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Department of the Treasury
Internal Revenue Service

2019
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL, 1, 2017 andending JUN 30, 2018
B g;;;{:ggle C Name of organization D Employer identification number
- ALLAN HANCOCK COLLEGE AUXILIARY
change PROGRAMS CORPORATION .
Eﬁ‘;‘;‘ée Doing business as 95-1803920
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(G 800 S COLLEGE DR 805-922-6966
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,778,160.
een?l SANTA MARIA, CA 93454 H(a) Is this a group return
Eﬁgﬁ“lﬂ' F Name and address of principal officerERIC D. SMITH for subordinates? [ ves [XINo
e SAME AS C ABOVE H(b) Are all subordinates \ncluded?:]YES DND

| Taxexempt status: [ X | 501(c)3) [ 501(c) ( )

(insertno.) [_| 4947(a)(1)or [ 527

J Website: p N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P

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

| L Year of formation: 19 6 8| m State of legal domicile: CA

'Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE BENEFITS TO THE
E EDUCATIONAL PROGRAMS AND SERVICES FOR THE ALLAN HANCOCK JOINT
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 4
# | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. . . .. .. ... 5 117
£ | 6 Total number of volunteers (estimate if NECESSAIY) .......................................ooooooooeooser oo 6 113
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 60 ’ 209.
b_Net unrelated business taxable income from Form 990-T, iNe 34 ..o 7b -699.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) 2,143,143. 2,103,878,
£ | 9 Program service revenue (Part VIl ine 2g) ... 2,000,096. 1,582,314.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. .. ... 72,758. 71,866.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 4,215,897. 3,758,058.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... . ... 667 " 764. 608 " 118.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 i 278 ' 793. 2 i 434 r 092.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,000,260. 784,684.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,946,817, 3,826,894.
19 Revenue less expenses. Subtract line 18 from line 12 ...t 269 7 180. -68 ¥ 836.
E% Beginning of Current Year End of Year
SS| 20 Totalassets (Part X, liNe 16) ... ...l 9705323 986,428.
<<| 21 Total liabilties (Part X, 1€ 26) ...\ ..o 426,962. 511,903.
=5| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... . 543,361. 474,525,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declargtenof prepgrer fotileryian of 7S y4Ee) W/all information of which preparer has any knowledge.
f

UL T
Sign } Signature of officer Date
Here ERIC D. SMITH, VICE PRES FINANCE & ADMIN
Type or print name and title
Print/Type preparer's name repara(/6 sigpature Date Geck || PTIN
Paid  WILLIAM RAUCH JR. m% RARNE | lasnsne PO1026721
Preparer | Firm'sname p VAVRINEK , TRINE,DAY & CO., LLP Firm'sEINg 95-2648289
Use Only | Firm's addressy, 10681 FOOTHILL BLVD SUITE 300
RANCHO CUCAMONGA, CA 91730 Phoneno.909-466-4410
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... E Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ALLAN H J0OCK COLLEGE AUXILIARY

Form 990 (2017 PROGRAMS CORPORATION 95-1803920 Page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part 11 .. . ..o [:]
1 Briefly describe the organization’s mission:

TO PROVIDE BENEFITS TO THE EDUCATIONAL PROGRAMS AND SERVICES FOR THE
ALLAN HANCOCK JOINT COMMUNITY COLLEGE DISTRICT.

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

Pror FOMM 880 O 980-EZ7 | .. ..ottt bttt ee e et s s [Jves XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... I:lYes IE] No

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

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

4a (code: ) (Exp $ 608,118- including grants of $ 608,118. ) (Revenue$ )
SCHOLARSHIPS AWARDED TO STUDENTS BASED ON MERIT.

