— 990 OME No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
FipaHme o e Keanny » Information ahout Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: (o] D Employer identification number
Address change | LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810
Name change ONE COLLEGE DRIVE E Telephone number
Initial return SOUTH LAKE TAHOE, CA 96150 530-541-4660
Final return/terminated
Amended return | G Gross receipls $ 470, 314.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordmates?H Yes E‘ND
H(b, ?
SAME AS C _ABOVE O R o ek cionsy e LM
| Tacexemptstatus  [X[501c)3) [ [501¢c) ¢ )< (insertno) [ [4s47¢a)1)or | [527
J Website: » N/A H(c) Group exemption number b
K Form of organization: IEI Corporation |_| Trust l | Association U Other ™ | L vear of formation: 1995 I M state of legal domicile: CA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE FOUNDATION IS TO
o|  WORK FOR EDUCATIONAL EXCELLENCE BY ASSISTING AND ENCOURAGING INVESTMENT IN THE __ __
- DEVELOPMENT AND GROWTH OF EDUCATIONAL OQPPORTUNITIES AT LAKE TAHOE COMMUNITY __ _ __ _
€|  COLLEGE DISTRICT. ____ """~~~ """ """~ T
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). ............... i, 3 18
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 18
8 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). . ........................ 5 0
:2 6 Total number of volunteers (estimate if necessary). ...................... .. O SR S R TR SR 6 20
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... . ... .............. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ... ... ... ................ 7b 0.
Prior Year Current Year
” 8 Contributions and grants (Part VIII, line Th). ......... .. ... 2,198,461. 344, 005.
2| 9 Program service revenue (Part VIIl, line 2g)........................ i,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..................... o 34,610, 43,774,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 78,932, 46,593.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12). .. .. 2,312,003. 434,372.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)................... i 211,646, 488, 694.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 58,500. 56, 656.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............... ... ... .....
§ b Total fundraising expenses (Part IX, column (D), line 25) » 6,457.
N :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 11, 345. 15,094.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 281,491, 560, 444.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ 2,030,512, -126,072.
§§ Beginning of Current Year End of Year
gi 20 Total ass;t; (PAFE X8 T osiris s 1010 i m e homs rose s sssass avmns st Aot rmme s e e 3,428,931, 3,559, 698.
‘_f-g 21 “Total habilitiesPar X6 N8 20 m son suswnen moorcans: Do omiy o9 S5 56 MEvaa s 24, 333. 257,820.
o
Z&) 22 Net assets or fund balances. Subtract line 21 from line 20. .. .. ... ... U o 3,404,598, 3,301,878.

[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.

Slgn Signature of officer IDats:
Here p JEFF DEFRANCO TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check u i PTIN
Paid TERRI MONTGOMERY self-employed P00232100
Preparer |Fimsname ™ VAVRINEK, TRINE, DAY & CO., LLP
Use Only |fimsadiess ™ 5000 HOPYARD ROAD, SUITE 335 Fim's EN > 95-2648289
PLEASANTON, CA 94588-3351 Phone no.  (925) 734-6600
May the IRS discuss this return with the preparer shown above? (see instructions). .. .......... ... ov .. [§| Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10/12/15 Form 990 (2015)



Form 990 (2015) LAKE TAHQE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 2
|Eart III Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1., ... .. . .. . D
1 Briefly describe the organization's mission:
THE MISSION OF THE FOUNDATION IS TO WORK FOR EDUCATIONAL EXCELLENCE BY ASSISTING AND

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

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

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

4 a (Code: ) (Expenses $ 363,263. including grants of $ ) (Revenue $ )
CONTRIBUTIONS TO COLLEGE DEPARTMENTS IN ORDER TO SUPPORT STUDENT ACTIVITIES,

4b (Code: ) (Expenses $ 125, 431. including grants of $ ) (Revenue $ )
SCHOLARSHIPS AWARDED TO STUDENTS OF LAKE TAHOE COMMUNITY COLLEGE DISTRICT. THE SOURCE

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 488,694 .
BAA TEEAD102L  10/12/15 Form 990 (2015)




Form 990 (2015) TLAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 3
Part IV_|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
forpubliciotfice? If "Yes, " eomplote: SEhedila S Part -l o v v vwsven ssssis: s s, g0 595 s wasmo e Ve A T 3 X
4 Section 501(c)(3%0rganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. . . . . . . . . . . . . . 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
PAILL isimommesn isies sisbmas o SEatnamin S5 PRSI e S S ST S S TSR S ST T e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ........ ... ........ o T R B PRSI £ S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ....... ... ... . i, 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,’ complete Schedule
B, PArt Vil s usmmmmn ssmmosn Swonummsn s s Ban SIS sk 2 e 00 e 1R S e S e 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 I/f 'Yes,' complete Schedule D, Part VIL. ... ... ... . . . . . . . @ . 11b X
c 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 VIII. .. ... . . . . . . . . . . . . . .. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart. X Aime 167/ "Yes, "complele:SEhagle D Rart 1X v s viossen st s o R o6 20% S e wsin e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . . .. 1e 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)7 If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl ... ... .. .. Y T R A ——— 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ........ ... ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.. ... ................ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................ .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. . . ... . . . 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 Il and IV. ... . . . . . 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 Ill 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 | (see instructions) . ...... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11 ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete SeRete G iR M suwmm s o S v W SO SRS, T S S 19 X

