« EXTENDED TO MAY 15,

2018

990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B cCheck i C Name of organization
applicable:

oranee: | MIRACOSTA COLLEGE FOUNDATION

D Employer identification number

e Doing business as 95-6151938
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal | ONE BARNARD DR 760-795-671717
ESE:&“"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,487 7 553
| _OCEANSIDE, CA 92056 H(a) Is this a group return
[ Jfprtica | £ Name and address of principal office: CYNTHIA RICE CARROLL for subordinates? [ Ives [XINo

pendnd | S AME AS C ABOVE

| Tax-exempt status: [ X ] 501(c)3) [_]501(c) ¢ )« (insertno.) [ ] 4947a)(1)or [ 527

J Website: p» HTTP : / /FOUNDATION.MIRACOSTA .EDU

H(b) Are all subordinates mc\uded?DYeS l:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number p-

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other

| L Year of formation: 19 6 7| M State of legal domicile: CA

| Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPLEMENTAL
g FINANCIAL SUPPORT FOR THE EDUCATIONAL PROGRAMS OF MIRACOSTA COLLEGE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 19
:g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 19
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ._.__..............................coooooooo oo 6 19
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, lIN@ 34 ... ...t . 17b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 1,246,987. 1,394,815.
E| 9 Program service revenue (Part VIl ne 2g) ... ... 0. 0.
nqz, 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 96,549. 92,738.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1. 5 343 ,536. 1 7 487 , 553,
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 1,003,451. 1,530,;922.
14 Benefits paid to or for members (Part IX, column (A), lined4) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:9)- b Total fundraising expenses (Part IX, column (D), line 25) P 8 5 191.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 282,447. 156,8889.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,285,898. 1,687,811.
19 Revenue less expenses. Subtract line 18 from line 12 ... 57,638. -200,258.
§§ Beginning of Current Year End of Year
22(20 Totalassets (Part X, line 16) ) 10,126,221.] 11,065,705.
Lol 21 Total liabilties (Part X, e 26) ... 38,515, 90,526,
=2| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 10,087,706.] 10,975,179.

Part Il | Signature Block

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

Pl TEI\IT (‘(‘\DV

Sign Signaturégfeflicedd L. § i I Date
Here CYNTHIA RICE CARROLL, ASSOCIATE VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature . Date _ [ (]| PN
Paid CATHERINE L. GRAY ( M '1\.L il l\ u’:u;(’l a4 S-{H ) € gell—emNoyad P01294460

Preparer |Firm'sname p VAVRINEK, TRINE,DAY & CO., LLP

i

FirmsENm 95-2648289

Use Only |Firm'saddressy, 10681 FOOTHILL BLVD SUITE 300
RANCHO CUCAMONGA, CA 91730

Phone n0.909 -

466-4410

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

[X‘Yes {_—]No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)
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Form 990 (2016) MIRACOSTA COLLEGE FQUNDATION 95-6151938 Page2
[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ..............c.cooiiiiiiiii e ieeiiieeeeeeaeaas L__I
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

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

PHOFFOMM 990 OF 980-EZ? ..o oot oo Cves 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 E{—J No

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

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

4a (Code: ) (Expenses $ 442 ,141. including grants of $ 442 ,141. ) (Revenue s )
THE ORGANIZATION PROVIDES FUNDING FOR THE MIRACOSTA COLLEGE SCHOLARSHIP
PROGRAM

4b  (Code: ) (Expenses $ 1,088,781. including grants of $ 1:088:7810 ) (R s )

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

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

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

(Expenses $ including grants of § ) (Revenue s )
4e _Total program service expenses P> 1,530,922,
Form 990 (2016)

632002 11-11-18
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Form 990 (2016) MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£7Y@S," COMPIBIE SCHEAUIE A || | . ..o oot eee e et et e e ee e e eee s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... . ... ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | .. . . ...t 3 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 Schedule C, Partll | ... . . .. ..., 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
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . .. . . . ... . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *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? If “Yes," complete Schedule D, Part Il .. .. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PArt Il . ................oomioereereeeee et e tee s et sttt en st eeen e eeeeenen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SChedUle D, PArtIV || .. ...c..cccoiviueoeieeeeeeeeeeeeee e eeseoeeeetee e ese s e s st s e e s e s s ee st ee e eneese s 9 X
10 Did the organization, directly or through a related organization, ho!d assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V... ........c..ccccoccovommommeeereerresreeeeeiesesresn 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if *Yes," complete Schedule D,
PArt VI oottt e ettt et a sttt ettt et ee e e e et h oA et ettt ettt et ee e n e re et s s renneeeeen 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? If *Yes," complete Schedule D, Part VIl ..................cccccccoooouioeoceeeeeeeeeeeeeeeeeeeeeeeeeronen 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 Schedule D, Part VIll |_...............c.ccoccovoiiieeeereeeeeeeeeeeeeeeeeeeeeeeeeenn, 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX |, ... . . ... eeeeeeeeseeseeeeesee e eees e s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI@NG Xl |_.............c..coooiiiieieece et ettt s s ee et s e es st reeeren 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 Xil is optional . . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)#)? /f “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1800 IV . ......................cc.coooemimmeeeeeeeeeeeee oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . e, 15 X
16  Did the organization 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 il and 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 11e? If "Yes," complete Schedule G, Part | | .. .. ..., 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes,” complete SCRedUIE G, Partl || . ... ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ml ..................oooovooooiiiiiii i TR 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page4
Part IV ] Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

27

o

29
30

31

32

33

36

37

Part 1X, column (A), line 2? If *Yes," complete Schedule I, Parts | and HlI

Schedule J

Schedule K. If “No", go to line 25a

any tax-exempt bonds?

Schedule L, Part |

complete Schedule L, Part Il

of any of these persons? /f "Yes," complete Schedule L, Part Iil

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

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

contributions? /f "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part |
Schedule N, Part Il

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Part V, line 1

If “Yes," complete Schedule R, Part V, line 2

Yes | No
Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
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? If "Yes,” complete Schedule I, Parts land Il . .. . . . 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
.............................................................................. 2 | X
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? /f "Yes," complete
........................................................................................................................................................................ 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
.................................................................................................................................... 24a X
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
...................................................................................................................................................... 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . .. .. ... . ... | 24d
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 | . . .. . . i, 25a L
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
............................................................................................................................................................ 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
............................................................................................................................................. 26 X
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
.......................................................................................... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
............................................................... | 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 20 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
..................................................................................................................... 30 X
................................................................................................................................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
............................................................................................................................................................ 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
........................................................................ 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
..................................................................................................................................................................... 4| X
Did the organization have a controlled entity within the meaning of section 512(0)(13)2 ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
........................................................................................................................ 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 138 | X
Form 990 (2016)