4b (Code: )(Expensess 2 3 922 z 10 4 o including grants of $ ) (Revenue$ ];4_57 6 2 748 ° )
OPERATION OF THE PACIFIC CONSERVATORY OF PERFORMING ARTS (PCPA)

4c  (Code: ) (Expenses $ 41,641 . incudinggantsofs ) (Revenue s )

STUDENT BODY GOVERNMENT (ASSOCTIATED STUDENT TRUST OR AST) ATHLETIC

ACTIVITIES PROVIDED FOR THE STUDENTS AND OTHER SUPPORT OF THE ALLAN
HANCOCK JOINT COMMUNITY COLLEGE DISTRICT.

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 3,571,863.

Form 990 (2017)
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ALLAN ﬁémbOCK COLLEGE AUXILIARY a
Form 980 (2017 PROGRAMS CORPORATION 95-1803920 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] ... 3 X
4 Section 501(c)(3) crganizations. 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 ... ................omeomeeeeeeeeeeeeeseeseeeseeessessenss e 4 X
6§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il ... .. . . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Scheduie D, Part Il . . . . . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * comnplete
SCREAUIB D, PAITHIL __................c.ccooooooeeeeoeeeeeeeeeeee et ee e s et en s eee et s st ermseeeaeasea e e eassansassnasnnens 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . et e ar st a et a st s e Attt e st esassennsteranneas 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viii, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PaIEVI oot ee et ee et e et ettt eee et ee oA Attt e st es etk b et ar st s st aes 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl | ... ... 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl || .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX | ... ssssesssssssssssesesseesessesees 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X , ................ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNG XH | ........c.cccoiiiiiiieeeeieeeee e e te st et b et ab b e e bbbttt et bbbt ee 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 1l X
13 Is the organization a school described in section 170(b)(1){(A)i)? If "Yes,” complete SchedUle E . .. . .. i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ..ot s e e eean s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV || .. .. .. ......eeeereiieeeeseeressssisnes 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV || . . ..........—————— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part] | ................ccccccoovouvirivevesirieserenisiesssessesnesessssessenessns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SChedule G, Part Il ... ...........cccccocriiieeeeeeeeeeeeeeeeeeee e eese s eee s s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Ml ... 19 X
Form 990 (2017)
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ALLAN I-L/‘\JOCK COLLEGE AUXILIARY a

Form 990 (2017 PROGRAMS CORPORATION 95-1803920 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H .. . .. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Partslandfl . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts 1and il | . . . ..., 2| X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIB U ..............cooovite e e ee e 23| X

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, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO 10 lINE 258 . et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part] . . e, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, ® complete
SCREAUIE L, PArt] ||| .. ..ottt bbb bS s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquatified persons? /f "Yes,"
complete SChedule L PArtll || ............ieiiesieeeeeieteessests s ssses s s st b sttt s s esae st sene s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Partll | ..............cccccccooveueierreveirrerninmsisissiasssessessssssssessenssssees 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. . ... ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . 28bh X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV oo e evsriaans 28c X
29 Did the organization receive more than >$25,000 in non-cash contributions? If “Yes, " complete ScheduleM ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ||| ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | . ... ———————————————————————————————— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCHEUUIE N, PATt 1 | ..\ o oottt e ee e es s ee ettt e ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | | . . . .. . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Pt V, I8 T o oottt e e e e ettt et et et e ee s s et ettt ee et e e e ee et ee et et ene et e e rar e # | X
35a Did the organization have a controlled entity within the meaning of SeCtion 512(0)(13) 7 ..o 36a X
b If "Yes" to line 353, 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, e 2 e 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChEdUIE R, Part V, NE 2 et eee e e st ese s s ettt r e rsresreeen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . ... .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...............oooooooecoooooo e 38 [ X
Form 990 (2017)
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ALLAN H COCK COLLEGE AUXILIARY
Form 930 (201 PROGRAMS CORPORATION 95-1803920 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto anyline inthis Part V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? . ... ... ....c.ccocoeiiuiurierienieesesies s e et s s s sessees s ne e s s eses et ere e 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretumn | 2a 117
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ... ... .. . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. . .. . 3 | X
b If "Yes," has it filed a Form 980-T for this year? I/f "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8B86-T? .. .......c..ccooevireriereeeceeee et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIBT || .. ...ttt e r et e e e s s s es e anrseneae s s snseansens 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... .. . . .. b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO IR FOMM B2B27 ...ttt ettt e e et e s seees e et s s aaseseeseseeaessesebasseses s s senassenn e aseseaseas et eanesessnseesenessesnnsennne s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ..., I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 .. .. .. 10a
b Gross receipts, included on Form 880, Part Vil line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders |, ... 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) | ... i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ONe State? . .. ..o eeer e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
c Enterthe amountofreserves onhand .. ... ..............————————— 13c
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 O __............. .. 1 14b
Form 990 (2017)

