| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2010 calendar year, or tax year beginning  9/01 , 2010, and ending 8/31 , 2011
B Check if applicable: D Employer Identification Number
] 23-7071044

Address change

E Telephone number

(559) 233-2221

FRESNO FREE COLLEGE FOUNDATION .
P.0. BOX 4364

FRESNO, CA 93744

Name change

Initial return

Terminated

228,150.

ves |X No
Yes No
H(c) Group exemption number >

I L Year of Formation: 1968 [M State of legal domicile: CA

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Amended return

F Name and address of principal officer: SUE KERN
SAME AS C ABOVE
| Tax-exempt status m501(c)(3) [_I 501(c) (
J _ Website: > N/A

Form of organization: E(—I(Zorporation H Trust ﬂ Association l_] Other ™

| Summary

L Application pending

[ Tasar@)yor | [527

)< (insert no.)

Si

nature Block

Briefly describe the organization's mission or most significant activities: INTELLECTUAL & CULTURAL ENHANCEMENT _ _
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 1a)....................co i ... 3 11

2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 11

:g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)........................... 5 3

£ 6 Total number of volunteers (estimate if necessary). ............. .. . i 6 60

< | 7a Total unrelated business revenue from Part VIII, column (C), i€ 12. ... ..o, 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . ............ ... i . 7b Qi
Prior Year Current Year

o 8 Contributions and grants (Part VIII, line Th). ... i 30,364. 41,808.

2| 9 Program service revenue (Part VIII, i€ 2g)..........coooiiiiiiiiiiiiii i, 176,746. 176,897.

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..., 60. 82.

@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 132. 5,883.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 207,302. 224,670.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 11,778. 10,602.
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).. . .. 75,150. 71, 179.

2 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................

g b Total fundraising expenses (Part IX, column (D), line 25) »

- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ......................... 134,124. 133.652.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 221,052, 215,433.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -13,750. 9,237.

3] Beginning of Current Year End of Year

ié 20 Total @ssets (Part X, N€ 16) . ..o vt e e 53,891. 62,403.

f: 21 Total liabilities (Part X, IN€ 26). .. ... ..ot 1,780. 1.,055.

e 22 Net assets or fund balances. Subtract line 21 from line 20............................ 52,111. 61,348.

Under penalties of perjury, | declare that | have examined this returp, 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 EWS B Date
Here > ﬁ

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid SHARMAYNE SIKORA, CPA self-employed N/A
Preparer |rimsname > SHARMAYNE SIKORA, CPA
Use Only |fimsadaess ™ 3100 WILLOW AVE. #110 Fims en_> N/A

CLOVIS, CA 93612 Phone no. (559) 291-2700

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

[Y] Yes r| No

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

TEEAO113L 12/21/10

Form 990 (2010)




Form 990 (2010) FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 ... .. ettt m

1 Briefly describe the organization's mission:
INTELLECTUAL & CULTURAL ENHANCEMENT

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

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 172,871 . including grants of $ ) (Revenue $ 199, 819..)
KFCF-FM: _SUBSCRIBER, NON-COMMERCIAL LISTENER SPONSORED RADIO STATION

4b (Code: -) (Expenses $ 10, 897. including grants of $ 10,602. ) (Revenue $ 10,584.)
ANANDA FUND: PROVIDES SCHOLARSHIPS TO NEEDY STUDENTS IN INDIA AND NIGERIA

4c¢ (Code: _) (Expenses $ 6,776. including grants of $ ) (Revenue $ 7,005.)
PARTNERS IN FOCUS WORKS WITH DISADVANTAGED, AT-RISK YOUTH.

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 221 . including grants of $ ) (Revenue $ 830.)
4e Total program service expenses » 190, 765.
BAA TEEA0102L 10/06/10 Form 990 (2010)
— - B e e — - e




Form 990 (2010) FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 3

Checklist of Required Schedules

1 Ig wedorga/g\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
ChEdUIB A . . .

2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions).....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . ... .. .. ... . . . . .