BAA TEEA0103L 10/12/15 Form 990 (2015)



Form 990 (2015) LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 4
[Part IV_|[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H. .. .. ......... ... ......... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts fand Il ............. SR 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts land lll........ ... . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
o o U T A 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt PonAs?: covam ove e Bues SUoE S S0 DIGITE 0 £ e e, S e st s e S G et 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part ... ....................... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part [ . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an}y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 11 . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . . ... . e i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ... ... e 28a X
b 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, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV. ... ... ... ... ............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ...... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. .. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 . . P ——— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701 -2:and-301.7701-32 1f"Yes ' compléte Schedlle 1R, Part [ e s vewrigas tuh boman v FUs e 50 tis G508 05 1973 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
TRl A T O, S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .. ... .. ... . i i, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. .. .. .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O......... ... .. . ... . . 38 X
BAA Form 990 (2015)

TEEA0104L 10/12115



Form 990 (2015) LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 5
[Part Vv |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... .. D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 Prize WINMEIS ? . .o e e 1c X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. .. .. .. ... ... ... .. ... ..., 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................ ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ... .. .. .. 5b X
¢ [f'Yes, " to line5a'or0b; did the trganization file EOrivBBBEIT . wuuw e s s e suvsimims S imons S90S 54 S0ms ooy 1 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? .............. .. ... ... ... .. .. ...... 6a X
b If "Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... 00 S S S s S e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymeni in excess of $75 made partly as a contribution and partly for goods and
services provided (o the Payory. . .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B8 7 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... ] 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ...... . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...... .. 7f X
g lf the orgamzahon received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINE? « sy cvnavan S EuRs £33 DRSS S0 TRBR IS0 SEs ORISR0 100 v E it VNS0T S5 S e SR N e i 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOImM 1008 G . 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 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ............. .. .. ... ... ... ............. 1Ma
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 10417 ............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............... ... .. .............. 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . .................... .. .. 13b
c Enter the amount of reserveson hand . .............. . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b
BAA TEEAQ105L 10/12/15 Form 990 (2015)



Form 990 (2015) LAKE TAHQOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 6
Part VI ]Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu!e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 18
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 EmMpIOyYEE . . o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? SEE.SCH.O........ 3 X
4 Did the organization make any significant changes to its governing documents
since the prisr FOri 280 Was filed % o susrvmsiess o vran 250 508 657 U0 el S5 e St ot ieviaag et bt Fiss erie-s s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have members or stockholders? .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .............. G R YNGR S WSE N OO U U R S S 0 4 7a X

stockholders, or persons other than the governing body?. .. ... ... . . 7b X

8 [?']Id tfh(lel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

& THe Governing Boay? cum: s praamans S mve s am S S D0 SEe S 25 50 DEaiih AR I B Shaeis S5 G T b e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... ... . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . - su o s v meveess || TOB
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fmng the form? ...................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13...... . . .. ... . .. . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 O I S T i i i Bnmitinis wone: musencmmsearncoms it B s S £ MRS A EO A SRS ST RS Sl AT, e e LA e SRR SR 31 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehetlifeke): REWSThIS WES OO E con wen wosmrmmmesn i o s Samlaen s, s B e Sravliemn 1 0u T S A 12¢
13 Did the organization have a written whistleblower policy?. . .. ..o i e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... .. . . . i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q.................... .. 15a| X
b Other officers or key employees of the organization. .. .. ... i e 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enbty ouring tHBEVEATZ . oox o vomonann s mmw ey e v i weiees SVEoR DRanes S8 SRS K B B4 S5 TRl RS 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part\upatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ............ ... .. ... . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

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

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

JEFF DEFRANCO ONE COLLEGE DRIVE SQUTH LAKE TAHOE CA 96150 530-541-4660
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL .. .. ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

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

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st 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.

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

©)
(B) | o0t o, s v (©) ) Q)
Name and Title Average is both an cofficer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek BT ZQ[Z BE | wortsmse | “orsmss” | Chombe
tos o 31 £ & |3 853 L
Orrgelaantf:zda' % § g =3 ?—; e g = organizations
won | 2= |2 8
dotted o & =
line) & ?DL
_() DIANE BISBEE ___ __________ S
TRUSTEE 0 X s 03 0.
@ TYLER FAIR ___ __________ | _1
TRUSTEE 0 X 0. 0 0
_®_DR DEANNA BROTHERS _ ______ _ | ek
TRUSTEE 0 X 0. 0. 0.
_@ BOB CLIFF____ ____________| _3_
TRUSTEE 0 X 0. 0 0
_® KERRY DAVID _____________| _3_
TRUSTEE 5 X 0. 0 0
_®_ JEFF DEFRANCO _ ___ _______ | B
TREASURER 50 X X 0 139,858. 46,145,
_ ADELE LUCAS _____________/| A
TRUSTEE 0 X 0. 0. 0
_®_ LEON MAIMED _ _____________| _3
TRUSTEE 0 X 0. B 0.
_® JEFF_TILLMAN _____________ S
TRUSTEE 0 X 0. 0 0
a9 JOE TILLSON _____ _________ _3_
TRUSTEE 0 X 0. 0 0
01 DR. WALTER MORRIS, PH.D __ _ _ | _ L
TRUSTEE 0 X 0. 0 0
(2 _ROBERT NOVASEL __ __ ________| -
PRESIDENT 0 X X 0. 0 0
(% KINDRED MURILLO ___________ U
SECRETARY 50 X X 0. 190,153. 42,378.
04 JAMIE ORR __ _ __ ___ ________ -3
TRUSTEE 0 X 0. 0. 0