732005 11-28-17

5
11231212 788454 4570039 2017.05000 ALLAN HANCOCK COLLEGE AUXIL 45700391



ALLAN I-LA\COCK COLLEGE AUXILIARY a
Form 990 (2017 PROGRAMS CORPORATION 95-1803920 Page 6
- Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 4J
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 4,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEE? || ... ...t e ener s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or Stockholders? . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVeIMiNg bOTY? . . ... ..ttt ettt
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming BOY? || ... ..ttt e enenen
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
2 The GOVEIMING DOUY? || .. ..ttt et et ettt s et et as s et sass s s s s st et sssaessss s et et esssassesenassans
b Each committee with authority to act on behalf of the governing body? .. ...............c.cc.coooiririieie e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O _...........................ocooeceveieieeenee.. 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

N

H

(4]

oo s |
PAPDAPEe M

~
o
El I - o

Yes | No
10a Did the organization have local chapters, branches, or affliateS? .._...................c....coevverriensveisresseseseeees et esess s 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? . .....cccvvvoeeeeeeeeeeeieeens 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . .........ccovorviieneininiicnnnnn. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NOW thiS WAS GONE | .. .............c.ccceuemuemirereiireseeseaststsestassesessessaesssssasseseses bt s et b ate st es bt cs b sessiecasaasiaes 12¢
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? . .. ... . ... 14 L_
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YRar? | | . ... .. ...ttt a e s A et a et n et ee s e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? s s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website m Upon request l:l Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. )
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
ERIC D. SMITH - 805-922-6966
800 S. COLLEGE DRIVE, SANTA MARIA, CA 93454
732006 11-28-17 Form 990 (2017)
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ALLAN H .COCK COLLEGE AUXILIARY a

Form 990 (2017, PROGRAMS CORPORATION 95-1803920 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 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.

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

(A) (8) (©) (D) (E) F)
Name and Title Average | o o d?e‘;f::l'ggmm one Reportable Reportable Estimated
hours per | box, unlessperson isbothan |  cOmpensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § -g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g£lg_ and related
below |3|8]|.|E|28 s organizations
e HHEHE
(1) DR KEVIN WALTHERS 0.50
DIRECTOR 40.00]X 0. 226,072, 44,494.
(2) MICHAEL BLACK 0.50
DIRECTOR 40.00|X 0. 152,057. 33,030.
(3) DR ROBERT CURRY 0.50
DIRECTOR 40.00{X 0. 57,411. 15,041.
(4) JEFFERY €. HALL 0.50
DIRECTOR X 0. 3,120. 0.
(5) ANDREA SANDERS 0.50
DIRECTOR 40.00]X 0. 91,158.] 26,494,
{6) INRI SERRANO 0.50
DIRECTOR X 0. 0. 0.
(7) GEORGE RAILEY, JR 0.50
DIRECTOR 40.00(X 0. 169,486.] 31,996.
732007 11-28-17 Form 990 (2017)
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ALLAN B 20CK COLLEGE AUXILIARY |

Form 990 (2017) PROGRAMS CORPORATION 95-1803920 Page8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
i Position .
Name and title :verage (do not check more than one Fieportabl_e Heportabl.e Estimated
OUT'S Per | poy, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | 2 the organizations compensation
hours for f: - B organization (W-2/1099-MISC) from the
related | 5 | 3 2 (W-2/1099-MISC) organization
organizations| £ | S g and related
below 3[g|_|2158 & :
ine) E § g f;g‘ g organizations
= = 2 T &

b Sub-total e 0. 699,304.] 151,055,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1€) ........ocooeveveiiiiniii e, 0. 699,304.] 151,055.