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... ....... ... . . i,

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AFL Ligscosiin s 0% 35 0isse 6 % 5 5 557000 8 55 B0 E 55 08 5 BAGAR TS 5 58 55 Sauing B85 s s Teirst 5 05 5 = aaraieah o m e Bof et 5 5 5o o w2 2 5 B et hnsih 3 & 5

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... ... . . . . . .

9 Did the organization report an amount in Part X, line 21; 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
SChedile D, Part IV ss» s omarsns 555 mimmn s o s owise 8 56 25 5 SSiEs o 665 45 5 HATRE 556 05 % Bies &1 3% 50500 € 5T ¥ S 6 BAEe 4% 5 5§ 10 Piin s 73

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V... ... ... .. . ... .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a gidpthe c\)/r/ganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
At VL

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. .. ... . . . . . . . . . @ iiieieieiiiiiii...

¢ 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...... .. ... .. . . ... . . . . . i iiiieeiiiiiiii..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ...... ... . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIII. .. . ... . . .

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 XI, Xll, and Xlll is optional ...........

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV. . .. ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.............................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV..........................

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) ..................ccouviueeiio...

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 Il.......... . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G; Palt Il v s vimmves s wmme savis somene sy v ns 58 aiain sssss 5@y s 5585 6500055555 s Anas £ 545 s s

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H............... ... ... ..............

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)...................

Yes | No
1] X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a| X

11b X
1c X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/21/10

Form 990 (2010)




Form 990 (2010) FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization reg;(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il.............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and Il . .......... ... . . i

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? /f 'Yes,' complete
SChEtlllle w) :.cuves o ot asimes £ 558 5me 35 505 55 5 4 SHEIE BT 1 EE 5 AT ShE BB AR 5 Y% RIS EE R SR A T N B AR 5§ 18 6 § e

24a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 25. . . . . . .. . . . .

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t:?aft7 lge tr?nsgctnon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CHETUIE Ly PAFL [ s oz ommsmmngs s s o s os i ommes nh s s aiSmt s 655558 BN 675 68 8 5 WRm s § T o 5 5 WEN i ¥ 5 5 55 BIgs 8 & 55 b b admuse & 25 57 8 ¥ 5

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II.. . . ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;]trlé)ultorL, c;; a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
CHOAUIE L, PAFE L v snomm et o et momm o 7 05 5 650 5 5 20 95 5 Sie £ 6 F o 5 5 BRI £ 5 0 5 6 6§ % BREEE 6 0 3 508 Saiiret 5 1 5% SR SREE 0 6 % 4 5 6 RUE0a 6.6 ¥ 5334 8

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . .. . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 11. .. .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........... . .. . . . . . . i,

34 \//_Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V,
8 1.
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? ...... ... ...t

a 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............... DYes No

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . ... .. ... i

Yes | No
21 X
22 X
23 X
24a &
24b
24c¢
24d
25a X
25b X
26 X

28a| X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAO0104L 12/21/10

Form 990 (2010)




Form 990 (2010) FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. .. ... .. . et

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 Prize WinMerS ? . ..ttt ettt e e e e

2a 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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit};/ 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line'5a or 5b, did the organization file FOrm 8886-T2. . . ... umvsvisisarmnssaesamiesisssssmsongsssseess 5c

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

solicit any contributions that were not tax deductible?. . ... ... .. . . . . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtibDle ? . .. 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor 2. .. .. 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

2 T o S 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. ......................... I 7d| “
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TOOUITEUT. < it 55 55 5500555 55 2 5ER RS 8 5 BEE0E 5 £ 5 4 5 Seias 5 5 5 55 5iusome b o 5 s « 3 3ubiebinin s s o o ommasass st 2 Sremsesssnins o o o x s 'isiutnosin » ;. o o s 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

O TODBEC 2 cocinsin o5 5% i a5 v 4o £ 5 55 S/30E8 55 64 5 Ao € 55 8 5 5 SRcudin 65 5 545 Brfii B8 5 5 a o £ 5 655 B omrmieid 03 4 5.4 3 ioibidedis $4 8 545

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .. ... .. ..