632004 11-11-16

09180514 788454 3000001

4

2016.05070 MIRACOSTA COLLEGE FOUNDATIO 30000011



\ugw’ \am/
Form 990 {2016) MIRACOSTA COLLEGE FQUNDATION 95-6151938 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany fineinthisPart V. . L]
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 ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHIZE WINNEIS? ... . .. . . ittt ettt e ee e e e et eee et es et eaeseeaze e s eeeeeses s e eessesesens 1c [ X
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... ... . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . .. .. ... . 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 accoun)? .. ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a 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 B88E-T? | .. . ... 5c
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? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHiBIO? | . . ...t ettt esen e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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
B0 il8 FOMMIB2B2? .. ..ottt ettt ettt et et eeeete e ee et et es et e et et et e ses et eeesaseasersssserenna st seenetsesensesemessnsesenssenes 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear | . .. .. . ... | 7a |
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? . ... ... ... 71 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
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 Q9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ..., | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... .., 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b I
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 health plans 13b
¢ Enterthe amountofreservesonhand | .. .., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule Q ... 14b
Form 990 (2016)

632005 11-11-18
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Form 990 (2016) MTRACOSTA COLLEGE FOUNDATION 95-6151938 Page6
| Part VI | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ... .. 0 . m
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a 19
If there are materia! differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, exptain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ......... 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYEE? | ettt a e tearan

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ...

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .. ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? .. . ettt 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... e b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ The governiNG BOGY? |, ... ... ..ottt ettt sttt et ettt ettt en st r e | 8a
b Each committee with authority to act on behalf of the governing body? ... 8b

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

organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O .................
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

o o[> |w
Co T o T ol ] ] R

b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If "No," go to line 13 | 12a

12b

[befpe  [pe

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? _................cccccooooiiiiveiiiieieeereen. 14
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
b Other officers or key employees of the Organization . .. . . et en s 15b
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 dURNG the YEAr? | . . . .ottt e et en e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . RETTTTT OO . 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[—_ZJ Own website D Another's website IE Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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
632006 11-11-16 Form 990 (2016)
6
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Form 990 (2016) MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page7?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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."

® | ist 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 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) {F)
Name and Title Average | cfeg(s':"ggthan one Reportab{e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ?_"‘ce' and a directorftrustes) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related glg . g (W-2/1099-MISC) organization
organizations g = HEM and related
below 2|2 s|E|85 = organizations
i) |Z|Z|E|5[EE[5
(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
MEMBER X 0. 0. 0.
(4) MARTHA P GRESHAM 2.00
MEMBER X 0. 0. 0.
(5) GINA MCBRIDE 2.00
MEMBER X 0. 0. 0.
(6) STEPHEN L'HEUREUX 2.00
MEMBER 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) KATHLEEN NORRIS 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) RON MITCHELL 2.00
MEMBER X 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) LINDA FOGERSON 20.00
EXEC DIR/SEC/ADVISOR 20.00 X 0. 106,586.1 21,311.
632007 11-11-16 Form 990 (201 6)
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Form 990 ?01 6) MIRACOSTA COLLEGE FQUNDATION 95-6151938 Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (C) (D) (E) (F)
Name and title Average | o oSition anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(istany |2 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations E § :g’ § and related
below § g2|s|8 §§ 5 organizations
fine) |E|Z[E|5|85| 3
(18) MICHAEL BRENNAN 40.00
INTERIM EXECUTIVE DIRECTOR X 0. 70,575, 19,682,
b SUB-t0tal | ... 0. 177,161. 40,993.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines b and 16) ..o 0. 177,161.0 40,993.
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> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual | .. . . . .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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? If "Yes, " complete Schedule J for SUCh PErSON ... .....o.coooiiiiiiiii i . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (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 P> 0

Form 990 (2016)
632008 11-11-18
8
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Form 990 (2016) MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page9
_ Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ...........occoiiiiiiiiiiis i iiieeeiii i, |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;legat)icoggder
revenue revenue 512-514
2 £| 1a Federated campaigns ... 1a
g 3| b Membershipdues ... .. ... b
gE ¢ Fundraisingevents . .. ... ... . ic
6§ d Related organizations ... ... 1d
gE| e Government grants (contributions)  |1e
s f Al other contributions, gifts, grants, and
gg similar amounts not included above 111,394,815,
25
'g'-g g Noncash contributions included in lines 1a-1f: $ 1 0 0 z 4 5 0 .
OG| bh Total Add lines 1a-1f e » [1,394,815.
Business Code
.8 2a
>
3| d
o f Al other program service revenue . . ..
1 g Total.Addlines2a2f ... . >
3 Investment income (including dividends, interest, and
other similar amounts) ... > 92,738. 92,738.
4 Income from investment of tax-exempt bond proceeds P
5 ROYaes ............ocooooviviimieiiriieie i »
(i) Real (i) Personal
6a CGrossrents . . ...
b Less:rental expenses . ..
¢ Rentalincome or (loss) .
d Netrentalincome or (I0SS)  .......ccoccviiiiiiiiiiiiiiieiiciicrenias >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) .. ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
[ "
5 PartIV,line18 . . ... a
g b Less: direct expenses . s b
¢ Netincome or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part IV, line19 .. . ... @&
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances .. .. ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. .. ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 1,487,553. 0. 0.l 92,738.
632009 11-11-16 Form 990 (2016)
9
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orm 990 (2016)
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\ws’
MIRACOSTA COLLEGE FOUNDATION

Part IX | Statement of Functional Expenses

95-6151938 Page10

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

Check if Schedule O contains a response or note(;(s any line in this Part I)((B) (C) ....................................... ‘:]
Do not include amounts reported on lines 6b, ) D)
75, 8b, 9, and 10 of Pat VI, Total expenses P anse | pened eenses "e”,?.;sé‘;":é"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,088,781.] 1,088,781.
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . . . 442,141. 442,141.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persans {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3¥B) .........
7 Othersalariesand wages . .........................
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .. ... ...
10 Payrolltaxes .. . ...
11 Fees for services {(non-employees):
a Management .. ...,
b Legal .. ...
© ACCOUNtING ...\, 35,853. 35,853.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... ... 8,191. 8,191.
13 Office eXPeNnses..................ccccccoovvvvovvcrnn, 5,853. 5,853.
14 Information technology
16 Royalties _............
16 OCCUPANCY ... ......cccccooiiiiiiiiiceeee e
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,791. 2,791.
20 Interest ...
21 Paymentstoaffiliates .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24 expenses on Schedule 0.)
a MIRACOSTA COLLEGE EDUCA 88,872. 88,872.
b BANK CHARGES 9,617. 9,617.
¢ EVENTS 3,148. 3,148.
d BOARD EXPENSES 2,564. 2,564.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,687,811.] 1,530,922. 148,698. 8,191.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ i following SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (201 6)
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Form 990 (2016 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page 11
Part X | Balance Sheet == =

Check if Schedule O contains a response or note to any line in this Part X _.......

