F(orm 9'90

2949327112004 -9

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundatio

ns),

OMB No 1545-0047

2017

No

Department of the Tr‘égsuw » Do not enter social security numbers on this form as it may be made public. md@ QOpen to Public
Intemal Revenyg Serwice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 07-01 ,2017,and ending 06-30 ,2018

B Checkif applicable C Name of orgamzalnonMsf ield College Foundation D Employer identification no
D Address change Doing business as 51-0151490

D Name change Number and street {or PO box if mail 1s not delivered to street address) Roomv/suite £ Tetephone number

[ nwat retum 1801 Panorama Drive (661) 395-4492
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

B Amended retum Bakersfield, CA 93305 s 5,267,331

Application pending F Name and address of pancipal officer

4.
i

H(a) ts tus a group retum for subordinates?

Yes

H(b} Are all subordinates included? D Yes D No

I Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insertno ) D 4947(a)(1) or I:I 527 If "No," attach a list (see instructions)
J__ Website & www.bakersfieldcollege.edu/foundation/ v/ Hic) Group exemption number
K Form of organization Corporation D Trust Assoaation D Other » | L Year of fomaton 1975 M State of legal domicile CA
[Part]] Summary N
1 Briefly describe the organization's mission or most significant activities The Bakersfield College Foundation manages
® funds for more than 400 organizations, individuals, and endowments for the purpose of
g scholarships and for other objectives noted in the Foundation by laws
215
83 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
,_42 3 Number of voting members of the governing body (Part VI, liIne1a)  + « + « ¢ ¢ ¢« o v 0 v v v v v o o i 0 0 0t 3 26
o2 4  Number of Independent voting members of the governing body (Part Vi, ine1b) . « <+« « v v v v v o v 0 o 4 26
= E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) - « « « « ¢« ¢« v ¢ s 0 o 5 0
Ej? 6 Total number of volunteers (estimate if necessary)  + + « ¢ v v v o0 v hn v d v s T e 6 50
7a Total unrelated business revenue from Part VIll, column (C), line 12~ . . . . . . . 7a 0
0 b Net unrelated business taxable income from Form 990-T, lne34 . . . . . .}. s T . . . - . - . s e 7b 0
!‘.2’ & 0 Z\Lxgr Ye\q(b \ Current Year
§ 8 Contrnbutions and grants (Part VIIl, lne1th) - « « « . . 2,,_0\€6_! 069 1,586,101
O § 9 Program service revenue (Part VIIl, ine2g) + « . - . . —— \\’\'\:3401\976 1,236,441
N 2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) L)W, 2,444,789
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 3,710,395 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lne12) .+ . . . . . 6,131,440 5,267,331
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  « « + = = & v v o o o o o .. 581,102 604,372
14 Benefits pad to or for members (Part IX, column (A), line4) - - « « « o o o oo e 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . « . . . . 550,402 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) - - « « « « ¢ v v v v v o0 s 0
@ b Total fundraising expenses (Part IX, column (D), ine 25) » 0
3’ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)  + - = « ¢« « « « v o v v o o v & 1,734,162 2,734,986
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne 25) - . . « « « . . . . 2,865,666 3,339,358
19 Revenue less expenses Subtractline 18fromlne 12« « ¢« « v v v v v d i ddddd e 3,265,774 1,927,973
3§ Beginning of Current Year End of Year
c
§§ 20 Totalassets (Pat X, N 16) - « = « « & ¢ v o e i v it e e e e e e e e e 39,279,206 40,903,084
- 21 Total habilities (Part X, In@26)  « « + « =« ¢« 4 b e it e e e e e e e e e e e e s 700,636 396,541
§:=_ 22 Net assets or fund balances Subtractline21fromline20 . . . .« . . ¢« ¢ o o o v v v v v v 38,578,570 40,506,543
[Partll| Signature Block

Under penalties of penury'fl’declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct. and complete ' Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

=
_ 2 T Gl oles g
Sign Signature of oﬂ'leer‘/ Date
Here Tow“Geryer, Execurwe O(Mc‘ra&
(T)ipe or pnnt name and title i D
Pant/(J?"pe preparer's name Pri nature Date Check D if | PTIN
Paid Rex Phinney 9-20-2019 self-employed P00905227
Preparer |rrmsname P Rex A Phinney CPA Firmis EIN_ P
Use Only | Fumis address » 4949 Buckley Way Suite 204 Phone no
E Bakersfield CA 93309 661-835-9987

May the IRS dlSEG‘SS this return with the preparer shown above? (see instructions)