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ................................
10 Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIII, 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 .............. ... .. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reservesonhand . ......... ... .. .. ... .. 13c s
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 TEEAO105L 11/30/10 Form 990 (2010)
R —— 3 - = R T ——




Form 990(2010) FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 6
_ | 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 0. See instructions.
Check if Schedule O contains a response to any question in this Part V... ... i 5(—[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... la
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organlzatnon delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed . . .. ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the orgamzahon have members :OF STOCKNOIAEIS: i i v v 5 i s s mimees a5 % 68 s £ 5655 5 Ham e 85 5 8 & S8 F £ 65§ S MTHuE 54 5 6 X

8 Dhld }hlﬁla organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo owing'

9 s there any officer, director or 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 Does the organization have local chapters, branches, or affiliates?. . ........ ... ... . i 10a X

b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organlzatlon ................................ 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f 'No," gotoline 13.......... . .. ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

80 CONFIICISZ. - oo v e e e e e e T 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule (O NoOWThiS IS QOME: ; s mwis v vwames 55 55 5 a 565 305500 65 53555 58T o (1 598 BRI A RS § % B0 GG RRT 5550000 85 5 555 5 47w 12c¢
13 Does the organization have a written whistleblower policy?. ... ... ... 13
14 Does the organization have a written document retention and destruction policy?......... ... ... ... ... .. ... . ... 14

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

a The organization's CEO, Executive Director, or top management official. ............ ... . . . . i i 15a X
b Other officers of key employees of the organization. ......... ... . . . .
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... .

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partIC|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ......... .. ... .. .

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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> RYCHARD WITHERS 1449 N. WISHON FRESNO CA 93728 (559) 233-2221

BAA Form 990 (2010)

TEEAO106L 12/21/10




Form 990 (2010) FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. ... ... .. .. .. ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

related organizations.

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

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

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

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

(A) (B) © (D) E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ss|slolx]ex] o compensation from compensation from amount of other
perweek | 2 & [ @ | % [& 35| 9 the organization related organizations compensation
(describe =< g g la g_ 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for gel=zlS|3|1<€2] 2 organization
aneir I | 2] |5 %8 organizatons
Sewe | B|E| [F] G
) °lg g
_(_ SUE KERN__ __________
PRESIDENT 2 0 0 0
—( RICHARD FLORES __ __ _ _ |
VICE PRESIDENT 2 0. 0. 0.
_@) VICKIE FOUTS _ _ ___ __ |
DIRECTOR 2 0. 0. 0.
_@ LENI REEVES __ ______ sl
SECRETARY 2 0. 0. 0.
_() GERRY BILL ________ |
TREASURER 1 0. 0. 0.
_(6)_DAVID GENDRON _ _____ |
DIRECTOR 1 0. 05 0.
_ (@ MARK HERNANDEZ __ __ _ _
DIRECTOR 1 1 0. 0. 0.
_@® JANET SLAGTER _ __ ___ |
DIRECTOR 1 0. 0. 0.
_(©)_ EDUARDO STANLEY __ __ _ |
DIRECTOR 1 0. 0. 0.
(10) ALEX VAVOULIS _ __ ___ -
DIRECTOR 1 0. 0. 0.
(1) MEL SANDERS ________ |
DIRECTOR 1 0 0 0
8 . - SO ———
a3 ]
K - S
as ]
B e e s s i ]
an ]
BAA TEEA0107L 12/21/10 Form 990 (2010)