(A) (8)
Beginning of year End of year
1 Cash-noniinterestbearing ... ... 1
2 Savings and temporary cashinvestments ... 2,243,093.] 2 2,451,926.
3 Pledges and grants receivable, net ..o 76,309.] 3 47,319.
4 AcCOUNtS receivable, MBt ... ... ... ..c...ccccccommmimerereereeoeeerreseeeeeeeeresese 10,555.] 4 17,640.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of SchL .. 6
§ 7 Notes and loans receivable, net | ..., 7
< | 8 Inventories forSale OrUSE ........._........cccooooomvveoeeeeeeeseeeeeeeeessesesseeseeeesseeseeeeee 8
9 Prepaid expenses and deferred charges  _..................oooiiiiiieeiennenn, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securities _...............cccocoooeieoiiiriiiiseeeie 11
12 Investments - other securities. See Part IV, line 11 .. .. . 12
13 Investments - program-related. See Part IV, line 11 7,044,340.] 18 7,744,262.
14 Intangible @sSels . e 14
15 Other assets. See Part IV, line 11 751,924.| 5 804,558.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 10,126,221.| 16 11,065,705,
17  Accounts payable and accrued expenses 38,515, 17 90,526.
18 Grants payable | . . ... ...t 18
19 Deferred reVenUe | ... ... e 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
H 22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Ilof Schedule L | . ..., 22
= |28 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . ... 25
126 Total liabilities. Add lines 17 through 25 . . 38,515.| 26 90,526,
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
@ complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted NEtassets .. __...............ccccoooererrsemsssersssnersesrsnensseeeroes 839,764.| 27 997,417.
& (28 Temporarily restricted Netassels ... 3,373,646.| 28 3,925,143.
T |29 Permanently restricted NEtasSets ...___............ooooerroreermninsrorooeriies 5,874,296.| 29 6,052,619.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
& and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z 133 Total net assets or fund balances 10,087,706.] 33 10,975,179.
34 10,126,221.{ 34 11,065,705.
Form 990 (2016)

632011 11-11-18
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Form 990 (2016) MIRACOSTA COLLEGE FQUNDATION 95-6151938 Pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... i ieeeneeesaneeas ECI
1 Total revenue (must equal Part VIll, column (A), line 12) ..., 1 1,487,553,
2 Total expenses (must equal Part IX, column (A), liN@ 25) . .. 2 1,687,811,
3 Revenue less expenses. Subtract line 2from line 1 . 3 -200,258.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A) . 4 10,087,706.
5 Net unrealized gains (losses) oninvestments e, 5 1,003,927.
6 Donated services and use of facilities 6
7 Investment expenses i, 7
8 Prior period @djUSIMENES || ... et ee et 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . 9 83,804.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oot e ariene 10 10,975,179.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...t E
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D 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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis L__I 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? . . ... [ 2¢ | X |
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
ACtand OMB GIrCUIAI A-1B3? | ..ot e e e s et ae et e ee e e e et ere e e eseesetsses s eses s s s s eeeeseenesres 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 undergosuchaudits ... 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2016

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

1 ]
2 []
s [
4 [

5

0 0000 e

© ™

1 [
12 [

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

A school described in section 170{b){1}{A){ii). (Attach Schedule E (Form 930 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){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 govemmental 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 lil.)

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

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

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

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

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

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

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

c D Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

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

f Enter the number of supported Organizations ... .................ccccoooooiiiiiieeee et es e L |
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization i V)15 "W‘}""% on Ise % | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 -2 AXEILQ Comumel support (see instructions) | support (see instructions)
9 above (see instructions)) | _Yes No
Total

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. 32021 0e-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 MIRACOSTA COLLEGE FOUNDATION _ 95-6151938 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1060681.} 1151691.] 1231683.] 1246987.| 1394815.| 6085857.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 1060681 . 1151691.) 1231683.| 1246987.| 1394815.| 6085857.
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 ()
6 Public support. Subtract line 5 from line 4. 6085857.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlined . .. ... . 1060681.{ 1151691.f 1231683.| 1246987.] 1394815.| 6085857.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources __ | 185,712.] 126,484.] 90,278.] 96,549.[ 92,738.| 591,761.

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 (Explainin Part V1) | 43,679. _43,679.

11 Total support. Add lines 7 through 10 6721297.

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

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and S10D Mere ...t ar et es s sassesseseessancs [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) ... ... 14 90.55 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 90.09 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... »[X]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, 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 - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2015. 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 > I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ [ |

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-£7) 2016 MTRACOSTA COLLEGE FOUNDATION 95-6151938 Pages
[Part Il JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014

(d) 2015

(e) 2016

{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 fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax 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 through5 .........

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 psrsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subtracttine 7¢from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014

(d) 2015

{e) 2016

{f) Total

9 Amountsfromline6 ...

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

cAddlines10aand10b ... ...

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 (Explain in Part VI.} ----eoeeen.

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,

CheCk this BOX AN SEOD DO e i i iiiiiiiiiiiiiiisiieresisiiiiiiisiiicsiiiciiseesssscssscsssmessssnsiisincnss | 3 |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part llI, line 17

17

%

18

%

19a 33 1/3% support tests - 2016. 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 - 2015. 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

o
............ »[ ]
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Schedule A (Form 990 or 990-E7) 2016 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Pages
[PartIV] supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, 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
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. 1

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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). 5a

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? 5h

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

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, (i) 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
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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? If "Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MTRACOSTA COLLEGE FOUNDATION 5-6151938 Pages
[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes* to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b :’ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3a

3b

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Pages

PartV | 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 V1.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g;zz:;l\;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
8 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 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 expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (Cot'.i)rtrig: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
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 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 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
38 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Pagez
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

-0 L [ 0 0 E S

(M (i) (iii)
Ex istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

(]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

=™ a0 ||

H

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

® o [0 |T |o

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.