BAA TEEAOT07L  10/12/15 Form 990 (2015)



Form 990 (2015) LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) <)
(A) A;erage édo noilchgccl}xs:trllg?e_lhgn one (D) (E) )
Name and litle vé;%s o%?éeﬂna%%sapEiﬁg:tc;?ftrgéte[;l)] C%,qnﬁg,‘i;’;?ob,l?mm C?Tﬁdg,ﬁ’t?;?ﬁﬁ{pm am%ﬂiwl:ngit%?her
“ { Q " ; IS) g @ :_E i ?organl?a non rea? or a!:l[za ons compensation
rlls?g?gy % !;1 CE g : _§§_ § (W-2/1099-MISC) W 2”089 MISC) %rgg%gi‘egg
Orr%\aart:iazda g g § - "31 ?’3 § - organizations
“tions | = 2 =
b}elow g é- § a
dloﬂed z % §
ine) 3 =
[+3
05_RON ALLING _ _ __ __________| _3_
TRUSTEE 0 X 0. 0 0
(6) ROBERTA MASON __ __________ | _3_
TRUSTEE 0 X X 0. 0 0
07 _RYAN FORVILLY _ _____ _____ | 1
TRUSTEE 0 X 0. 0 0
(8 GEORGILLIS ORTEGA _ ___ ____ | _3_
TRUSTEE 0 X 0. 0 0
(9 NANCY HARRISON _ _ __________|_40_
EXECUTIVE DIR 0 X 0 0 0
@ ____] .
ey ] R
L N —| —
- N —— E—
@ ] L
@ A
TBSUBAGTAL - o v ovines son vmmrans sasnss sod Sumss S TR%HER DR SRR § o ST " = 0. 330,01%. 88,523.
c Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
d Toral (add lBes THANE T8N . i cve v o i e vvwss 230 Viios £5% S50 4 » 0. 330,011. 88,523.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

Yes | No

3 Did the mgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOr SUCH INGIVIGUBL . . . oo oo 3 X

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for

SUCH INGIVIAUAL . . . . e

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

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

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

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

$100,000 of compensation from the organization ™ (
BAA TEEAQ108L 10/12/15 Form 990 (2015)




Form 990 (2015)

LAKE TAHOE COMMUNITY COLLEGE FOUNDATION

68-0383810

[Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512.514

1a Federated campaigns......... 1a

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

¢ Fundraising events. . ........ .. 1c

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

e Government grants (contributions) . . .. le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1

-

344,005.

g Noncash contributions included in lines 1a-1f. &

Contributions, Gifts, Grants

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

19,7735,
g * 344, 005.

2a

Business Code

C

d

e

f All other program service revenue . . .
g Total. Add lines 2a-2f. ...............

Program Service Revenue and Other Similar Amounts

B ROVAIES wuss spamsw vogsd oo ine &

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

4 Income from investment of tax-exempt bond proceeds. »
>

v

43,774.

43,774,

(i) Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or (loss) . . .

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

Securit
7 a Gross amount from sales of Weseegnties

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

¢ Gain or (loss). ... ....

8a Gross income from fundraising events
(not including.. $

d Net gainor (loss).......... S :

of contributions reported on line 1¢).
SeePart IV, line 18.................
b Less: direct expenses. .......... ...

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19.................

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

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

b Less: costof goods sold ............

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

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

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

- 46,593.

46,593.

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d......

12 Total revenue. See instructions. .. .. ..

A

434,372,

90, 367.

BAA

TEEAQ109L 1012115

Form 990 (2015)



Form 990 (2015) LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... ... .. . . . . . . . . . .. . . . . . . . . . .. .. ...
. . A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro . ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,

SeePartIV,line21...........cocoevinins. 363,263. 363,263.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 125,431 125,431.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. . ... e

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0:: 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3)B). ................... 0 0. 0 0.

Other salaries and wages.................. 36,098 36,098

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .. .................

9 Other employee benefits................ ... 20,558. 20,558,
10 Payrolltaxes..............................
11 Fees for services (non-employees):

a:Mariagementie s sememss e mm o wee 99

CABBOUNTING s s v 8 S i wipr sesras
dLobbying........ e
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Qther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .