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

compensation from the organization P> 0

Yes | No

8 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 .. ... ... ...t 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual |, ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B)
Name and business address Description of services

NONE

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

732008 11-28-17

8
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ALLAN H COCK COLLEGE AUXILIARY

Form 990 (2017) PROGRAMS CORPORATION 95-1803920 Page9
] Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI _...........oooooveeriiiiniionniie i (]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?}lgrrrllutg%%g?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns ................ 1a
58| b Membershipdues ... 1b
U;E ¢ Fundraisingevents . ic 68,510.]
g 8| d Related organizations ... . 1dll ,501,672.
g,g e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
3£ similar amounts not included above . 1] 533,696,
% % g Noncash contributions included in lines 1a-16: $
OG| h Total. Addlinesta-if .. e > 12,103,878,
Business Cod!
8 | 2a THEATRE TICKET SALES 711110 [1,421,171.1,415,605. 5,566.
'gg b OTHER PERFORMING ARTS 711300 161,143.] 161,143.
ne c
-l
a f All other program service revenue . ... ...
g Total. Add lines 2a-2f 1,582,314,
3 Investment income (including dividends, interest, and
other simitaramounts) ... | 4
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ...ttt seeeene >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (l0SS) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (I0SS) ...........coeovvueeemeeeeeereeeeesaieiisiasins »
o | 8 a Gross income from fundraising events (not
g including $ 68,510. of
é contributions reported on line 1c). See
5 PartiV,line18 . ... al| 9,559.
£ | b Lessidirectexpenses . . . bl 9,559.
c Netincome or (loss) from fundraising events .............. | 0.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... | 4
10 a Gross sales of inventory, less returns
and allowances ... a| 27,766.
b Less:costofgoodssold ... ... bl 10,543.
¢ _Net income or (loss) from sales of inventory ... | 2 17,223. 17,223,
Miscellaneous Revenue Business Code|
11 a PROGRAM ADVERTISING 541800 54,643. 54,643.
b
c
d Allotherrevenue | .. ... ...
e Total. Addlines 11a-11d .. ... > 54,643.
12 Total revenue. Seeinstructions. ... » |13,758,058.1,576,748.] 60,209.] 17,223,
732009 11-28-17 Form 990 (2017)
9
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ALLAN H COCK COLLEGE AUXILIARY

PROGRAMS CORPORATION

-

95-1803920 Page10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;s anylineinthisPart IX ...............oooceeieeiiiiieie e, |:|
Do not include amounts reported on fines 6b, | () D)
7, 85,5, and 100 of Pt V. T ogees | Poganioncs | Maegetad | Fundaso
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 608,118. 608,118.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees . ...................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .........
7 Othersalariesandwages ... 1,856,774.] 1,856,774.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,489. 24,489.
9 Otheremployee benefits . 374,293. 374,293.
10 Payrolltaxes . .. ... 178,536, 178,536.
11 Fees for services (non-employees):

a Management ... ...

D LOGAl oo ~1,000. 1,000.