(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 1545.0067
(;ogr'g“o?l% 990-EZ, P Attach to Form 890, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Department of the Treasury [ . .
Internal Revenue Service its instructions is at www.Irs.gov/form990 .
Name of the organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938
Organization type(check one):
Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00o0ooH

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

Special Rules

DZI For an organization described in section 501(c)(3) filing Form 980 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 I, line 13, 164a, 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 () Form 980, Part VIIl, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and 1l

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ... ... .. . > 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 930-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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-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) (2016)

623451 10-18-16



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

-EZ,
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Open to Public

e corea | P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-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 §768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Jjjaloyer identification number

_ MIRACOSTA COLLEGE FOUNDATION 95-6151938
[T’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity 8XpenditUres | ... ... ettt »s
3 Volunteer hours for political campaign activities

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... ... >3
8 If the organization incurred a section 4955 tax, did it file FOrm 4720 for this Year? ... ..o D Yes D No
42 WS 8 COMECHON MAUEY ... ...\ ..o ooeeoe oo oo eeo oo e eeeeeeee e Clves [Cno

b If "Yes " describe in Part IV. _
LT'-’art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

@XBMPLIUNCHON ACHVIIES ... ... .o\\cooeeceee oottt se oo eeesee s eeeees e eerene >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

fine 17b >3

4 [:lNo

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) 2016
LHA
632041 11-10-16
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Schedulez Form 990 or 990-E2) 2016 MIRACOSTA COLLEGE FOUNDATION
]Part -

section 501(h)).

95-6151938 Page2

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

A Check » I:l 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 P> [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)ti';;h{i‘gn's () Am,l:gtt:g group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............cooovvviii 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 0.
¢ Total lobbying expenditures (add lines 1aand 1b) | ... ... 0.
d Other exempt purpose EXPENAIUIES ... .. .....o.coooeeeeeeee e e e 1,530,922.
e Total exempt purpose expenditures (add lines tcand 1d) ... ... 1,530,922.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 226,546.
If the amount on line 1e, column (3) or (b) is: The lobbying nontaxable amount is:
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.
g Grassroots nontaxable amount (enter 25% of line 1) . ... ... 56,637.
h Subtract line 1g fromline 1a. If zero or less, enter -0- ... . ... 0.
i Subtractline 1ffromline 1c.Ifzeroorless, enter-0- | . s 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... L lves [ INo
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
o ﬁscgla;‘:';‘:ageé‘i’:; ing i) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a_Lobbying nontaxable amount 170,870. 164,107. 190,345. 226,546. 751,868.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,127,802.
¢_Total lobbying expenditures 150,000. 150,000.
d Grassroots nontaxable amount 42,718. 41,027. 47,586. 56,637. 187,968.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 281,952.
f Grassroots lobbying expenditures

632042 11-10-18
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Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

\as’/ \as’/
Schedule C (Form 990 or 990-£2) 2016 MTRACOSTA COLLEGE FOUNDATION 95-6151938 Pages
| Part 11-B

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No 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:

VOIINTBEIS? e e e ee e e e e e e es s s e e e e e e ee e es e s e e e eeeemeemeeeenene
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? ... ...

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... ... . .............c———
Direct contact with legislators, their staffs, government officials, or a legislative body? . . .. .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?
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If the ﬁlln organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (830% 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 agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part lll-B| Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MM erS 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITBNEYBAI | .. it er ettt eeeet e e et e e oo eeaoesee et eeete e e e e et amn et ee e s eeemeeerenesrereen 2a
b Carmyover fromM IaSt YEAr et ettt et et ae st eer et e e erneen 2b
€ TOMAl ettt ettt ettt ee ettt ettt et e aor et bbb et s e e ettt et et et s s e e esrnn 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3
4 If 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
OXPENGIIUIE NEXE YEAIT | | | ittt et ene s e s een e st eastses et eeenes s eeneseneses 4
Taxable amount of lobbying and political expenditures (see instructions) ..............c.ooooovcieiciviciiiiii i 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-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) 2016
632043 11-10-16
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OMB No. 1545-0047

o’/ N . \ao’/

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to. Public
Internal Revenue Service Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MIRACOSTA COLLEGE FOUNDATION 95-6151938

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

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

1 Totalnumberatendofyear .. . ...
2 Aggregate value of contributions to (during year)
8 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear .. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... . . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i |:| Yes l:' No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l 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 conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of cONservation €aseMENTS | . . .. ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed inthe National ReGISTEr | . ..ot es e ee s e eensane 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
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? | ..., Cdves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)
and section 170(MMANB(I)? ...............c.ccoovemiieeeieicteeiceee st ettt et e e e e e e ee s e s e st eaeeeseeneeeseemns et ereseseeas [Cdves [Tlno

9 In Part 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.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, 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 XIll,
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 880, Part VIII, line 1
(ii) Assetsincluded in Form 990, PartX | | 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 980, Part VIl line 1 . e, > 3
b_Assets included in Form 990, Part X ... e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2016
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e’
Schedule D (Form 990) 2016 MIRACOSTA COLLEGE FQOUNDATION 95-6151938 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition
b |:| Scholarly research
[ L___| Preservation for future generations

d D Loan or exchange programs

e

[:I Other

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... D Yes

No

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

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

on Form 980, Part X?

DNo

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . |:] Yes |:| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart X1 ... D
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 980, 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 ... 6,518 146, 6,683,175, 6,512 913, 6,010, 240, 5,545,397,
b Contributions 173,524, 187,798, 239 679, 416,776, 278,961,
¢ Net investment earnings, gains, and losses 891,083, -18,182, 246,365, 365,665, 221,215,
d Grants or scholarships ... 35,333,
e Other expenditures for facilities
and programs ... 353,402, 334,645, 315,782, 279,768,
f Administrative expenses ...
g End of year balance 7,229 351, 6,518,146, 6,683,175, 6,512 913, 6,010,240,
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 Permanentendowmentp 100.00 %
¢ 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 organizations
(i) related OrGaNIZAtIONS ... .. .. ....cccciiiiiiieiotetiietie e tts e e s bbb e b et s b et et e aetes s e bt sttt en e eneneeereneeeee
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

Description of property (d) Book value

fa Land |,
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.)

0.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding 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

@

(B)

©

(D)

(E)

(3]

Q)

H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIII

Investments - Program Related.
Complete if the organization answered "Yes"

on Form 9980, Part IV, line

11¢. 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
(20 OTHER ENDOWMENT 682,313.| END-OF-YEAR MARKET VALUE
(3)_SCHOLARSHIP ENDOWMENTS 3,551,975.] END-OF-YEAR MARKET VALUE
(4) GENERAL ENDOWMENTS 1,818,231.] END-OF-YEAR MARKET VALUE
(5) OTHER INVESTMENTS 1,151,540.] END-OF-YEAR MARKET VALUE
(6) DEFERRED GIFTS INVESTMENT 540,203.] END-OF-YEAR MARKET VALUE
(7)
(8
__{9)

7.744,262.

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
iPart IX| 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 778,091,
(22 CASH SURRENDER VALUE OF LIFE INSURANCE 26,467.
(3)
(4)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, Col (B) N8 15.) oo oot es et ees cesseses st sssssssssaseessasas » 804 ,558.