’ Form 990 (2010) FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  ——r— o] =l =] = | compensation from compensation from amount of other
per week|< HERERERER K the organization related organlzatlons compensation
%deSC”(be 22125 |5 B3| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
,%‘T;?egr g g. g = 3 < %8 @ organlzatlon
g8 8 B I8 a and related
organi- = 5 3 8 S organizations
zations &l = @ 3
schoy [ 8 & 2
[ 3
g
Qe
a
@
SIBIL o i e i i i s e e i
2 __________
© _ _______
@ __ _________
L
29 ___________
- e S
@ o ____
@ ____________
TbSub-total ........ ... ... > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. ...................... > 0. 0. 0.
dTotal (@dd lines b and 1€). ... ... > 0. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... .. ... . . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the l?rg?jnizdatio/n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH TNTIVIEIEIR] - iriis 5 5 5 5 555502 55 5 SadE s § 5 SN TE 3% riainiesit & x 5 % A siaiasmsdin o o 3 o T riyrrace o 2 ol  isiasmsnl o o & % o lsaspmin o o & & @ aedeslarns ot o s & 2 s

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A ©)
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 in compensation from the organization » 0
BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010) FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 9
[Part VIll| Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... 1a
b Membership dues. ............. 1b
¢ Fundraisingevents............. i i

d Related organizations.......... 1d
e Government grants (contributions). . . .. 1e 7,005.

f All other contributions, gifts, grants, and
similar amounts not included above....| 1f 34,803.

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f............................... > 41,808.

Business Code

2a KFCF-FM 176,867. 176,867.

b MEMBERSHIP DUES & ASSESSMENTS 30. 30.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue . ..
gTotal. Add lines 2a-2f. .............................. > 176,897.

3 Investment income (including dividends, interest and
other similar amounts).............................. > 82. 82.

PROGRAM SERVICE REVENUE

4 Income from investment of tax-exempt bond proceeds ™

D, [ROVAItOS: ¢ 5 5 s mmses 215 msves o5 5 8 seeras his &3 5 i os s b 5 »
(i) Real (ii) Personal

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). . .

d Net rental income or (I0SS) . ......................... »
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss). . ...
d Netigain or (1I0SS): v v s vs s s wmm v s vimmisssnsmasisis >

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c¢).
SeePart IV, line 18................. a 9, 363.
b Less: direct expenses. .............. b 3,480.
¢ Net income or (loss) from fundraising events ......... > 5,883. 5,883.

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19...cvviinmmineiss a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. . ......... -

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

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

¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code

12 Total revenue. See instructions. ..................... > 224,670. 176,979. 0 5,883.

BAA TEEA0109L 10/11/10 Form 990 (2010)




Form 990 2010) FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ®) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
N2 o s B e R SR e e

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart |V, lines15and 16............ 10,602. 10,602.
Benefits paid to or for members. .............

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

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

Other salaries and wages. ................... 57,685. 46,148. 11534

g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits. . ................... 8,304. 6,707. 1,597.
T0! Payroll taXesS v s ey s 5 poiia s 5 5 nbuh 8t s e 30s 5,190, 4,148. 1,042.
11 Fees for services (non-employees):

a Management....... e

blegal ........... ... ... 9. 325. 9,275. 50.
cAccounting.................. e 2,800. 2,240. 560.
A LOBbYING s o 2555 smmm v v s samsc s s 2 a s

e Professional fundraising services. See Part IV, line 17. . ..

gOther.................... o e
12 Advertising and promotion. .................. 1,747. 1,747.
13 Office expenses ............c.ccoveveeoi... v 8,545. 6,744. 1,801.
14 Information technology......................
15 Royalties: s uuwsssissnnmsmics
16 OCCUPANCY. . . ..o 17,582, 15,880. 1,702.
17 Travel ... . 2,926. 2,926,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ... .. ... ... ...

19 Conferences, conventions, and meetings. . .. ..

20 Interest......... ... ... ... ..
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . .. 6,176. 4,941. 1.,235.
23 INSUMANCE. ..ot 7,863. 6,772. 1,091.