12 Advertising and promotion................. 4,477. 4,477.
13 Office expenses........................... 1,201, 1,201.
14 Information technology.....................
18 ROVAMES cx o mmns s s sum s
16 OCOUPANGCY: « vu sy s 100 s mwiens s Gin
17 “TEEVEL s e via it sa S0 b pmamsmss e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publiciofficials. i« vesvrnmrcas e sun avsi ;
19 Conferences, conventions, and meetings. . . .
20 Interestn e vonn e e e s
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .

23 Insurance. . ... 1,484. 1,484.

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

a INVESTMENT FEES _ __ _ ____ _ 3374, 3,374,
b PRINTING AND PUBLICATIONS__ 1,980. 1,980.
¢ DUES_AND SUBSCRIPTIONS 1,420. 1,420,
d BANK CHARGES __ 895. 895.
e All other expenses. ........................ 263. 263.
25 Total functional expenses, Add lines 1 through 24e . . . 560, 444, 488,694 . 65,293, 6,457.

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

BAA TEEAOT10L 11/19/15 Form 990 (2015)




Form 990 (2015) LAKE TAHQE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X....... ... ... .. ... ................. o PR O D
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... ... 137,738.| 1 168, 845,
2 Savings and temporary cash investments ................. ... .. 27,237.| 2
3 Pledges and grants receivable, net ... ... . 3
4 Accoulils rEceiVabIE; BB e wrsammmns sussm weesn somsn STeERES B TR NS 2 4 8,157.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part H of Sehedule L. . o cannmes con s mmp svams smmeasn Sveimss 2o mes i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. . .. 6
@) 7 Notesiand loans receivable, Nel v o conns s sovn s s s oo swms sen s 7
§ B Inveriltries-for/Sale oriisee: su mrwens s soavs s s SVast ST Senisen 5 5 8
<C| 9 Prepaid expenses and deferred charges. ................... ... ................ 4,894.| 9 8,086.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a
b Less: accumulated depreciation.................... | 10b 10c
11  Investments — publicly traded securities. ... ......... . ... .. .. 11
12 Investments — other securities. See Part IV, line 11.... ... S FURSTET S 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets ... .. 14
15 Other assets. See Part IV, line 11 ... .. . e 3,259,062.[15 3,374,610.
16 Total assets. Add lines 1 through 15 (must equal line 34). ................... — 3,428,931.[16 3,559, 698.
17 Accounts payable and accrued expenses. . ............... . 12,591.]| 17 213,105.
18 Grants payable . ... ... . 18
19 Deferredrevenue.............. ¢ SRR SR R S e e e 11,742.]119 44,715.
20 “Tax-exeinpl borid lIabililies s ov amas o i s mie is G aain vk sses 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and cther payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
5 Comiplete Part )l of Schedule Lo svm von v s i vvwies oo saeimesss 598 o 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... .. ... ... ... ... ............ 24,333.|26 257,820.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. .............. ... ... ... ....... T, 340,428.| 27 339,562,
E 28 Temporarily restricted net assets ............. ... .. ... .. 2,639,536.|28 2,537,682,
= | 29 Permanently restricted netassets. ........... ... ... ... 424,634.|29 424,634,
] Organizations that do not follow SFAS 117 (ASC 958), check here » D
"g and complete lines 30 through 34.
@l 30 Capital stock or trust principal, or current funds. . .................. e 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds. .. ....... .. 32
E 33 Total netassets or fund balances. ........ ... ... ... 3,404,598.|33 3,301,878.
34 Total liabilities and net assets/fund balances ........... ... ... L. 3,428,931.| 34 3,559,698,
BAA Form 990 (2015)

TEEAOT11L 1012115



Form 990 (2015) LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810

Page 12

|Part Xl ]Reconcmatlon of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.. ... .. ...

1 Total revenue (must equal Part VIII, column (A), INe 12). . .. o s 1 434,372.
2 Total expenses (must egual Part X, column(A), liNe Z5).... v wws vum vamsmis s s v v s e s o 2 560,444,
3 Revenue less expenses. Subtract ling 2:romilfe T v oo sim ssrevsmn s sassms st o oo 3 -126,072.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,404,598.
5 Net unrealized gains (losses) on investments. . ...................... G Exehmion S SRS SRUPCDAYE K ML 5 23, 352,
6 Donated services and use of facilities. . ... ... ... 6
7' InVeEsImEnt EXPENaE S s sincr Punis I s £ Ao s 25 I S s S s i B i B 7
& Priorperiod adjustments . v coe s vommram mus ey 0o Ou DT e e SeniEent B TR B Deaie i 8
9 Other changes in net assets or fund balances (explain in Schedule O). ................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . o oo 10 3,301,878.

|Part X ]ﬁnancial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl. . .................................

1 Accounting method used to prepare the Form 990: D Cash EAccrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .. ........ ... ... .. ... . . ......

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis .Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit:Act and OMB Circllar A-133 % cun sin v s i i S 0505 D Cavil o5s Wi e se st s b it .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ...................... o

2a X

2b| X

2c| X

3a X

3b

BAA

TEEAO112L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A : o B85 : - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
» Attach to Form 990 or Form 990-EZ. = 4%
: e . : to Public
> Information about Schedule A (Form 290 or 990-EZ) and its instructions is BEl :
pred it el at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)X1)XA)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

7 D An erganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)AXvi). (Complete Part I1.)

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50%(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 50%ax4).