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ... ... ...

g Other, (If line 119 amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 33,095. 33,095,
12 Advertising and promotion 96,726. 96,726.
13 Office eXPENSES.............ccorerrerrerereeereererrrene 55,702. 55,702.
14 Informationtechnology . . ... 9,259. 9,259.
16 Royalties | ...
16 OCCUPANGY ..............cooooeeoeersessereeseeseereeeeene 68,745. 68,745.
17 Travel |
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...,
21 Paymentstoaffiliates | .. ...
22 Depreciation, depletion, and amortization .
23 Insurance ...
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, tist line 24e expenses on Schedule 0.)

a ROYALTIES 162,799. 162,799.

b SUPPLIES AND MATERIALS 161,377. 161,377.

¢ PRODUCTION 81,594. 81,594.

d MERCHANT FEES 46,887. 46,887.

e All other expenses 67,500. 34,642, 32,858,
25 _ Total functional expenses. Add lines 1 through 24e 3,826,894.] 3,571,863. 255,031. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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ALLAN H COCK COLLEGE AUXILIARY

95-1803920 Page1i

Form 990 (201 PROGRAMS CORPORATION
| Part X I Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nonrinterestbearing .................cccccooovoieeiiiccice et 1
2 Savings and temporary cash investments 721,537.] 2 710,472.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net 7,493.] 4 18,108.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ..ot eeee s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
2 7 Notes and loans receivable, net | ... ... .. ..., 7
8 Inventories forsale OruSe ... .....cccccoooiiieieereciecieeieesene e 8
9 Prepaid expenses and deferred charges ... 240,978.| 9 257,355.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10c
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 .. 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets ... ... 14
16  Otherassets. SeePart IV, line 11 ... .. . ... 315.| 15 493.
___116  Total assets. Add lines 1 through 15 (must equalline 34) ... 970,323.[ 16 986,428.
17 68,803.] 17 60,703,
18 18
19 Deferred 1eVenUe . .. ... . ..o 355,477.] 19 450,800.
20 Tax-exemptbond liabiliios ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D .. 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part llof Schedule L .. . ... 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D __._.......oooooeeoeeeeeeeeeeeeeeeeeeeoeeeeeseeneesesoeesooreeeene e 2,682.] 25 400.
|26 Totalliabilities. Add lines 17 through 25 e 426,962. 26 | 511,903,
Organizations that follow SFAS 117 (ASC 958), check here P> I:] and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets ... 27
g 28 Temporarily restricted netassets . ..., 28
T |29 Permanently restricted netassets ... 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P> Bﬂ
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds 0.] 30 0.
&'3 31 Paid-in or capital surplus, or land, building, or equipmentfund ) 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds .. 543,361.] 32 474,525,
Z |33 Totalnetassets orfund balances ... 543,361.] 33 474,525.
34 Total liabilities and net assets/fund balances 970,323.| 34 986,428.
Form 980 (2017)

732011 11-28-17
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ALLAN I-hCOCK COLLEGE AUXILIARY a

Form 990 (201 PROGRAMS CORPORATION 95-1803920 Page12
‘ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... D
1 Total revenue (must equal Part VIll, column (A), liNe 12) ..., 1 3,758,058.
2 Total expenses (must equal Part IX, column (A), Ne 25) ... ..., 2 3,826,894,
3 Revenue less expenses. Subtract line 2fromline 1 .. .. 3 -68,836.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 543,361.
§ Netunrealized gains (losses) ONINVESIMENtS ... ..o eeeeen 5
6 Donated services and use of facilities | e 6
7 INVESIMBNTOXPONSES ... ..ot st et eneeen 7
8 Priorperiod adUSIMENTS | . et eenaen 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWMN (BY) it e s 10 474,525.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line iNthiS Part XI1  ............ooovveiemieieieeeeeiieeeeeeee e [__K_I
Yes | No

1 Accounting method used to prepare the Form990: ] Cash [_]Accrual [X]other SEE SCH O
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis @ Consolidated basis l___l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... | 2¢ | X |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr A1BB? | ..ttt e bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ................................................ 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 90-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AL, AN HANCOCK COLLEGE AUXILIARY Employer identification number
_PROGRAMS CORPORATION 95-1803920

(Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2
a []
4

-]

]
=]
7 xXJ
]
(I
10 ]

11

]
12 [

1

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital’s name,
city, and state:

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

section 170{b)(1}(A)(iv). (Complete Part I1.)