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

a BROADCAST SATELLITE SERVICES 43,922. 43,922,
b UTILITIES 9,251. 7,978. 1,:2713.
¢ OUTSIDE SERVICES 7,240. 6,876. 364.
d TELEPHONE 4,814. 4,253. 561.
e STUDIO SUPPLIES 4,788. 4,788.
f All other expenses. ............cooveion... 6,673. 4,818. 1,:855.
25 Total functional expenses. Add lines 1 through 24f. . . .. 215,433. 190,765. 24,668. 0.

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

BAA Form 990 (2010)
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Form 990 (2010) FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 11
[Part X | Balance Sheet

e (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ...... ...t 21,889.] 1 36,577.
2 Savings and temporary cash investments ................. ... ... .. 2
3 Pledges and grants receivable, net ......... .. ... . . 3
4 Accounts receivable, net. . ... 4
5 Receivables from current and former officers, directors, trustees, key employees, A
and highest compensated employees. Complete Part Il of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), e
persons described in section 4958(c)(3)(B), and contributing employers and w
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
" organizations (see INStructions). . ... ... ... 6
g 7 _Notes and/loans:receivable; MEt : ;v s s amiusisisssmnimestsssss soiodianssssis 7
$ 8 Inventories for sale or USe.......... ... ... ..ot 8
s | 9 Prepaid expenses and deferred charges. ................. ... ... ... .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 92,139 e Lo ‘
b Less: accumulated depreciation.................... 10b 66,313. 32,002.[10c 25,826.
11 Investments — publicly traded securities. ............... ... ... ... ... ... 11
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11............................ 13
T4 [INMANGIBIE ASSOIS : : civivis e s mmne s isvmmivimnsn s mnsmonm s osnsesmammmsssssemommss s 14
15 Other assets. See Part IV, line 11..... ... ... . . . . .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ...................... 53,891.]|16 62,403.
17 Accounts payable and accrued eXpenses. . .............uueereiiii 1,780.]17 1,055,
18 Grants payable . ... 18
19 Deferred revenUE . ... ... 19
'[ 20 Tax-exempt bond liabilities............... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
- highest compensated employees, and disqualified persons. Complete Part I
é of Schedule L .. ... .. 22
s | 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. Complete Part X of Schedule D ................................ 25
26 Total liabilities. Add lines 17 through 25, . ... ... . oo 1,780.[26 1,055.
E Organizations that follow SFAS 117, check here > D and complete lines ‘ o 1
T 27 through 29 and lines 33 and 34. Wl L
§ 27 Unrestricted net assets. . ... 27
k 28 Temporarily restricted netassets ............ ... 28
S| 29 Permanently restricted Net @ssets. ... ........uuiri e 29
S Organizations that do not follow SFAS 117, check here > and complete :
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . ............. ... ... .. ... ..... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. ............ 52,111.] 32 61,348.
¢ | 33 Total net assets or fund balances. . .. ... 52,111.|33 61,348.
§ 34 Total liabilities and net assets/fund balances......................ciiiiiiii... 53,891.| 34 62,403.
BAA Form 990 (2010)
TEEAO111L  12/21/10




Form 990 (2010) FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. ... ... . [—!
1 Total revenue (must equal Part VIII, column (A), INe 12). ... ... e 1 224,670.
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ... ... 2 215,433.
3 Revenue less expenses. Subtract line 2 from liNe 1. ... ... .. . 3 9,231
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 52..0101.
5 Other changes in net assets or fund balances (explain in Schedule O) . ...... ... ... 5 0.
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GO (B))5coaconss ot B oeibvalens T, AU e et el e e s Do msninra o o et Eh e o e avepetonslor o o e onenms B b o tuzen host 6 61, 348.