11 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 50%(a)(1) or section 509(a)2). See section 50%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

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

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

(i) Name of supported (i) EIN - iv) Is the (v) Amount of monetary (vi) Amount of other
arganization (":'(;)Eggﬁge%f g;g‘?:éia%'%“ orga.(‘nz)aiion listed | support (see instructions) support (see instructions)
above (see instructions)) n ydogcru%?\éﬁ;gmg
Yes No

(A)
(B)
©)
(@)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
el el (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.y . ... .. 236,949. 180,321. 166,355.12,198,461. 344,005.| 3,126,001.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
oniisibehalf, voveves v wos 0.

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

4 Total. Add lines 1 through 3. .. 236,949, 180, 321. 166,355.[2,198, 461. 344,005.| 3,126,091,

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

6 Public support. Subtract line 5
fromlined................... 3,126,091,

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4.......... 236,949. 180, 321. 166,355.12,198,461. 344,005.] 3,126,091.

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

similar sources. .............. 36,349, 30,130, 25,415, 34,610. 43,774. 170,278.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CArHEd ON. v iy s s e 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

PartVT-)-ﬁEFﬁgﬁT-R]L-- 1,050. 16,695, 27,621 . 78,932. 46,593, 170,891.
11 Total SU[.])Bort. Add lines 7

through 10................... 3,467, 260.
12 Gross receipts from related activities, etc. (see instructions). . ............ . .. . S S | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ......... ... .. ... ... ... ... ... ... ... e b D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () .. ... .................o... 14 90.16%
15 Public support percentage from 2014 Schedule A, Part I, line 14, ... ... 15 91.55%

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . ... .. ... .o >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... ... > D

17 a 10%-facts-and-circumstances test — 2015. 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. ......... g D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ402L 10/12/15



Schedule A (Form 990 or 990-E7) 2015 LARKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 3
[Part 1] [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..... .. ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support. (Subtract line
ZeromliNeB). cwewsses sowva

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6..........

10 a 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 ..

¢ Add lines 10a and 10b........

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
PartoVl.d.: s mwmmmammrcun v o

13 Total support. (Add lines 9,
8, T and 1290 s v

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 and stop here. ... .. .. . . b |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (A)....... G ST S 15 %
16 Public support percentage from 2014 Schedule A, Part ], line 19 .. ... ... . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17. .. ... . .. ... i .. 18 %

19a 33-1/3% support tests — 2015. 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........... > D

b 33-1/3% support tests — 2014. 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 ... .........
BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or $90-E27) 2015  LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810

Page 4

PartIV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
S0 C) DEIOW i it 505 i wifom s < hm¥os Asmosala s petmi bt Bt DUt A o At L S WS, A By SR B S R St s e A i

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. ................ 4 S A PR O T T TR SRR SR TR AR SR eI S DR S e

¢ Did the organlzatmn 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. ..................

4 a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) BeIOW. . . ... .. .. . .. .

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

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

5 a 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, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amenamentilc the BrganiZIng GOCUMBEHLD).: covvn e s s Sn SEEe w505 Sveivhis sveiis o R PR S

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?. . ...

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

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

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 fam|ly member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) . . R —

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 390 oF DA0-EL) .« v v i vos ivn wath i wiad 50555 5 S50 60 s e b sl siialiid vl 047 &

9 a 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))?
Y Es,  provide. detal I PatM o seses wem spa s S Sammeiss sar 155 AR s S VISR 15 T G SR

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. ... ... ... ... . . . . . . . . . ...

c 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,’ prowo‘e detail inPart Vi, ....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
SIISWEE 1B DBIOW e s s iun Maowid s waa S Esnaeint S maniae San SRS I e e SRS I e SR e SR

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEA0404L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 LAKE TAHOE COMMUNITY COLLEGE FQUNDATION 68-0383810 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organrzatlon? ....................................................................... 11a

b A family member of a person described in (a) above? ... .. .. S TR S VD R N T T A I SR | 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi ... .. ... 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? 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....................... SN SR I ST B R O B R 1

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
SUPPOIHING OFGANIZAtION . . .. .. e e

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 950 that was most recently filed as of the date of notification, and (iil) copies of the

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

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 erganizations p.’ayed

WEIISTTO08IT, sovii veaiod s R s i 155 S B s, Fm i s e i0 T st Al S s Bt 50 ket st e s sancs onss
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 beiow.

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

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

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 . ................. s T SR S S S SRS MR DS T R e 2a
b Did the activities described in (a) constitute activities that, but for the organizat‘ron'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 orgamzatron(s) would have engaged in these activities but for the

OrgarZatIOn"s JAVOINVEITONE e cren vv avmstan s B i e £ s SRS s St S5 S B 4 R SRR B T R ¢ 2b

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

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

each of the supported organizations? Provide details in Part VI .. .. ... ... . ... . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. . e 3b

BAA TEEAQ405L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 950 or 990-EZ) 2015

LAKE TAHOE COMMUNITY COLLEGE FOUNDATION

68-0383810 Page 6

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain. ...