Yes D No

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

Form 890 (2017)



'Form 996 (2017) Bakersfield College Foundation 51-0151490 _ Page2
| Part Il Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any ine inthisPart Il - <« « <+ ¢ e s 0 0 v o v v o v 0 0 000 e v 0 0e.. D
1 Briefly descnibe the organization's mission

The Bakersfield College Foundation manages funds for more than 400 organizations,

individuals, and endowments for the purpose of scholarships and for other objectives noted in

the Foundation by laws

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0F 990-EZ?  + + « v v o o e e v bttt e e e e e e e e OYes [KlNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « « = o o s o o o s s o o s o &« & o v 4 5 s a4 @ 4 s s a s e a e e st e e e ey e e e s e s e e D Yes m 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 aliocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,071,511 includinggrantsof $ ) (Revenue % )
Administration of scholarship funds and program costs for the advancement of the foundation

towards its goals.

4b (Code ) (Expenses $ 604,372 Including grants of $ ) (Revenue § )

Distributed scholarships and financial assistance to students attending Bakersfield College
for the fiscal year ended June 30, 2018

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,675,883

EEA Form 990 (2017)




" Form 990 (2017) Bakersfield College Foundation 51-0151490 Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthus Partv =~ - - - . . . . e
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable - - « « « + « « ¢ v v o
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  ~ + + « « « + + « + « &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .« .+« .« o0 d 0 s v dd e s s e e s e s e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax "‘*
Statements, filed for the calendar year ending with or within the year covered by this return ~ + . . . . . S 2 N 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ~ « « « « = ¢ ¢ o ¢ 0 o 2b [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~ « « « « « + « o = = o« “’j‘_‘i’_ N “ifﬁ’%il :E«j
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . « « <« « o o o000 0 v e 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No" to Iine 3b, provide an explanation in Schedule O« « « « « v ¢« v v v o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oo 1V 11 e T T T T T T T 4a _
b If"Yes," enter the name of the foreign country ™ ?@% 2@@
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts w d @ R
St & [
(FBAR) | Gtncist
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . - - « . « < . o o v o v 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « .« « . « « + + & 5b
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . « ¢ o . . v v v v v v v bbbt e e e e e e " | 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the ’
organization solicit any contributions that were not tax deductible as chantable contributions? I X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - -« . o o . Lo e e s e e s el e s e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). “; N ;,. A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Y P e
and services provided to the payor? ¢ « ¢ ¢« t ottt b b h e e s e e e e s s e e e e e e s e e e e s e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . - - . .+« v« o o 0 oot e+« 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 « - & v ¢ vt i i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e " Tc X
.d  If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . .. I | 7d | by | e ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . <« . . .. 7e X
f Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - « <+ . o . o0 7f X
g Ifthe organization recewed a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + « « « « + « + 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the GG G vy ;*’;t%
sponsoring organization have excess business holdings at any time during the year? S e e e e e 8
9  Sponsoring organizations maintaining donor advised funds. N M e -
a Did the sponsorning organization make any taxable distnbutions under section 49667 . . - ¢ < . . 4o f 0 e d e e e e e 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? ¢« ¢ . s v e v e 0 s e o 9b
10  Section 501(c)(7) organizations. Enter gg,;% | ,{wsf g»{:ie =
a Intiation fees and capital contributions included on Part VIll, Ine 12+ - < « « o v o v v o o oL 10a . A a£ gﬁ;ﬁ
b  Gross recerpts, included on Form 990, Part VII|, line 12, for public use of club facilities P I [ g\:&, ) ?i}i@ %s g;w
11 Section 501(c)(12) organizations. Enter &;ri | % % % o
a  Gross ncome from members or shareholders - + « + « « v v v v vt i e e e e 11a gj‘:* p;‘% ;%\\
b  Gross income from other sources (Do not net amounts due or paid to other sources g [ e G| B
against amounts due or receved fromthem)  « + o vt i h i e e 11b o Fiolcodorp e i
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 c e e e s d e 1122
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year ~ + « « « « .+ .+ . . | 12b I Fogr ?»;; E »‘:w:;' :
13 Section 501(c){29) qualified nonprofit health insurance issuers. A S e
a Is the organization licensed to issue qualified health plans in more than one state? . <« . . « ¢ ¢ v v v v vt v e e
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied healthplans - . « . .« o o v oo v v v ol 13b
¢ Enterthe amount of reservesonhand . . . . . .. e e e e e e e e e e e e e e e e e 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? ~ « « « « + o+ . o o . R
b 1f"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O« « « « « o o« « o . 14b
EEA Form 990 (2017)