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 II.}

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 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509(a)(3). Check the box in

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

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), ‘by having

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

c l:’ Type Il 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,andE.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

f Enter the number of supported organizations

functionally integrated, or Type |l non-functionalily integrated supporting organization.

g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ,M TS e Orgamzzyon hsl'e'dn (v) Amount of monetary (vi) Amount of other
T - ines 1-10 |-1.Y0ut governing documen " . ) ;
organization (described on lines Y N support {see instructions) | support (see instructions)
_above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-08-17 Schedule A (Form 920 or 990-EZ) 2017
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ALL(’.\. HANCOCK COLLEGE AUXILIAR‘./.\
Schedule A (Form 990 or 980-E2) 2017 PROGRAMS CORPORATION 95-1803920 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part III.)
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.") 2189603.| 2203931.] 1884650.| 2143143.] 2103878.[10525205.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2189603.[ 2203931.| 1884650.] 2143143.] 2103878./10525205.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® . 93,440.
6 Public support. Subtract line 5 from tine 4. 10431765,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 _(c) 2015 {d) 2016 {e) 2017 (f) Total

2189603.| 2203931.] 1884650.| 2143143.| 2103878.[10525205.

7 Amountsfromlined ... ... ..

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 1,006. 1,093. 1,213. 3,312.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10 10528517.
12 Gross receipts from related activities, etc. (see INSUCHONS) ..o 12 | 7,689,199.
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 ...l p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... oo 14 99.08 %
15 Public support percentage from 2016 Schedule A, Part Il e 14 _____.........ccccoeoororrrrrrrvoveeveessecissnsesssssssenen 15 99.74 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... s »[X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..............——— »[ ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... > :]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... > D
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 ... P D

Schedule A (Form 980 or 990-EZ) 2017

732022 10-08-17
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ALL ., HANCOCK COLLEGE AUXILIAR'./A

Schedule A (Form 990 or 990-€Z) 2017 PROGRAMS CORPORATION 95-1803920 Pages
- Support Schedule for Organizations Described in Section 509(a)(2) B

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtmctline 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 _{c) 2015 (d) 2016 (e) 2017 {f} Total
9 Amounts fromline6 ... .. ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalities,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SEOD RETe ... [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column{f)) .. ... 15 %
16 _Public support percentage from 2016 Schedule A Part I, line 15 ... .......oooooociceiiiieiiniiiiiiniiiiiinicn: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 e, 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... .. > r_—l

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 I____l
732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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[Part IV] Supporting Organizations

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
56a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E2) 2017 PROGRAMS CORPORATION 95-1803920 Pages
[Part IV Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported 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 during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I/f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 880 or 990-EZ) 2017
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Schedule A (Form 930 or 990-E2) 2017 PROGRAMS CORPORATION

95-1803920 Pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

i (W N =

(=00 (<0 P (A | VI P

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)

-~y

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities
b_Average monthly cash balances

1a

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

id

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

[A]

4

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

see instructions)

5

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

6

Muitiply line 5 by .035

7

Recoveries of prior-year distributions

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

0 [N | [ |

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

3D W (-

D (O | W IN [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

732026 10-08-17
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Schedule A (Form 930 or 990-€7) 2017 PROGRAMS CORPORATION 95-1803920 Pagez
|_P§rt V[ Typelll 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

6§ 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) (iii)

i - Di i i i 1 istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1__Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

(4]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

el i = (= I (2 (= S (2 2 = )

E-S

0 o |o |Jo o

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 PROGRAMS CORPORATION 895-1803920 Pages
-Part VI| Supplemental Information. Provide the explanations required by Part l, line 10; Part I, ine 172 or 17b; Part Iil, line 12;

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

(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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ALLAN HANCOCK COLLEGE AUKXILIARY -~

EROGRAMS CORPORATION 22:-1803920
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Ex
Contributor's Name Contr::)utions Cont'i‘:)ﬁ?ons
IMARTAN MULLIN HANCOCK 304,010. 93,440.

