and state government obligations [
6 Investmentsinotherbonds L
7 Investmentsinstock ... hd
8 Mortgage loans 4
9 Other investments e 8,383,408.
10 a Depreciable assets iy
b Less accumulated depreciation
oland hd
12 Otherassets ... .. .4 STMT 8 851,877. ° 815,981.
13 Totalassets ... 11,065,705, 11,856,039.
Liabilities and net worth S ]
14 Accountspayable ° 136,770.
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable ... o
17 Mortgages payable ... hd
18 Other liabilities ... ...
19 Capital stock or principal fund .. .. [
20 Paid-in or capital surplus. Attach reconciliation L]
21 Retained earnings or income fund 10,975,179. e 11,719,269.
22 Total liabilities and networth ... i 11,065,705.} 11,856,039.
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 -3,748.| 7 Income recorded on books this year : |
2 Federalincometax .. [ notincluded in thisreturn [
3 Excess of capital losses over capital gains L 8 Deductions in this return not charged : |
4 Income not recorded on books this year . d against book income thisyear . L
§ Expenses recorded on books this year not i 9 Total. Addline7andline8 ... ... ...
deductedin thisreturn s 10 Netincome per return. Bl I
6 _Total. Add line 1throughline5 .. ... -3,748. Subtract line 9 from fine 6 ... ... -3,748.
B sie2 Fomi99 2017 022 | 3652174 | ||



MIRACOSTA COLLEGE FOUNDSSYION \ag/ 95-6151938

CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 3

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: EDUCATION

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
STUDENT SCHOLARSHIPS ONE BARNARD DR - OCEANSIDE, NONE
CA 92056 652,529.
TOTAL FOR THIS ACTIVITY 652,529.

TOTAL INCLUDED ON FORM 199,

PART II, LINE 9 652,529.

CA 199 NONCASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 4

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: EDUCATION

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
MIRACOSTA COMMUNITY ONE BARNARD DR - OCEANSIDE, NONE
COLLEGE DISTRICT CA 92056 686,008.

DATE OF BOOK VALUE

METHOD USED TO

GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE

06/30/18 86,094. VARIOUS

TOTAL INCLUDED ON FORM 199,

10440502 788454 3000001

FAIR MARKET VALUE
TOTAL FOR THIS ACTIVITY 686,008.
PART II, LINE 9 686,008.
7 STATEMENT(S) 3, 4

2017.05050 MIRACOSTA COLLEGE FOUNDAT 30000011
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MIRACOSTA COLLEGE FOUNDMYION

95-6151938

CA 199 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT
MIRACOSTA COLLEGE EDUCA 92,548.
BANK CHARGES 11,056.
EVENTS 5,670.
SUPPLIES 2,358.
MANAGEMENT FEES 2,724.
ACCOUNTING FEES 42,108.
ADVERTISING AND PROMOTION 6,872.
OFFICE EXPENSES 1,891.
TRAVEL 8.
CONFERENCES AND CONVENTIONS 2,372.
ALL OTHER EXPENSES 2,220.
TOTAL TO FORM 199, PART II, LINE 17 169,827.

CA 199 OTHER INVESTMENTS

STATEMENT 7

DESCRIPTION

BEG. OF YEAR

END OF YEAR

BENEFICIAL INTEREST IN OTHER ENDOWMENT
SCHOLARSHIP ENDOWMENTS

GENERAL ENDOWMENTS

OTHER INVESTMENTS

DEFERRED GIFTS INVESTMENT

TOTAL TO FORM 199, SCHEDULE L, LINE 9

682,313. 682,313.
3,551,975. 3,747,659,
1,818,231. 1,822,747.
1,151,540. 1,578,013.

540,203. 552,676.
7,744,262. 8,383,408.

CA 199 OTHER ASSETS

STATEMENT 8

DESCRIPTION

BEG. OF YEAR

END OF YEAR

PLEDGES AND GRANTS RECEIVABLE 47,319. 0.
BENEFICIAL INTEREST IN OTHER ASSETS 778,091. 789,039.
CASH SURRENDER VALUE OF LIFE INSURANCE 26,467. 26,942.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 851,877. 815,981.