Recoveries of prior-year distributions . .............. i

Other gross. ingome: (see inStUCHONSY. i« vowiwinn s v sum swass vesin oo e s

Add lines 1 through 3. ...

Depreciation and depletion. ... .. .

bW =

(B |w| N =

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

7

Other expenses (see instructions) .. ... ... .

~N o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

& Averageimonthly value of SEEUNNIES s sas dwmimnmg dvesh o 10N Srass 90 vaa

Ta

b Average monthly cash balances.............. ... . .

1b

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

l¢

d Total Gadd lines Ta, b, atid Vo) sivna son s o ssmen cvmes Fo B0 wa S T

1d

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

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

Subtract line 2 from line Td ... ... . . e

Blw

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIUCHONSY comoyan sraems 5 Teiomss &8 S0e iime S v S00 e sl sas S sy sossmss

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

MUItiply 110 5 by 035 .. .. ..o

Recoveries of prior-year distributions . ........................... G DR S

|~ |w;

Minimum Asset Amount (add line 7to line &) ........... ... ..

OV iIN|O| U, | &

Section C — Distributable Amount

Current Year

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

Enter 85% of iN€ 1. . ...

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

Enter greater of line 2 or line 3. ... ... .. .

Income tax imposed in prior year. . ... 4T PULGTOTRE S P SO R

Ulblwin]=

| AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reducltion (See INSIIUCHONS) . v v sos vaen s on s s 8o vss i wavten sate S

6

~

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

(see instructions).

BAA

TEEA0406L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015  LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 7

[PartV_ |Type lll Non-Functionally Integrated 509(a)X(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. . ...,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity . .. ...
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
4 Amounts paid to acquire exempt-USe asSels. . . ... . .
5 Qualified set-aside amounts (prior IRS approval required). .. ... . i
6 Other distributions (describe in Part VI). See instructions. ... .
7 Total annual distributions. Add lines 1 through 6.. .. ... ... .. .
8 Distributions to attentive supported crganizations to which the organization is responsive (provide details
N Part VI). See INStrUCtionS . .. ..
9 Distributable amburit for 2015 from Section:Cy lING Bviviins svmis v sve ivmnsa i e i §50 it g o s S i
10 Line 8 amount divided by Line 9 amount . . ... ...
@) (ii) iii
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .. ............ .. ... ...
3 Excess distributions carryover, if any, to 2015:
a
b
c
d Fromi207.35 s e N —
€ From 200140 g0 svnmrsas yosmsanss

f Total of lines 3athroughe............. ... .. .................

g Applied to underdistributions of prioryears. ................... ..

h Applied to 2015 distributable amount .. . . .. e

i Carryover from 2010 not applied (see instructions)............ s

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f ................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years................ S e

b Applied to 2015 distributable amount ........... ... ... ... . ......

¢ Remainder. Subtract lines 4a and 4b fromd4.. ... ... .............

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ... ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

Excess distributions carryover to 2016. Add lines 3j and 4c. ... ..

Breakdown of line 7:

a

b

€ EXCess WO 20123 v vamms: soanases o

d Excess from2014...................

e Excess tromi 2005, cvensmnnaen s

BAA

TEEA0407L 1011215
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Schedule A (Form 990 or 990-E2) 2015 LAKE TAHOE COMMUNITY COLLEGE FOQUNDATION 68-0383810 Page 8
IPart VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOQOURCE 2015 2014 2013 2012 2011
$ 46,593. § 78,932. § 27,621. § 16,695. S 1,050.
TOTAL 3 46,593. $ 78,932, § 27,621. § 16,695. $ 1,050.

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule B OMB No. 1545-0047
o0 pry A Schedule of Contributors 2015
Ge » Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment of the Treasury s T . :
Internal Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

LAKE TAHOE COMMUNITY COLLEGE FOUNDATION

Employer identification number

68-0383810

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

(a) No.
from
Partl

(b)
Description of noncash property given

©
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

© |
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(see instructions)

(d .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(€)
FMV (or estimate)
(see instructions)

)
Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partll

Name of organization

LAKE TAHOE COMMUNITY COLLEGE FOUNDATION

Employer identification number

68-0383810

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

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ L - T N/a
Use duplicate copies of Part Il if additional space is needed.
(@ ®d © R ) N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
S S H R S

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@ b © o M
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b)) () . -
Ng. fn)lm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Sche
TEEAO704L 1011215

dule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Department of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

LAKE TAHOE COMMUNITY COLLEGE FOUNDATION

Employer identification number

68-0383810

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

Total number at end of year.................

Aggregate value of contributions to (during year) .. ... ..

Aggregate value of grants from (during year) . .........

Aggregate value atend of year..............

g b WwN =

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 DY D i
es o

impermissible private Benefit?.. oo oo mon soomianin e S ST LR S RasE S S R

Part i ] 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).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . ... 2a
b Total acreage restricted by conservation easements ... .. ... ... . . 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ........ ... ... . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™
4 Number of states where property subject to conservation easement is located >

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

I:] Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3

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

-3$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
[]ves [ |No

and section 170()@E)(ID7............. .. G T RS O TR RTINS R RS, S A

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

conservation easements.