" Form 999 (2017) Bakersfield College Foundation 51-0151490 Page 6
LBart;Vlﬁ,l Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoany ine inthisPart VI« « < v« v v v v e e v 0 0 v v v 0 v 00 v o v v o a e Xl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . « . « « <« v o o 1a 26
If there are matenal 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 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key mplOYEE? < = ¢« « « t t h ot i e e e s e e e e e s e e e e e 2 X
3 D 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? ~ « « « « < < oo - . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . « . . - . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? ~ + « « « « ¢« « v -« 5 X
6 D the organization have members or stockholders? .+« v -+ o ¢ o v v e b dd i s s s s e e s e e e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? T 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body?  « « =« ¢ v v o b b it s b i bt e e e s e L. | 7b X
8" Did the organization contemporaneously document the meetings held or written actions undertaken during . o N % 3
the year by the following - . <
a The governing body’) ..................................................... 8a X
b ' Each committee with authonty to act on behalf of the goverming body? ~ « . . . o v v o vt v v v i b e i e e e e s 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« + « « + ¢« o v v o v v v a0 e 9 X
Section B. Policies (7nis 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? ~ « « « « ¢ « ¢ v v v v v d o i i L s s e e e e 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? . - . o o0 0. 10b| X
11a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before fiing the form? ..MMa | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’ ) ) l
12a Dud the organization have a written conflict of interest policy? If “No,"gofofine 13« v « v o v v v v v v v e v v o o v 0 s v s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,” !
describe in Schedule QO NOW LIS WAS AONE  « « = « + ¢ o o o s & 6 s o & = o s t s o o o o v o s o o ot o m o ot oo oo 12c | X
13 Dud the organization have a written whistleblower policy? ~ « « « ¢ v v v v b i h s e e e s e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? .« « . o v v o o v oo i e n o e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by " ? - AA;;J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? __ﬁ,& " L &
a The organization's CEO, Executive Director, or top managementofficial ~ « « « « « =« v v v 0 h b h o i i e e e s e s X
b Other officers or key employees of the organization -+« « ¢ &« v ¢ ittt L s e s s e e s e e s e e e e e X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . .« ¢ o 0 i o L e s e sl L c s e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ¥ E
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘1. H& L
organization's exempt status with respect to such arrangements?  « « ¢ ¢« c s 0 i L s e e e e e s e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » california
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

D Own webstte I:] Another's website Upon request El Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

Foundation Staff (661)395-4492, 1801 Panorama Draive, Bakersfield, CA 93305

EEA Form 890 (2017)




51-0151490 Page 9

(A) (B) (9] (D)
Totatrevenue Fesempt e excludad o tax
function revenue under sections
revenue 512-514
ag 1a Federated campaigns ' ,
&5 b Membershpdues - -+ .+ ..... | 1b
(D-E ¢ Tundraismg events -« « v o v v 1c ’
g _':: d Related orgarizatons - - - . . . . . 1d
ucio)E_ e Government grants (contributions) - - 1e
55 f Al gther contnibutions, affts, grants, ,
.-gg and similar amounts not included above 1f 1,586,101
52 g Noncash contributions included in Iines 1a-1f $
o h Total. AdIINES 13-1f  « « + s v s e et vt et nnneerh
Business Code ; : 3
£ | 2a special Events 900099 398,807 398,807
& b other Program Revenue 900099 837,634 837,634 .
8 c A AU
’ R g. f Al other program service revenue + « « . . . . .
s e g Total. AddIINeS2a-2f - + « « « « « s v v e v v s v e 1,236,441'%%%%3&?%&,
R 3 Investment income (including dividends, interest, ' : . o - ;
_ andothersimilaramounts) -+« .+ oo P 2,444,789 2,444,789 : .
E 4 Income from investment of tax-exempt bond proceeds A ¢
5Royames..............-...........P
{1) Real {n) Personal
i 6a Grossrents -+« « . . ..
b Less rental expenses . . - .
.l ¢ Rental wicome or (loss) -« - -
d Netrentalincomeor(loss) =+ - ..+« .. ¢ 0. P
st 7a Gross amount from sales of - (1) Secunties (n) Other
A assets other than inventory
: . ) } b Less cost or other basis
. and sales expenses . . .+ .
. ‘| c Gamor(oss) ... ...
d Netgamor(loss) - + « « « v v v e v vt e e v P
. @ i I ' S eyr] T PR
2 8a Gross Income from fundraising @:’“f R LG
g cvents (not including ? . S "w&?
& of contributions reported on line 1c)
] SeePatiV.INe18 « « v v v v v v v vt a
g b Less directexpenses . - .. ...... b
¢ Net income or (loss) from fundraising events .
9a Gross income trom gaming activities
SeePartlV,lne19 . . ... ....... a
b Less drectexpenses . . ... ..... b
\ ¢ Net income or (loss) from gaming actvities - -
: 10a Gross sales of inventory, less
returns and allowances - - - - .« . . ... a
b Less costofgoodssod -« .-...... b
¢ Net income or (loss) from sales of inventory . .
Misceflaneous Revenue
- 11a -
b
c
d Allotherrevenue - - + « « « & o o o o0 .
e Total. AddINES 11a-11d  « + « + v v e v v v e B R e | s T
12 Total revenue. Seeinstructions - « » « + . o oo v o000 P 5,267,331 3,681,230