10 STATEMENT(S) 6, 7, 8

10440502 788454 3000001 2017.05050 MIRACOSTA COLLEGE FOUNDAT 30000011



MIRACOSTA COLLEGE FOUNDEION e’ 95-6151938

CA 199 FUND BALANCES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 997,417. 1,059,967.
TEMPORARILY RESTRICTED ASSETS 3,925,143. 4,406,583.
PERMANENTLY RESTRICTED ASSETS 6,052,619. 6,252,719.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 10,975,179. 11,719, 269.
11 STATEMENT(S) 9

10440502 788454 3000001 2017.05050 MIRACOSTA COLLEGE FOUNDAT 30000011
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TAXABLE YEAR . 729181 11-02-17
2017 Political or Legislative Activities by CALIFORNIA FORM
Section 23701d Organizations 3509

e
For calendar year 2017 or fiscal year beginning (mm/dd/syyyy) 07/01/2017 , and ending (mm/ddryyyy) 06 /30/2018.
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name California corporation number
MIRACOSTA COLLEGE FOUNDATION 0512849

Street address (suite, room, or PMB no.) FEIN

ONE BARNARD DR 95-6151938

City State | ZIP code o
OCEANSIDE CA | 92056

Part | - Ppolitical Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? 1 |:] Yes [X} No
If "Yes," describe the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any
organizations formed to support or oppose a public office candidate? . . ..., 2] Yes No
If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Legislative Activities

Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c}{3) Organization to Make Expenditures
£0 INIUENCE LOGISIAON? .. ____ ...\ oo eeeeceeres e eeee e seees e eeeseeseee e eeeses e eeee e 3[Jves [XNo
If "Yes," See instructions.

4a Has the organization, during the 2017 taxable year, filed afederal Form 57687 . .. 4a D Yes LY_J No
If "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b.
This fulfills the organization’s need to file an election for state purposes.
If “No", go to question 4b and see instructions.

4b Has the organization filed a federal Form 5768 in a prior year that has not beenrevoked? . ... . 4b [:l Yes :l No
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a
private foundation, or an affiliated organization.

Furnish the following financial information for the taxable year:

5 Exempt Purpose Expenditures

The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose
6 Lobbying Expenditures

The total amount expended for the purpose of influencing legistation through communication with any member or

employee of a legislative bady or any government official or employee who may participate in the formation of legislation 6 00
7 Grass Roots Expenditures

The amount expended to influence any legislation through attempts to affect the opinions of the general public or

any segment of it 7 00

5_1,338,537.|00

| 022 | 8311174 [ FT83509 2017 Side 1 [}



10440502 788454 3000001

e/ s’/

022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
% California e-file Return Authorization for &4?3%
Exempt Organizations

Exempt Organization name Ident‘ﬂying number
MIRACOSTA COLLEGE FOUNDATION 95-6151938
Partl Electronic Return Information (whole dollars only)

1 Total gross receipts (FOMM 199, IN@ 4) e 1_1,504,616. oo

2_1,504,616. oo
3_1,508,364. o0

2 Total grossincome (FOrmM 199, 1IN@ 8) . .. ...t
3 Total expenses and disbursements (Form 199, line 9)

Part Il Settle Your Account Electronically for Taxable Year 2017
4 Electronic funds withdrawa 4a_Amount 4b_Withdrawal date (mm/dd/yyyy)

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

6 Account number 7_Type of account: D Checking EI Savings
Part IV__ Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part 11, If | check Part 11, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
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 irue, 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 pravider the reason(s) for the delay.

Sign ' }ASSOCIATE VICE PRESIDENT

H ere Signature of officer Date Titte

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ 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-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ 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 fram 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, undsr 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.

ERO's- } Date Clheck ifd Check ERO's PTIN
. ure also pai if self-
ERO 5o preparer empioyed [ 1[P01026721
Must ::!;n;fset;‘a::(ggows VAVRINEK, TRINE, DAY & CO., LLP ren 95-2648289
SigN  and address 10681 FOOTHILL BLVD SUITE 300
RANCHO CUCAMONGA, CA ZPcode 91730

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 belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid } Date ?heﬁk Paid preparer's PTIN
reparer's 3
Preparer Signaure employed
Must Firm's name (or yours FEIN
. if self-employed) }
Slgn and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2017

729021 11-27-17

14
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MAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code

(916) 210-6400 11 Cal. Code Regs. section 301-307, 311 and 312

WEB SITE ADDRESS: Failgre'tohsubmit this report annually no later than the 15th day of the Sth month after tge

WWW. e end of the organization's accounting period may result in the loss of tax exemption an
vw.ag.ca.gov/charities/ 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.

heck if:
State Charity Registration Number; cT 008039 Check i

|:| Change of address

MIRACOSTA COLLEGE FOUNDATION [ Amended report

Name of Organization

ONE BARNARD DR Corporate or OrganizationNo. __ 0512849
Address (Number and Street)

OCEANSIDE, CA 92056 Federal Employer 1.D. No. 95-6151938

City or Town, State and 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 Receipts 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 _07/01/2017 ending _06/30/2018 )iist:
Gross annual revenue $ 1,504,616. Totalassets $ 11,856,039.

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 page providing an explanation and details for each
“yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
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 Intemal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
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. X
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. X
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. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number _760-795-6777

Organization's e-mail address

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, the content

i . t and lete.
is true, correct and complete ASSOCIATE VICE
CYNTHIA RICE CARROLL PRESIDENT

Signature of authorized officer Printed Name Title Date

8% RRF-1 (08/2017)