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, 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

(4]

()]

()

(9]

(6)

)

8

)]

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

2. Liability for uncertain tax positions. In Part Xlli, 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 m

632053 08-29-16
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Schedule D (Form 990) 2016 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page4
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 2,575,284.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . ... ... | 2a| 1,003,927,

b Donated services and use of facilities ... 2b

c Recoveriesof prioryeargrants ... ..........—— 2c

d Other (Describe in Part XUL) ... ..o 2d 83,804,

€ Add NS 28 tIOUGN 20 | .. . .o oo e e ee et er e e e 2| 1,087,731.
3 Subtract line 2e oM NG 1 | . oo et ee e eese s s sr s 3 1,487,553,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . ... ... E

b Other (Describe in Part XIL) ..ot 4b

C A HNES4AANAAD ..ot ee e eeer e 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) ................................... 5 1,487 L 553.

| Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . .. .—— 1 1,687,811,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .......................c.ccoooeieciieiiie 2a

b Prioryearadiustments 2b

€ ONEIIOSSES || .. ..ottt ettt ettt et et reenene 2¢c

d Other (Describe iNPart XIL) oo 2d

@ AdJIiNeS 2athroUGh 20 .. ... ...ceovvveeiieeeeienoeeeeoeeeeeeess e e eeee oo eeee e s ee e ees e ee e seereseeees [ 2¢ 0.
3 Subtractline 2e frOMENG 1 | .. .. oo seee e s ee e ee e 3 1,687,811.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b .. ... .. ... |—4a

b Other(Describe inPart XIIL) e 4b

¢ Add lines 4a and 4b 4c 0.

5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, in@ 18.)  ...oooooovioioieieeiieeceesceeseseesnane 5 1,687,811.
Part Xlll| Supplemental Information.

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

PART 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
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Pages
[Part XIll] Supplemental Information (continued)

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 77,205.
CASH IN VALUE SURRENDER VALUE OF LIFE INSURANCE 471.
CHANGE IN VALUE OF DEFERRED GIFTS 6,128.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS HELD BY FOUND. OF CCC

TOTAL TO SCHEDULE D, PART XI, LINE 2D 83,804.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 930) Governments, and Individuals in the United States 20 1 6
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.

Oepartment of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule | {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

MIRACOSTA COLLEGE FOUNDATION 95-6151938

|£art 1 ] 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 1o award the grants OF SSISTANCET | .. .............ccciiiiiieiieieoeeeeee s ee oo e et et e e e s e st ee et e e s e een s e seeeeseeseeseesessesesses s sessesssssaressse s s s s e s seee e Yes CINo

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

| Part i | 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
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC _section (d) Amount of | (e) Amount of vgzjmg‘:?g oc:)fk {9) Descript'ion of {h) Purpog.e of grant
or government (if applicable) cash grant non-cash ! noncash assistance or assistance

assistance FMV, appraisal,

other)
MIRACOSTA COMMUNITY COLLEGE [SUPPORT MIRACOSTA COLLEGE
DISTRICT - 1 BARNARD DR - PROGRAMS & DIRECT STUDENT
OCEANSIDE, CA 92056 95-6006662 1,088,781, 0,[FMV GRANTS

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1table . ... ... >
3 __Enter total number of other organizations listed in the line 1 table B TSP ST U O P DU T T TP OO RV SO UTT NV P VTSP SP U PP DT TOO | 2

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

632101 11-01-18 33
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Schedule | (Form 990) (2016) MIRACOSTA COLLEGE FOQUNDATION

95-6151938 Page 2

_ Part il _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lIf can be duplicated if additional space is needed.

(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 0] 442,141, 0 .Fva MARKET VALUE

_l_uml v _ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

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

THE COLLEGE SCHOLARSHIP OFFICE DETERMINES ELIGIBLE STUDENTS THROUGH

COMMUNICATION AND INSPECTION

632102 11-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
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. Open to Public

Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

MIRACOSTA COLLEGE FOUNDATION 95-6151938
[Part] | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D 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 lltoexplain ... ...
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? 2

1b

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 Ill.

L__] Compensation committee D Written employment contract
D Independent compensation consultant II] Compensation survey or study
[___] Form 990 of other organizations [_YJ 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? 4a

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

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

b Anyrelated OrGanIZatiON? | | ...ttt et e ettt e r et s er s 5b
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFANIZALIONT || ettt ettt eee et et s ee et e e s et s e e r e ee e s e e eeee s 6a
b Anyrelated Organization? | ... e e et ee e et 6b
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 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
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartt . ... .~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..........ccocoooiiieiiii i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 980) 2016

MIRACOSTA COLLEGE FOUNDATION

95-6151938

Page 2

Part Il _ 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 (ii).
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)i)-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 980

0]
(ii)

632112 09-09-16
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Schedule J (Form 990) 2016 MIRACOSTA COLLEGE FQOUNDATION 95-6151938 Page 3

Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2016

632113 08-00-16 37



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Noncash Contributions

OMB No. 1545-0047

2016

Open To Public
Inspection

Employer identification number

MIRACOSTA COLLEGE FOUNDATION 95-6151938
[PartT| Types of Property
C)] (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIII. line 1g
1 At-Worksofart | ...
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications . ...
5 Clothing and household goods ...
6 Carsandothervehicles X 8 33,940.FATR MARKET VALUE
7 Boatsandplanes ... ... ... ...
8 Intellsctual property . ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ... ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Secuiities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. .. ...
18 Collectibles | ...
19 Foodinventory .. . ...
20 Drugs and medical supplies ... X | 6,372.FAIR MARKET VALUE
21 Taxidermy .. ...
22 Historical artifacts .. ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( BIQOTECH ) X 5 34,153 .FAIR MARKET VALUE
26 Other » ( ART SUPPLIES ) X 10 9,992.FATR MARKET VALUE
27 Other P ( GIFT CARDS ) X 37 7,118.FATR MARKET VALUE
28 Other »» ( OPPORTUNITY D) X 12| 3,087.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 hOIING PERIOA?T . | . . e eee e s see s 30a X
b If "Yes," describe the arrangement in Part Il.
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
COMIBULIONST | et e et eeeeeeeetset et s ee et 32a X
b If "Yes," describe in Part Il.
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 |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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SCHEDULE O

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Supplem\sﬁtal Information to Form 990\31‘ 990-EZ °§“ﬁ‘ji”é°“

Form 990 or 990-EZ or to provide any additional information.