EEA -



" Form 990 (2017) Bakersfield College Foundation 51-0151490 Page 10
i{RartiIX:| 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 aresponse ornotetoany line inthis PartIX ¢ ¢« v v o v v v v 6 o v m oo v s 0 v s a a s o aa s a s D
Do not include amounts reported on lines 6b, 7b, Total e)g:e)nses Progran(155>)emce Managegm and Fundls:;lng
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic 43
indviduals See Part IV, IN€22 « -« « v v v e . 604,372 604,372 o, ¥ i
3 Grants and other assistance to foreign W%ﬁf”‘%’” +
organizations, foreign governments, and foreign b o
individuals See Part IV, lines 15and 16« + + « « . . :
4 Benefits padtoorformembers . . . . . . ... .
§  Compensation of current officers, directors,
trustees, and key employees - - - . . . o 0oL L
6  Compensation not included above, to disqualified
) persons (as defined under section 4958(f)(1)) and N B
persons descnbed In section 4958(c)(3)}B) - - . . . . i
7 Othersalarresandwages - « = - « « - s v 2 ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits, - . « ¢ o000
10 Payrolltaxes « « « « « ¢ ¢ v v o i o i a0 .
1M Fees for services (non-employees)
a Management . « .« ¢ .ot i i il d ol e e
b legal - -« + - ¢« v oo h o a oo e
C ACCOUNING » « = + o o vt o ot n s e v e e s o s w e 20,710 20,710
d Lobbying « « « ¢ ¢ ¢ v v i i s s e
e Professional fundraising services See Part IV, line 17 ; :r ol oA
f Investment managementfees . « « . . . .. ... ..
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 68,010 56,570 11,440
12 Advertisingand promotion  « « « < ¢ o o o000 29,227 23,212 6,015 v
13 Officeexpenses « « « « « v v v 0 v o i ol 22,376 13,780 8,596
14  Informationtechnology -« - « ¢« . o oo oL
15 Royalties - « + « ¢« v« v v v v i v i i i il ol e
16 OCCUPANCY « + « « ¢ &+ v v v v e s e s e e e v e e 60,056 39,076 20,980
17 Travel « - v v v o e e e e e e e e e e e 340,720 288,252 52,468 )
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials . « . . .
19  Conferences, conventions, and meetings - - « « . . . 111,936 90,211 21,725
20 Interest « = + ¢« v ¢ o e 4 0 et b e e e e e e e e e
21 Paymentstoaffilates . . . . . . ..o
22  Depreciation, depletion, and amortizaton - - - . . . .
23 INSUTANCE  + « + & v 4 ¢ v o e o m e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) ] .
a Instructional Supplaies 263,498 263,498
b Professional Fees and Servic 68,010 56,570 11,440
C Adminstration Fee 707,825 707,819 6
d KCCD- Payments for services 713,490 335,432 378,058
e All other expenses 328,175 196,138 132,037
25 Total functional expenses. Add lines 1 through 24e 3,339,358 2,675,883 663,475 0
26  Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720)  + = + = + « + « & +
EEA Form 990 (2017)



’ H H . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ Complete If the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt chantable trust 201 7
D ) » Attach to Form 990 or Form 990-EZ. Open to Public

epartment of the Treasury N
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bakersfield College Foundation 51-0151490

[PartI] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For hines 1 through 12, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)({1)(A)(i).
2 [] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 8990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

section 170(b)(1){A)(iv). (Complete Part Il )