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XilI

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2al X
b Were the organization's financial statements audited by an independent accountant? ................................. 2b X

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

Form 990 (2010)
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I OMB No. 1545-0047

~ Opento Public

EIulT L Public Charity Status and Public Support

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

el Hevruse Secvn > Attach to Form 990 or Form 990-EZ. > See separate instructions. . l"SpeCﬁ")“ b
Name of the organization Employer identification number
FRESNO FREE COLLEGE FOUNDATION 23-7071044

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)AXiii).
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: _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)XAXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).
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)XAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)(AXVi). (Complete Part II.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType [l C D Type Ill — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggfoundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)(@).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CIVECIE IS DOX: & 5 5 humn w55 e ovi 6 o 5 2 o cofossnc o 5 20 omsopenas 1 o€ 5. 3 18 14 FOSALGHLRE B 40 82 .18 5 9 RENEPR 8 41 A"kt Sasi % 5 A & 1 2 mOmaER . o 8 A % 8t oot s £ 3 o & 8 0 X % o 5% AH 6 N

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o A wWN

w0 ©

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ... .. ... .. .. . . . . . . . . i 11g()
(i) A family member of a person described in (i) @above?. ... ... ... .. .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... . ... . i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
A
®)
©
©)
€)
Total L ‘ ‘ s | __ l i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401L 12/23/10




l OMB No. 1545-0047

S Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

e —

Name of the organization Employer identification number

FRESNO FREE COLLEGE FOUNDATION 23-7071044
[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
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: _ s
D 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.)
. A federal, state, or local government or governmental unit described in section 170(b)}(1)(AXV).
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)AXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il (s D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggfoundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @) @).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECIE MNSHDONE & 5 5 hiut s 2 i it b o o o i ol o o o 2 e xpuiomas ot s s 2 0 oo nse ot ot 4 scsnsemot oAb e om st 5t 5 & iommtian s 1 o a4 o afeerl s o M 4 % 08 5 5 op 5 S0 oo

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o (3] HwWwN

0 o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) )
below, the governing body of the supported organization?. ... ... ... .. ... . . .. . . i 11g (i)
(i) A family member of a person described in (i) @above? ... ... .. ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. ... i, 11 g (iii),

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

(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(®)
©)
(©)
E)
Total l_

BAA For Paperwork Reduction

Act Notice, see the I;structions for Form 950 or 990-EZ.

TEEA0401L 12/23/10
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Schedule A (Form 990 or 990-E7) 2010 FRESNO FREE COLLEGE FOUNDATION 23-7071044 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. SDo
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on itsbehalf : . omsian s 56 50w o 5 1.

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. . .. 43,707. 120,378. 52,246. 30,496. 51.;201. 298,028.

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

43,707. 120,378. 52,246. 30,4096. 51,201. 298,028.

6 Public support. Subtract line 5 :
fromlined.................... : ‘i 298,028.

Section B. Total Support

g:gei;‘gf;gyfna)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromline4........... 43,707. 120,378. 52,246. 30,496. 51,201. 298,028.

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

similar sources. ............... 1,167. 1,087. 1,618. 60. 82. 4,014.

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

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

PartIV.) ..o ‘ 0.
11 Total support. Add lines 7 W ‘ ‘ - B

through 10.................... i ‘ i e e ‘ 302,042.
12 Gross receipts from related activities, etc (see instructions) . ... i T—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 »> H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .......................... 14 98.7 %
15 Public support percentage from 2009 Schedule A, Part I, line 14. .. ... ... ... .. . e 15 98.5%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............. ... ... i .

b 33-1/3% support test — 2009. 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. ............. ... .. .. i iiiianns > D

17 a 10%-facts-and-circumstances test — 2010. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ...... o o D

b 10%-facts-and-circumstances test — 2009. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > H
>

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) 2010
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[Part lll_| 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 yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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
IS Behalf. i i i« « s s miion i s s 5 5

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

6 Total. Add lines 1 through 5. ...
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b...........

8 Public support (Subtract line
Fefrom line 6.): . <5 vawiscis s

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 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
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here. .. . .. .. ... . .. e > !_1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ())........................... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17. ... ... ... . . .. 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2009. 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. ... H

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

vy

o
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[Part IV. | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).
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