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

Interna! Revenue Service hedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. 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 AVAILABLE 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) (2016)
632211 08-25-16
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Schedule O (Form 980 or 990-E7) (2016) 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, POLICTES 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 83,804.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered “Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

MIRACOSTA COLLEGE FOUNDATION

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

95-6151938
Part| Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 920, Part IV, line 33.
(a) (b) (c) {d) (e) M
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
Part i 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 organizations during the tax year.
(a (b) (c) (d) (e) ® Section(gI)Z(b)US)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controfled
of related organization foreign country) section status (if section entity entity?
501()3) Yes | No
MIRACOSTA COMMUNITY COLLEGE DISTRICT
ONE_BARNARD DRIVE
OCEANSIDE, CA 92056 DUCATION ALIFORNIA X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 990) 2016

632161 09-08-16 LHA
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Schedule R (Form 990} 2016 _ MIRACOSTA COLLEGE FOQUNDATION 95-6151938 Page2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) 0] ) (k)
Name, address, and EIN Primary activity d“’?ai'l Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General oflPercentage
of related organization (state o entity (!related, unrelated, income end-of-year alocations? | @mount in box  [managing| ownership

foreign excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) jyesiNo

Partly ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
{a) (b) (c) (d) (e) b)) (9) (h) s.zg!on

Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| s12p)x13)

of related organization (state or entity (C corp, S corp, income end-of-year | ownership | controlled
foreign or trust) assets _entity?

country) Yes | No

632162 09-06-16 44
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Schedule R (Form 980) 2016 MIRACOSTA COLLEGE FOUNDATION 95-6151938 Page 3

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

Note: Complete line 1 if any entity is listed in Parts I, ll, or IV of this schedule. Yes | 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 il-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from @ CONtrolled ONTIY ... . ... oo e oot ee e eeeeee e eee et 1a X
b Gift, grant, or capital contribution to related OrganiZation(S) ... .............o.coooioieieees ettt ee e | b | X
c Gift, grant, or capital contribution from related organization(s) 1ic X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related OrGANTZAION(S) ...................c..coccooiiiiiio ittt eee et et e e et e st e e ee e e e e e e e e e e ee e e oo e e s e s ee e e e s e e e X
f 1f X
g 1g X
h 1h X
i 1i X
i 1j X
k Lease of facilities, equipment, or other assets from related Organization(S) ... ... ... oo s e e e s e oo e e e e e oo e oo et 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) ... ... . ... e, 1 X
m Performance of services or membership or fundraising solicitations by related OrganiZation(S) ... . ... ..o im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrgaNIZAtION(S) ...................cococrvieieieeee e eeese oo eee e es e e, in X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related Organization(S) FOr @XPEMNSES ... ...............coiii oottt ee et e e e eee e e e e e s s ese e s e s e s e s eeeee e e s s s e s ee e s s s s 1p X
q Reimbursement paid by related Organization(s) fOr EXPENSES | ... ... ... ..ot eoieeeee e e eeeeeee e se s sessesse s se s s eeeseses s ee e s s es e ee s e s e s e s e e et ee e 1g X
r  Other transfer of cash or property to refated organization(s) ..., ir X
s Other transfer of cash or property from related organization(s) 1s 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.
(a) o (b) () (d)
Name of related organization Transaction Amount involved Methed of determining amount involved
type (a-s)

() MIRACOSTA COMMUNITY COLLEGE DISTRICT B 1,088,781 .ACTUAL AMOUNT

(2)

(3)

4)

(5)

(6)

832163 09-06-16 45 Schedule R (Form 980) 2016



Schedule R (Form 990) 2016 MTRACOSTA COLLEGE FOUNDATION 95-6151938 Page 4

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

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) %ww__ n (9) (h) 0} V) (k)
Name, address, and EIN Primary activity Legal domicile vmma_jam:ma m___mom:m Bu_%ﬁ w.w... Share of Share of sm“ﬂ_.w ooam‘<.%w_ 2 General ol Percentage
i i related, unrelated, C -of- amount in box 20jmanaging :
of entity (state or foreign excluded from tax under osm.w ) total end-of-year allocations?| ¢ Sohedule K-1 |Bartner? | ownership

Schedule R (Form 980) 2016

632164 09-06-16 P m
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‘o’ \as’/
Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 201 : H

( ry 2017) Exempt Organization Return OMB No. 15451709
Departmant of the Treasury P> File a separate application for each return.,

Internal 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).

All corporations required to file an income tax return other than Form 9980-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

o by th MIRACOSTA COLLEGE FQUNDATION 95-6151938

du‘: d’;t, :o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

mngyor | ONE BARNARD DR

return. e

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 foreachreturn) .~ . [ 0 | 1 r
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CYNTHIA RICE CARROLL
® The books are in the care of p» ONE BARNARD DRIVE - QOCEANSIDE, CA 92056

Telephone No.»» 760-795-6777 Fax No. P>
® If the organization does not have an office or place of business in the United States, checkthisbox ... » |:|
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return

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

» [ catendar year or
» [X] tax year beginning _JUL 1, 2016 ,and ending_JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

l:] 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 | 8 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 60689, 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. 3c | $ 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-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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Ih§ e-file Signature Authorizati\?ﬁ OMS No. 1545-1878
rorm 3879-EO for an Exempt Organization
For calendar year 2016, or fiscal year beginning_ JUL 1 .2016,andencing _ JUN 30 .2017 20 1 6
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenus Service P> _Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
MIRACOSTA COLLEGE FOUNDATION 95-6151938

Name and title of officer

CYNTHIA RICE CARROLL

ASSOCTIATE VICE PRESIDENT

| Part | | Type of Return and Return Information (wWhole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P (X] b Total revenue, if any (Form 990, Part VIII, column (A), tine 12) 1b 1,487 ,553.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9)
3a Form1120POL checkhere B [ 1 b Total tax (Form 1120POL, in€22) ..o

4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 checkhere B[] 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 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. 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

[(X] 1authorize VAVRINEK, TRINE,DAY & CO., LLP toentermy PIN_ 46498 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed retum. 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 2016 electronically filed return. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature > Date p»

[Partli] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic fifing identification

number (EFIN) followed by your five-digit self-selected PIN. | 33565600050 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> 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 (2016)
623051 09-26-18