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

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

described in section 170(b)(1){A)(vi). (Complete Part |l }

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

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

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

university

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box In ines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

a E] Type l. 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 majortty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type li|
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported Organizations  « + - ¢ ¢ v e v e et e e 4 e s s s e e e e s s s e e e et e e e e e e ::l

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

o

| Ry o |

a

10

1"
12

(|

(1) Name of supported organization (n) EIN {m) Type of organization (v} Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on tines 1-10 listed in your govermning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

®

©

(D)

(E)

Total
E&- Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Bakersfield Colleqe Foundation 51-0151490 Page 2
Partill] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} - - - . . 4,390,970 7,751,345 8,216,154 2,379,258 1,586,101] 24,323,828
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization wthout charge . « . . . .
4 Total. Add Iines 1through3 . - . . . . 4,390 24,323,828
5  The portion of total contributions by M‘&f{M A
each person (other than a v R
governmental untt or publicly i e
supported organization) included on o -
line 1 that exceeds 2% of the amount Sy & :
S 2 e T L g B Wl 4 :
. shownon line 11, column(f) - . . . . . ot g < S ot e el g F G o s -

6  Public support Subtractine 5 fromline4 . . "}:% g%ﬂg*f% f@é’% ”’ugwég K C e o | 24,323,828 ¢
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlned4 . . - - . ... 4,390,970 7,751,345 8,216,154 2,379,258 1,586,101| 24,323,828

8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
SIMIArsSources « « « « v+ » o v o v o
9  Netincome from unrelated business

activities, whether or not the business
1s regularly carnedon - - - - . ...

10  Other income Do not include gain or -
loss from the sale of capital assets N ’

- (ExplaninPartVl) . . ... ... 847,452 958,062 441,027 3,710,395 1,236,441 7,193,377
11 Total support. Add lines 7 through 10+ |3 4% § 0 L PIEITE S0 SRR 8RS8 popdibela dav < ioo vildeg Fed2v ¥4 37 517,208
12 Gross receipts from related activities, etc (see Instructions) . -« « « « « ¢ o v oo Lo L s e 12 I
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) N q.

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part il, ine 14

14

15

33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

this box and stop here. The organization quallfies as a publicly supported organization

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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

10%-facts-and-circumstances test - 2016. if the organization did not check a box on Iine 13, 16a, 16b, or 17a, and Imé
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part VI how the organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly

supported organization

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

instructions

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

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

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

> (]

EEA

Schedule A (Form 990 or 930-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

Bakersfield College Foundation

51-0151490

Page 3

Part il

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

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017/ (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants )
2 Gross receipts from admisstons, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization's tax-exempt purpose  « + - « - -
3 Gross recetpts from actvities that are not an /
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf  + « ¢« ¢ < . o 0.
5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - » « « + « « .« . y
6 Total. Add lines 1 through5  + « « « « + « . J
7a Amounts included on lines 1, 2, and 3 / '
received from disqualified persons < - .« .«
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b « « - + ¢« . v o 0 0.
8 Public support (Subtract ine 7c from /
INEB) -« + v ¢ ¢ v o o v v o 0 0 o o ox s
Section B. Total Support /
Calendar year (or fiscal year beginning n) » {a) 2013 (b) 201,4’ (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromiing6 « « « « « « + v o 4 ..
10a Gross income from interest, dividends, )
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « + <« « « . . W
C Addlines10aand10b =« « « « « « « + s o &
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) .. ... ...
13 Total support. (Add hnes 9, 10c, 11,
and12) « « o v v e e e e e
y
14  First five years. If the Form 990 is for the or‘ganlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here/ ................................................. » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))  « « « « ¢ « ¢ v« v v v v o 15 %
16  Public support percentage from 2016 Schedule A, Part 11, Ine 15« « v« o v v v o i i v e e h e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (lne 10c, column (f) divided by line 13, column (f))  « - « - « « . . . . . 17 %
18 Investment income percentage from 2016 Schedule A, Part lIl, INe 17« « « + ¢ « o vt v e v o v o a v v v a s 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20

17 1s not more than 33 1/3%, chec’:k this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2016. |,f the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2017



" Schedule A’(Form 990 or 990-E2) 2017 Bakersfield College Foundation 51-0151490 Page 4
sBart:IV¢ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain
2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and f”‘f’ Bk ‘&f’?s:f‘
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the . ’f” M é’”i ’Mﬁ’
organization made the determination i
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
- 4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. )

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

_ under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the orgamzation add, substitute, or remove any supported organizations during the tax year? If "Yes,"

' answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iri) the authonty under the organization's orgamizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

¢ 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 (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or $90-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77

- If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualrfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI

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? /f "Yes, " provide detail in Part VI.