[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

in Part XllI, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:

() Revenigincluded on FEGrmi990, Bart VL N8 Lo cvsvsassims soawn sumis s ssams sovieess 90 i i
(i) Assets included in Forim 990, PA X i cie iisi s e 0 st &4 5t bonre nie oo 1o pase s sias e s

2 |Ifthe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, ine 1. ...
b Assets included in Form 990, Part X. ... .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 2

[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

d H Loan or exchange programs

b Scholarly research Other
[ Preservation for future generations
4 Provide a descnpt;on of the organization's collections and explain how they further the organization's exempt purpose in
Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets

|:| Yes |:| No

|Part v ]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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 800, Part X7
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

[]Yes [ ]No

Amount
¢ Beginninig BalamEe e vas s it e s vaom (ave 945 Sl i it S SERsEeeE. s 1c
d-Additions durng the VEEK . co s s vamies wm s i Sevs o6 S DR S8 EERTE e S 1d
€ Distribeitions durifig the Vear . ey vw voswmunn geas press 55 1St S0e D5 BFerTen Gve i aaiinis o5 1e
P EDING BaIANGEE, i st 15 i i s sl vass sotemmtios 108 58 1wt 450080 b1t 08 ST 168, SRS 08 S0 At 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl.....................

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

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 424,634. 512,894. 574, 855. 611, 856. 652, 568.
B CHNtHBUONS: o onn sevapmmunann 6,000. 6,000.
S o, B, R, 3,255, 16,192. 17, 064. 25, 376.
d Grants or scholarships. ........ 91,515. 84,153. 60, 065. 66,088.
e Other expenditures for facilities
and programs. . ............... 0.
f Administrative expenses.......
gEnd of year balance........... 424,634. 424,634. 512,894. 574, 855. 611, 856.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * 100.00 %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OrganiZationg . s sovnmars anvnmn R TG e SRR SESTET S PSR T S TR S SRS .. | 3a(i) X
(D) félated orgamzationBares o warmen s CUoms CaUN S ITEE TR DN TERYEE SEn e SN B e B M e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organlzatioms listed as required on Schedule R?................. . ............ 3b

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

[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.

(b) Cost or other (d) Book value
basis (other)

(c) Accumulated

Description of property
depreciation

(a) Cost or other basis
(investment)

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 TAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 3

Part VIl | Investments — Other Securities, N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

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

Part Vil | Investments — Program Related. N/A
L“’-‘J Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
@
3
@
)
®)
)
®
©
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

PartIX |Other Assets. o _ ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(M 3,374,610.
@
(3)
4)
)
®)
)
(8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. .. ... ... . . . . . . . i, > 3,374,610.
Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
@
[©)]
®
@
)]
&)
(0)
an
Total. (Column (b) must equal Form 990, Fart X, column (B) line 25.). .. ... ™
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . . ... ..
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TLAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ........... ... .. ... ... ......... 1 567,761.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments................................. 2a 23,358.

b Donated services and use of facilities. ............... ... . 2b 110, 031.

c Recoveries of prior year grants. . ...t e 2c

d Other (PeseribeiniPart XIHDvewwren srmeram mavsow o S amamyns avs viaas, o 2d

e Add lines 2a through 2d. ... ... o 2e 133, 389.
3 Subtract line 2e from lINe L .. .. . 3 434,372.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b:Other (Describie iPatt. XN o wn vanvvs mre e s vemssass s e tvay 4b

C A NNES QA QNGB srevs 06 Vom0 FTE ST 0 Eraasath S S A s s 11, SoBeeiErs bS8 iaes FASARS S B e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . ........................... 5 434,372.

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

1 Total expenses and losses per audited financial statements......... ... .. .. ... ... ... ... . .. .1 670,581.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ...................................... 2a 110,131.

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

C Other l0SSES .. o e wm) | 2IC

d Other (Describe in Part X111y, SEE PART XIIT . . . 2d 6.

eAdd. [ines 2atbiroghy 20 . sowva v s s po e B EER T S S RS SR S N 2e 110,137.
3 Subtract line 2e fromline1.............. S TR S S T S e A SRR i 3 560,444,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

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

cAdd linesda and b . . 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18) ........................... 5 560,444.