09180514 788454 3000001 2016.05070 MIRACOSTA COLLEGE FOUNDATIO 30000011



- -
moeevean  California Exempt Organization i) “Form e
2016 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 07/01/2016 , and ending (mm/dd/yyyy) 06/30/2017
Corporation/Organization name California corporation number
MIRACOSTA COLLEGE FQOUNDATION 0512849
Additional information. See instructions. FEIN
95-6151938
Street address (suite or room) PMB no.
ONE BARNARD DR
City State ZIP code
OCEANSIDE CA 192056
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn ,|j Yes IE No| J If exemptunder R&TC Section 23701d, has the organization
B Amended Return . L E Yes IE No engaged in political activities? See instructions. ° E Yes D No
C IRC Section 4947(a)(1)trust [ Jves [X]No|K Is the organization exempt under R&TC Section 23701g? ® [ Yes [X] No
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources $
° |:| Dissolved D Surrendered (Withdrawn) D Merged/Recrganized L If organization is exempt under R&TC Section 23701d
Enter date: (mm/dd/yyyy) ® and meets the filing fee exception, check box. No filing
E  Check accounting method: {1)|:| Cash (2)@ Acerual (S)D Other feeisrequired. o[ ]
F Federal return filed? (1) ® [ ooor(2) ® [ sso-pr (3)® ] schri(oaoy |M Is the organization a Limited Liability Company? o[ Jves [XINo
()X Other 990 series N Did the organization file Form 100 or Form 109 to
G s this a group filing? See instructions .. |:J Yes @ No report taxable income? 'D Yes [X] No
H Isthis organization in a group exemption D Yes @ No| O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited ina prior year? ... o[ ]ves @ No
P s afederal Form 1023/1024 pendmg" ________________________ [:l Yes IE_] No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ... ® [ Jves [X]No
Part | Complete Part| unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part II, neg e | 1 92,738. 00
2 Gross dues and assessments from members and affiliates L 2 00
) 3 Gross contributions, gifts, grants, and similar amounts received  STMT 1le| 3 1,394,815. oo
Re:::j"'s TR oo il o gt ettt B STMT 2 e | 4 1,487,553, o0
5 Costofgoodssold ° 5 00
Hoviniss T
6 Costor other basis, and sales expenses of assetssold e 6 00
7 Tofalcosts. Add line 5and line6 e 7 00
8 Total gross income. Subtract line 7 from line d. ) L e | 8 1,487,553. oo
9 Total expenses and disbursements. From Side 2, Part I, line 18 __________________________________________________ | 9 1,687,811. oo
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ® | 10 -200,258. 00
11 Total payments S * 11 00
12 Use tax. See General rnstrucllonK e _® | 12 00
13 Payment balance. If line 11is more than line 12, subtract line 12 from line 11 ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12~~~ ® | 14 00
15 Filing fee $10 or $25. See General Instructionf L |15 10. oo
16 Penalties and Interest. See General InstructionJ T I [ 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . ® | 17 10. oo
Under penalties of perjury, Tdeclars that | Fave examined This return, including accompanying schedules and statements, and to the best of my knowledge and beliel,
Siﬂ itis true, correct, and complete. Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knowledge.
Here — . E N T C O PY Title Date ® Telephone
of officer S SOCIATE VI CE
o Check if ® FTIN
e ® L&Huuw ~ e, SIMIE  |sremonmew (Ilp01294460
Paid Firm's name (:k h
Preparer's | *V°"* ), VAVRINEK , TRINE , DAY & CO., LLP 95-2648289
Use Only | employed) 10681 FOOTHILL BLVD SUITE 300 @ Telephtiz
RANCHO CUCAMONGA, CA 91730 909-466-4410
May the FTB discuss this return with the preparer shown above? See instructions ... ® D{] Yes [:l No

& 022 | 3651164 [ Form199C12016 Side1 |



MIRACOSTA COLLEGE lesINDATION

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

628951 11-30-16

1 Gross sales or receipts from all business activities. See instructions . . ... L4 1 00
2 INMBTBST | e ol 2 92,738. o0
3 DIVITBNGS | e, ] 3 00
Receipts | 4 GOSSTBNIS | ettt * | 4 00
from 5 GrOSSTOVAIIES ... . ...oooiooioieieies et ®]| 5 00
Other 6 Gross amount received from sale of assets (See Instructions) L] 6 00
Sources T OOMEIINCOME et enee ol 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 92,738. oo
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 3 | 9| 1,530,922. 00
10 Disbursements 10 O 10r MEMDEIS | . e |10 00
11 Compensation of officers, directors, and trustees .. SEE. _STATEMENT 4 e | {1 0. o0
12 Othersalaries and WAGES | . ... ..ot er e s se oo | 12 00
EXpenses | 13 IMereSt et | 13 00
and T4 TAXES et ettt * |14 00
IS bUrSe- | 18 RIS e et |15 00
ments 16 Depreciation and depletion (See instructions) . . . ... e * |16 00
17 Other Expenses and Disbursements . .. ... SEE _STATEMENT 5. e | 17 156,889. 0o
18 Total expenses and disbursements. Add fine 9 through line 17. Enter here and on Side 1, Part I, line9 ... 18] 1,687,811. oo
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 €N o 2,243,093, e 2,451,926.
2 Netaccountsreceivable 10,555. . 17,640.
3 Netnotesreceivable . . ... hd
4 Inventories . .. ... hd
§ Federal and state government obligations .
6 Investmentsinotherbonds . ... d
7 Investmentsinstock hd
8 Mortgageloans . ... ... hd
9 Otherinvestments STMT 6 7,044,340. e 7,744,262,
10 a Depreciableassets . . . ..
b Less accumulated depreciation ( { )
Moland hd
12 Otherassets ... STMT..7 828,233. . 851,877.
13 Totalassets . ... 10,126,221, 11,065,705.
Liabilities and net worth
14 Accountspayable 38,515. ° 90,526.
15 Contributions, gifts, or grants payable = ot
16 Bondsandnotespayable . ... ... s
17 Mortgages payable . ... hd
18 Other liabilities ... ...
19 Capital stack or principal fund o
20 Ppaid-in or capital surplus. Attach reconciliation ®
21 Retained earnings or income fund 10,087,706. e 10,975,179.
22 Total liabilities and networth ... 10,126,221. 11,065,705.
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 Net income per books . -200,258.[ 7 Income recorded on books this year
2 Federalincometax .. ... ... ... hd notincluded inthisreturn. . ... ... .. d
3 Excess of capital losses over capital gains bt 8 Deductions in this return not charged
4 Income not recorded on books thisyear d against book income thisyear I
§ Expenses recorded on books this year not 9 Tofal. Addline7andline8 . .
deducted inthisreturn ... d 10 Netincome per return,
6 Total. Add line 1 through fine5 ... -200,258. Subtract line 9 fromline6 ... -200,258.
B sicez Fomi99ct 206 022 1 3652164 [ ||



MIRACOSTA COLLEGE FOUNDA\ewON ‘e’ 95-6151938
FORM 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 442,141.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
MIRACOSTA COMMUNITY ONE BARNARD DR - OCEANSIDE, NONE
COLLEGE DISTRICT CA 92056 1,088,781.
TOTAL FOR THIS ACTIVITY 1,530,922.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9

1,530,922.