Total Excess Contributions to Schedule A, Part I, LIN@ 5 . .. oo e e res s re s senasas
723171 04-01-17

93,440.
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ggﬂg%gngL?EzB Schedule of Contributors N

or 990-PF)' ? P> Attach to Form 990, Form 920-EZ, or Form 990-PF.

I[r,:;z,;:n::x: ;f:es :::;u,y P Go to www.irs.gov/Form980 for the latest information. 20 1 7

Name of the organization Employer identification number
ALLAN HANCOCK COLLEGE AUXILIARY
PROGRAMS CORPORATION 95-1803920

Organization type(check one):

Filers of: Section:

Form 990 or $80-EZ @ 501(c)( 3 ) (enter number) organization

I:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

F___I For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

[:I For an organization described in section 501(c)(7), (8), or (10) fiting Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... .. ... >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No*" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 930-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 9380, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17
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Schedule B (Form 980, 990-EZ, or 880-PF) (2017)

Page 2

Name of organization

ALLAN HANCOCK COLLEGE AUXILIARY

Employer identification number

PROGRAMS CORPORATION 95-1803920
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PCPA FOUNDATION person  [X]
Payroll |:]
P.O. BOX 6803 88,299. | Noncash [ ]

SANTA MARTA, CA 93456

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

206 E ANAPAMU

2 | MARIAN MULLIN HANCOCK CHARITABLE TRUST

80,048.

SANTA BARBARA, CA 93454

Person I_Tﬂ

Payroll

Noncash [ _|

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person ':'
Payrofl C]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person D

Payroll

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [__—,
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person l:l

Payroll

Noncash [ |

(Complete Part |l for
noncash contributions.)

723452 11-01-17
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Name of organization’ Employer identification number

ALLAN HANCOCK COLLEGE AUXILIARY
PROGRAMS CORPORATION

95-1803920

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

(a)

No. (0) © (@
fr .. N FMV (or estimate) )

om Description of noncash property given (See instructions.) Date received
Part| 3
(@
(c)

No. L ®) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | -

{a)

(c)

No. . ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part! A

(a)

(c)

No. o (b) ) FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part| 3

(a)

(c)

No. . ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl -

(a)

(c)

No. L. (b) N FMV (or estimate) () )
from Description of noncash property given (See instructions.) Date received
Part| -

723453 11-01-17
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Page 4

Schedule B (Form 980, 990-EZ, or 930-PF) (2017)

Name of organization
ALLAN HANCOCK COLLEGE AUXILIARY

PROGRAMS CORPORATION
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8),

Employer identification number

95-1803920

or (10) that total more than $1,000 for

Part lll

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) ’ $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
If?':rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't“| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:rfpl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtn' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements A —
(Form 980) P Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury > Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gqov/Form980 for instructions and the latest information. Inspection
Name of the organization ALLAN HANCOCK COLLEGE AUXILIARY Employer identification number
PROGRAMS CORPORATION 95-1803920

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

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

Total numberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . .. ...
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 tegal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes L[ INo l:] No
| Part Il | Conservation Easements. Complets if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b ON

D Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation BASEMENES | ... .. ......cccccocomeiiiieiiiiicneeeiieeces et bbb s seene 2a
b Total acreage restricted by conservation @asements . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... .......................... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr ... . ...........cccoiiiiiiieetete sttt s et st et en 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
AN SOCHON T7OMNANBNI? ............ceeoeoeeeeeeeese oo e [Cdves [no