[Part Xlil | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT FUNDS ARE USED FOR SCHOLARSHIPS FOR STUDENTS ATTENDING LAKE TAHOE

COMMUNITY COLLEGE DISTRICT.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ROUNDING . oo 8 (=
TOTAL $ 6.
BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G

(Form 990 or 990-E2) Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

2015

> Attach to Form 990 or Form 990-EZ. Open to Public
* Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

68-0383810

Department of the Treasury
Internal Revenue Service

Name of the organization

LAKE TAHOE COMMUNITY COLLEGE FOUNDATION

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?..................
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

3 Lis}_a\l states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701L 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 LAKE TAHQOE COMMUNITY COLLEGE FOUNDATION

68-0383810

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
&

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
TASTE OF GOLD ANNUAL FUND NONE through column (c))
E (event type) (event type) (total number)
%
E T Grossreceibts vms s vimioaids 1 i 42,429, 40,106. 82,535,
E
2 LesstContriButions s s wanem ssum
3 Gross income (line 1 minus line 2).... .. 42,429, 40,106. 82,535.
q Cash PriZesusess vmappom srmremsn s
8 Noncash priZesi cissu sovvmsn s sesasns 19,735. 19, 735.
D
R | 6 Rent/facility costs......................
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment.........................
E
2 9 Other direct expenses, ................. 16,207. 16,207.
E
s
10 Direct expense summary. Add lines 4 through S incolumn (@) ...........vriiiiiriine i, 35,942,
11 Net income summary. Subtract line 10 from line 3, column (d). ............. .. ... ... i i i, > 46,593.

Part lll

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
% bingo through column (c))
E
N
u
E 1 Grossrevenue. ........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncash prizes....... T —
EN
cSs
TE| 4 Rentfacility costs......................
5 Other direct expenses. .. ...............
| | Yes % Yes % Yes %
6 NoltrteBe 1666E cavwanms 2o wepmansg v 5 No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . ........... ... ... .. .. .. . . -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ............. ... . ... . .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ................ ... .. ........... D Yes DNO
blf 'No,' explain:
10a Were a_n; of the (?rg_aﬁiz_at_ioﬁ's_ g_aaiﬁg_ligeﬁs_es— rgvgk_ecr S_ugpgtﬁe_d_or_te_rr;i;a'?ea d—u-r_in_g the tax y_ea_r'.f s R £ 0 _|j Yes _EI_NO_ -

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... .. ... .. . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed to
administer charitable Gaming?. ... . |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization s faelith. cuems sveay seimm poeians su SovDaoy aun SEERE B Shemia S R gos s S 13a
BRI RGN sons sin soa Sets Brmih o v 7 B0 DG il B0 S Sl il S releh i Dbl 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

Name *
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ... .. DYes |:|No
b If "'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[Jyes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703L 06/02115 Schedule G (Form 990 or 990-EZ) 2015
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2015 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
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SCHEDULE J Compensation Information COMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
E\?grar{éﬁnlggifg;l&:esgriiacs: ¥ » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810
[Partl| Questions Regarding Compensation

Yes | No
1 a 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 lil to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., 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 Ill to explain................. 1b
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 inline 1a?................... 2
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 Il
D Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, 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 b'd
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.......... ... ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .......... ... o o 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OrQaNIZAtION T L 5a X
BiARY telated G anIZationNT s mmms: smss e ovrnm (18 e Eas S SR R YA S VIS SRS SO e WA T G SR 5b X
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization ? . . 6a X
b ANy related OrQaniZation? . . .. .. 6b X
If "Yes' on line 6a or bb, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes, describe inPart Il ......... ... 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, desCrDE TN PAEE l]..0o v emsimn s savams s s amss smme s g 1o ses o smbi S M s ssois S is i fas o 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534008000 7. . o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L 10/26/15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

Ew?granréﬁgagélﬂgesgﬁ?cs: e at www.irs.gov/form990. Inspection
Name of the organization N Employer identification number
LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

THE LAKE TAHOE COMMUNITY COLLEGE DISTRICT PROVIDES ADMINISTRATIVE SUPPORT FUNCTIONS
FOR THE FOUNDATION BY PROCESSING ITS FINANCIAL TRANSACTIONS ON BEHALF OF THE
FOUNDATION.

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

THE FORM 990 IS INITIALLY REVIEWED BY KEY STAFF WORKING WITH THE FOUNDATION,
INCLUDING THE LAKE TAHOE COMMUNITY COLLEGE PRESIDENT (SECRETARY TO THE BOARD), VICE
PRESIDENT OF ADMINISTRATIVE SERVICES (FOUNDATION TREASURER), ACCOUNTING STAFF
SUPPORTING THE FOUNDATION, AND THE FOUNDATION EXECUTIVE DIRECTOR. FORM 990 IS THEN
BROUGHT TO THE FOUNDATION EXECUTIVE COMMITTEE FOR REVIEW. THE COMMITTEE IS MADE UP
OF THE FOUNDATION BOARD CHAIR AND OTHER BOARD MEMBERS ALCNG WITH SOME OF THE
AFOREMENTIONED STAFF. THE FOUNDATION BOARD IS PROVIDED WITH A COPY OF THE 990 FORM
IN THE FOUNDATION BOARD PACKET PRIOR TO SUBMISSION. QUESTIONS AND COMMENTS ARE
ADDRESSED PRICR TO FILING. ONCE SUBMITTED THE FORM 990 WILL ALSO BE POSTED ONLINE AT
HTTP://LTCC.EDU/WEB/DONATE/FINANCIALS

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPARISON TO SIMILAR POSITIONS AT OTHER ORGANIZATIONS.

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

DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule @ (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 LAKE TAHOE COMMUNITY COLLEGE FOUNDATION 68-0383810 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/01/15 Schedule R (Form 990) 2015