STATEMENT(S) 3
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MIRACOSTA COLLEGE FOUNDZws/ON \us/ 95-6151938
RON MITCHELL MEMBER 0.
ONE BARNARD DR 2.00
OCEANSIDE, CA 92056
SUDERSHAN SHAUNAK MEMBER 0.
ONE BARNARD DR 2.00
OCEANSIDE, CA 92056
DENISE STILLINGER MEMBER 0.
ONE BARNARD DR 2.00
OCEANSIDE, CA 92056
KAREN FISHER PRESIDENT 0.
ONE BARNARD DR 2.00
OCEANSIDE, CA 92056
ROGER GILLESPIE MEMBER 0.
ONE BARNARD DR 2.00
OCEANSIDE, CA 92056
LINDA FOGERSON EXEC DIR/SEC/ADVISOR 0.
ONE BARNARD DR 20.00
OCEANSIDE, CA 92056
MICHAEL BRENNAN INTERIM EXECUTIVE DIRECTOR 0.
ONE BARNARD DR 40.00
OCEANSIDE, CA 92056
TOTAL TO FORM 199, PART II, LINE 11 0.
FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
MIRACOSTA COLLEGE EDUCA 88,872.
BANK CHARGES 9,617.
EVENTS 3,148.
BOARD EXPENSES 2,564.
ACCOUNTING FEES 35,853.
ADVERTISING AND PROMOTION 8,191.
OFFICE EXPENSES 5,853.
CONFERENCES AND CONVENTIONS 2,791.
TOTAL TO FORM 199, PART II, LINE 17 156,889.

STATEMENT(S) 4, 5



MIRACOSTA COLLEGE FOUNDAweON \as’ 95-6151938

FORM 199 OTHER INVESTMENTS STATEMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR
BENEFICIAL INTEREST IN OTHER ENDOWMENT 682,313. 682,313.
SCHOLARSHIP ENDOWMENTS 3,363,320. 3,551,975.
GENERAL ENDOWMENTS 1,828,663. 1,818,231.
OTHER INVESTMENTS 643,681. 1,151,540.
DEFERRED GIFTS INVESTMENT 526,363. 540,203.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 7,044,340. 7,744,262,
FORM 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 76,309. 47,319.
BENEFICIAL INTEREST IN OTHER ASSETS 725,928. 778,091.
CASH SURRENDER VALUE OF LIFE INSURANCE 25,996. 26,467.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 828,233. 851,877.
FORM 199 FUND BALANCES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 839,764. 997,417.
TEMPORARILY RESTRICTED ASSETS 3,373,646. 3,925,143.
PERMANENTLY RESTRICTED ASSETS 5,874,296. 6,052,619.

TOTAL TO FORM 199, SCHEDULE L, LINE 21 10,087,706. 10,975,179.

STATEMENT(S) 6, 7, 8



TAXABLE YEAR -
2016 Political or Legislative Activities by

Section 23701d Organizations

629181 10-27-16
CALIFORNIA FORM

3509

For calendar year 2016 or fiscal year beginning (mm/dd/yyyy) 07 /01 /2016 , and ending (mm/dd/yyyy) 06 /30/2017.

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

OCEANSIDE CA | 92056

Part | - Political 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

If "Yes,” describe the activities. Provide a summary of any published material relating to the activities.

@No

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?
If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

ENO

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
to Influence Legislation?
If “Yes," See instructions.

4a

4ab

Has the organization, during the 2016 taxable year, filed a federal Form 57687
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.

Has the organization filed a federal Form 5768 in a prior year that has not been revoked?
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

6

7

Exempt Purpose Expenditures

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

The total amount expended for the purpose of influencing legislation through communication with any member or
employee of a legislative body or any government official or employee who may participate in the formation of legislation
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

5$1,530,922.[00

00

00

I 0221 8311162 | FT83509 2016 Side 1 [N
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022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
IAXABLEYEAR  California e-file Return Authorization for —_FORM___
2016 8453-EO

Exempt Organizations

Exempt Organization name

MIRACOSTA COLLEGE FOUNDATION

Identifying number

95-6151938

Part| Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrM 199, N8 4) ... ..o eeeeeeeesseeeee e eees s eeeeeee s s 1_1,487,553. 00
2 Total gross income (Form 199, line 8) 2 1,487,553. o0
3_1,687,811. o0

Part Il __Settle Your Account Electronically for Taxable Year 2016

4 | IElectronic funds withdrawal 4a_Amount 4b Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
7_Type of account: L] Checking | I Savings

6_Account number
Part IV__Declaration of Officer

I authorize the exempt organization's account to be settled as designated in Part Il. If 1 check Part I, 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 (ERQ),
transmitter, or intermediate service provider and the amounts in Part 1 above agree with the amounts on the corresponding lines of the exempt organization's 2016
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } !ASSOCIATE VICE PRESIDENT

Here Title

Signature of officer Date

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-E0 are complete and correct to the best of my knowledge. (1 |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
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, 2016 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. f | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Check ifd ?he?( ERO's PTIN
i also pai if self-
ERO sngnature} prep:ref D er:plloyed I:]
Must ;is":.'fe':,.a',;iﬁ:,}"’"'s VAVRINEK, TRINE,DAY & CO., LLP ren 95-2648289
Sigl'l and address 1 0 6 8 1 FOOTHI LL BLVD SUITE 3 0 0
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 Check Paid preparer’s PTIN
Preparer Signatre } employod P01294460
Must :‘g{::;;: ;::’;'W's VAVRINEK, TRINE,DAY & CO., LLP FEIN 95-2648289
Sign and address 10681 FOOTHILL BLVD SUITE 300

RANCHO CUCAMONGA, CA 2Prcode 91730
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2016

629021 11-17-18
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MAIL TO: ANNUAL
gegisBlry %focslzr;table Trusts REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramento. CA 94203-4470 TO AﬁORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: FaLIurfe 'tlo submit this report annually no later than fOIl.II’ moi:lth's and'ﬁfteen days after the
. " end of the organization’s accounting period may result in the loss of tax exemption and
http://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.

Check if:

State Charity Registration Number:cT 008039
|:| Change of address

MIRACOSTA COLLEGE FOUNDATION ] Amended report

Name of Organization

ONE BARNARD DR Corporate or Organization No. 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 Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 (o] 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 /2016 ending _06/30/2017 )iist
Gross annual revenue $ 1,487,553, Totalassets $ 11,065,705,
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer “"yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

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, was 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 revenues? 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 Internal 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, it is true,

correct and complete.
ASSOCIATE VICE
CYNTHIA RICE CARROLL PRESIDENT

Signature of authorized officer Printed Name Title Date

gz0201 RRF-1 (3-05)