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

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

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

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




' ScheduIeA'(Form 990 or 990-E2) 2017 Bakersfield College Foundation 51-0151490 Page §

[PartIVi] _Supporting Organizations (continued)

[ Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons? e . IS

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) B ?;?{jfi %;é%
below, the goveming body of a supported organization? 1a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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 restnctions, if any, applied to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, ” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors

B
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control B a,
or management of the supporting organization was vested in the same persons that controlled or managed gare
the supported organization(s). ' 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the R e & 4

organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax s« | & o 4

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the Rl (L M
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported B

hE " !
organization(s) or (1) serving on the governing body of a supported organization? If “No, " explain in Part VI how Wl s ks

the organization maintained a close and continuous working relationship with the supported organization(s) 2
N A N
3 By reason of the relationship described in (2), did the organization's supported organizations have a 2 ;f ff: Y’i*
significant voice in the organization's investment policies and in directing the use of the organization's ' ' %1; ‘ } o gl ,3
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's §1 . w e
supported organizations played in this regard. 3

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 dunng the year (see instructions)
a [] The organization satisfied the Activities Test. Complete line 2 below

b [] The organization is the parent of each of its supported organizations. Complete line 3 below
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activiies 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 30 e B i
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify e %‘ %’Siﬁf“i iﬁ:
those supported organizations and explain how these activities directly furthered their exempt purposes, f:yf%j ; g ;
how the organization was responsive to those supported organizations, and how the organization determined M ik i LAY
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more ety [y o
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the ﬁé“*’“ %i;’i
reasons for the organization's position that its supported organization(s) would have engaged in these ﬁ f_ﬂ@
activities but for the organization’s involvement
3 Parent of Supported Organizations Answer (a) and (b) below. %M% éw s
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or Fdalar o
trustees of each of the supported orgamzations? Provide details in Part VI. 32|
b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each [ = ~[% =% 7 |
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 980 or 990-E2Z) 2017



" Schedule A'(Form 990 or 990-E7) 2017 Bakersfield College Foundation

51-0151490 Page 6

[PartV | 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 Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Sectionr A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

LN =

DN

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

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

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

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see instructions)

5

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

6

Multiply line 5 by 035

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

I

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

NB|WIN|=

D nH|WN

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 [0 Check here if the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

EEA
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" Schedule A (Form 990 or 980-EZ) 2017 Bakersfield College Foundation 51-0151490 Page 7
[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions
9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
0 (ii) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 Fiv N

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

3 Excess dlstnbutlons carryover if any, to 2017 s ‘Fi' SN CGEE RN ;
a_Plebedilie b i Ak | s ik X FEITEREY W‘g“ﬁ% s f‘?‘iﬁ"@é %
b Fom2013 . ....... A *’X“;“Jiea%‘ g "Ss wwu TS EE: %%w% »%@%*“ % gt B4
¢ From2014 . ....... el Wﬁ?%’“““iﬁw | SR A WO e W g@ﬁ;»mﬂ%@"@‘%‘%’ i
d From2015 ........ w;m%“% Mol SR AN D W € %i‘?if?”ii“ Q éﬁﬁ?’;&ag B s “Eli’w
e From2016 ........ B %%&M»@,«{w%@ b had b SRRt R e ¢ TR R YY)

f Total of lines 3a through e e B B g o Gpravee B ol o ettt
g Applied to underdistributions of prior years ok dedad R L8 by
h Applied to 2017 distributable amount wd % *M i TorELeY
i Carryover from 2012 not applied (see instructions) i r?“*@\f@'—% b
j Remainder Subtract lines 3g, 3h, and 3 from 3f o bt | B
s YR *2‘?%\,#& O | T SO n*w;ﬂ»&w)ﬁ“ “n
‘e emin s g LR
) : o ‘2’%?“5‘\ “@Wg K 3 R NSRS
a_Applied to underdistnbutions of prior years ?f;%*fw@;;;/w“@ Sodsiaprripay
b Applied to 2017 distributable amount R RE R z
¢ _Remainder. Subtract lines 4a and 4b from 4. ¥ S
§ Remaining underdistributions for years pnor to 2017, if '
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part V1. See instructions

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

EEA . ) Schedule A (Form 990 or 990-EZ) 2017
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" Schedule A (Form 990 or 990-E2) 2017 Page 8

PartVi| Supplemental Information. Provide the explanations required by Part [I, ine 10; Part Il, ine 17a or 17b, Part

lll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, ine 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.)

EEA
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* SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

{(Form 990) P Complete if the organization answered "Yes" on Form 990, 2017
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury .
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bakersfield College Foundation 51-0151490

| Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

N HhWw N =

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

Total number atend ofyear - « « « - .+ . o o .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear . . . . ... ...

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? .« -« « - - . v v c e e e e D Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . 000 o0 Ll L s d e s e e e s e e e e e e e e e e e e e e s D Yes

‘Pan Il | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7.

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically mportant land area
D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements  « -+« v o vl el o n b e b e e e e e e e e e 2a

Total acreage restricted by conservation easements - « « + ¢ ¢ o v b L e e s s s c e s e e e s 2b

Number of conservation easements on a certified historic structure included in (a8) ~ « « « « « + o v v o s 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register  « « « -« o v v v v o v v v i h v v s e 2d

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

tax year P

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . ¢« . v v v n L il i n i s e s e D Yes D No
Staff and volunteer hours devoted to monittoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>

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

»>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N(A)(B)(I)?  » + «+ &+ vt & e et e e e e e e e e e e e e e e e e e e [] Yes
In Part Xll, 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

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

Complete if the organization answered "Yes" on Form 990, Part |V, 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 tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIL, IINE 1T+ « & v« v v v it i v v v e v v s o s e a s o mn o a s v >3
(ii) Assetsincludedin Form 980, Part X  « - ¢ ¢ 4 i o e i v o it t e e e e e e e e e s e e e e e e >3
2 Ifthe organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 980, Part VIIL, Ine 1« ¢ « v v v i o i v i i ittt e e e e e e s e e e e e | 2R3
b Assetsincluded N Form 990, Part X ¢ ¢ v o i v v ittt e e e e h e e s s e s e e e e e e e e e | 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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" Schedule D (Form 990) 2017 Bakersfield College Foundation 51-0151490 Page 2

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

3

5

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

D_ Public exhibition d |:| Loan or exchange programs

|:| Scholarly research e El Other
D Preservation for future generations

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

X1l

During the year, did the organization solicit or receive donattons of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organzation's collection? ~ « « « + « « + ¢ « « « . . D Yes D No

PartlV| Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X7 o o v v v« o v v v o m s e e e e e e e e s e e e e e e e e e e s e e e e e D Yes D No
b If "Yes,"” explain the arrangement in Part Xiil and complete the following table
Amount
€ Beginningbalance - - - v o e b e e e e e e e s e e e e e e s e e e e 1c
d Additons duringthe year < « « « v v s i i e e e e e e e e e e e e e e e e e 1d
€ Distributions dUNNGhE YEAr —  « « « v o o+ v vt e e e e e e e e e e e e e e 1e
f Endingbalance « « + ¢ ¢ ¢ v v e e a e e e s e e e s e e e s e e e e s e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? -« « « <« o . D Yes D No
b If "Yes," explain the arrangement in Part XIlII Check here if the explanation has been providedonPart XIll ~ + « &« v v v v 0 0 0 v o 0 v o e E]
[PartV] Endowment Funds.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Cumrent year (b) Prior year {c} Two years back (d) Three years back (e} Fouryears back
1a Beginning of year balance - . . . . . ..
Contributions  « + « ¢ ¢ vt v s e e e e s
¢ Net investment earnings, gains, and
JOSSES « = « « 4 ¢ 4 4 e b e 4 e e e
Grants or scholarships - « « « « -+ . . .
e Other expendtures for facilities and
programs = « + « 4 s e e e 0w e wn s m
f Administrative expenses - ¢ v o 4 o . e
g Endofyearbalance . . . .. .. .. ..
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 » %
¢ Temporanly restncted 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
(i) unrelated organizations  « « = < ¢t . el i i e e e e e e b e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations -+ « ¢ ¢ ot i et et L e e e e s e et e e e e e e e e e e e e e e e e e e 3afii)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R?  + « « « & v v o v it b i i s n d e e 3b

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

PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descniption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreaation

1a
b
c
d
e

Land  « ¢ ¢ v ot 4t h e e s h e e e e e e e
Buldings -+« c ¢ ¢ i i h v e i s o e
Leasehold improvements . - - . . ..o .
Equipment - . ¢ . 0o s oo n s s e e
(11 T=

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10C)  + « « « « « « s v o o u « »

EEA
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' Schedule D (Form 990) 2017 Bakersfield College Foundation 51-0151490 Page 3
l Part.Vll'| Investments - Other Securities.

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

(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdervatives « « + « « « v ¢« « v o 00 . .
(2) Closely-held equity interests = « « « « « v o v v 0 v o
(3) Other
(A)
(B)
©
(D)
(E)
(F)
G
H
Total (Column (b) must equal Form 990, Part X, col (8 ime 12 ) > DR s BT TR A AT S
Part-Vill| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, Ilne 13

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

(1) Foundation for CA Community College 632,341 Cost

(2) S e

3) : LT e
(4)
(5)
(6)
(7
(8)
9

Total (Column (b) must equal Form 990, Part X, col (B} ime 13 ) > 632,341/ L. oo Tt L T |

-Part.iX. Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption s {b) Book value

e

(1)
(2) -
(3)
4 -
(5) .

(6)

(7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col (B)In€@ 15)  « « v v v v v v e v it v s it e n e v e e e n s >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. {a) Descniption of hiability {b) Book value

(1) Federal iIncome taxes

]

(3)

4

(5)

(6)

(7

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) » .
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll « « « « « « « « D
EEA Schedule D (Form 990) 2017




Schedute D (Form 930) 2017 Bakersfield College Foundation

51-0151490 Page 4

[ Part XI

Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements - =« + + v ¢ v 0 v v o0 e s e 1 5,267,331
2 Arpounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealzed gains (losses) oninvestments ~ « -« « v v 000 daa e e 0l 2a
b Donated services anduse offacilities - « « « « « ¢« v oo oo e e e e 2b
¢ Recoveries ofprioryeargrants « « « + v ¢ oo s e v v e e e s e e e e e 2c
d Other(DescbemnPart XIll) « « ¢ ¢ v v o v v i v v v v e v v o e it 2d
e Addlines 2athrough2d - -« « « « & o v vt v b b i i e e e e e e e e e e e s e e s e 2e
3  Subtractine 2efromlINE T « = + = « « + o o & o st s s o s s 6t n t e e e e e e e e e e e 3 5,267,331
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine7b - « +« + « ¢« v o 4a
Other(Describe nPart XIIl)  + ¢ « ¢« o v v v v v v o vt i v i v e e e e e 4b
AddliNes 42 and 4b  « « « + + © ¢ ¢ ot h s e e e 4 e e e e et e s e e e w s s s e s s e e e e e e 4c
§ Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12)  « « « « v ¢ ¢ v v v e v o o v o s 5 5,267,331
[ 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  + = - « « ¢ ¢ o v 0 n s d b s d il e e e s e e s 1 3,339,358
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities  « « -+ « ¢ o o i e e el 2a x
b Prioryearadjustments - « « s s 4 0 0 0 s s et e b n e s e s s e e e e e 2b
C OtherlosSsSes .+ + ¢ ¢ & ¢ ¢« ¢ o s ¢ o o ¢ o v o o o s a o s v v 5 s o v a o o » o 2c e
d Other (Descrbe nPartXIll) « « » « v v o v v v v 0 o sttt e e e e e e e 2d
e Addlines 2athrough2d » + + ¢ ¢t s v @ v v v i it b e e e e e @ e e e e e e e a e e e 2e
3 Subtractiine 2efromliN@ 1  « « « = v ¢ ¢ o ot 4t t e vt e e e e e e e e T T 3 3,339,358
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, lne7b - « « « « « . . . 4a
b Other (Describe inPart XIll) « « « ¢ v v v v v v i v v i i i v s et s e e 4b
C Addhnesd4aanddb - & ¢ ¢ « c v v s e @ s s w s e e s a e w e s e e s e et s e et e e e e 4c
5 Total expenses Add ines 3 and 4¢c. (This must equal Form 990, Partl, ine 18)  « « « « + v v v ¢« v ¢ v v 0 v s 5 3,339,358

(Part Xlll | Supplemental Information.

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

EEA
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' ' SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

Bakersfield College Foundation

Employer identification number

51-0151490

01. Member election for additional members (Part VI, line 7a)

The Bakersfield College President may appoint the Classified Representative to the

Bakersfield College Foundation Board annually.

02. Form 990 governing body review (Part VI, line 11)

Provided to Accountaing Staff

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Members must sign Conflict of Interest form annually and report any potential conflicts as

they arise thruout the vyear.

04. Governing documents, etc, available to public (Part VI, line 19)

Provided upon request.

05. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Unrealized loss on investments

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

EEA
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