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

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b [f 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 980, Part VI, line 1
(ii) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part Vi, line 1

b_Assets included in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 990) 2017
732051 10-09-17
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ALLAN meCOCK COLLEGE AUXILIARY ~
Schedute D (Form 990) 2017 PROGRAMS CORPORATION 95-1803920 Page2
[Part llI| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d I:] Loan or exchange programs
b D Scholarly research e D Other

c ,:] Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... 1 Yes D No

_ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 880, 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 X? |:| Yes [:I No

b If "Yes," explain the arangement in Part Xill and complete the following table:

Amount
¢ Beginning balance ... .. 1c
d Additions during the year id
e Distributions during the YEar ...t e
fOENINGDAIANCSE ... 1f

2a Did the organization include an amount on Form 9380, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIl ____...................................
l Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ...........ccccooverererrrnne.
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...,
Administrative expenses
Endof yearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %
Permanent endowment p> %

¢ Temporarily restricted endowment p> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[+ J « T+ B -

-

@

-

by: Yes | No
(1) unrelated OrQANIZAtIONS | . ... .....c.cocccooiiiiiietiee ettt e st ettt et e et b st en s arae s naee | 3a(i)
(i) related OrganIZatioNS || ... ...ttt e s s e st nnee 3a(ii)

b If "Yes" on line 3a(fi), are the related organizations listed as required on Schedule R? . .. . . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

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

e Other . e iiiiiiiiiiiiiiiiiiiiiiiiiiiii:
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) .. ... . e P 0.

Schedule D (Form 990) 2017
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ALLAN _ANCOCK COLLEGE AUXILIARY
Schedule D (Form 980) 2017 PROGRAMS CORPORATION 95-1803920 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(8)

(€)

(©)
&

A

G)

H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.} >

Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)
—{3)

4)

{5)
(6)
{7)
8
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(@)
(5)
(6)
@
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) @ 15.) ...........ccoovvveveueiiioiiiiiiiiiiciniiiiiieiiicie | 3
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 DUE TO RELATED ORGANIZATIONS 400.
3)
@
)
(6)
@
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............ » 400.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xlll | |
Schedule D (Form 990) 2017

732053 10-09-17
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ALLAN .sNCOCK COLLEGE AUXILIARY

Schedule D (Form 980) 2017 PROGRAMS CORPORATION 5-1803920 Paged
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 980, Part VII|, line 12:

a Net unrealized gains (losses) oninvestments . ... ... | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants | 2¢

d Other (DescribeinPart XIIL) ... 2d

e Addlines 2athrUGN 2d | .. ...ttt s 2e
3 Subtractline2e fromINe 1 | | ..ottt aenans 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b ... ta

b Other (Describe in Part XIil.) 4

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5
[Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OtREIIOSSES ... ....coieiieieiiceecececte et
Other (Describe inPart XIIL) ... 2d
Add lines 2athrougn 2d ...t enaens 2e
3 Subtractline 2e frOM I 1 | ettt et bbbt ebannanas 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xill.)
€ ADAIINESAANA 4D | .. ...ttt ettt esean 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) ...................ccooveevemveeivieiiiisnon: 5
Part Xl Supplemental Information.

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

(12 - B+ B -

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDUL . ) . . . OMB No. 1545-0047

Form 990 §£EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P _Go to www.lrs.gov/Form990 _for the latest instructions. Inspection
Name of the organization AT,LAN HANCOCK COLLEGE AUXILIARY Employer identification number
PROGRAMS CORPORATION 95-1803920

Fundraising Activities. Complete if the organization answered “Yes* on Form 930, Part IV, line 17. Form 990-EZ filers are not
- required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, dirsctors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v) Amount paid .
{i) Name and address of individual e Al oia. (iv) Gross receipts tg or retaineg by) ("? Amount paid
or entity (fundraiser) (ii) Activity have ct.;,si:)d from activity fundraiser to (or retained by)
contribtions? listed in col. (i) organization
Yes | No
Total ..o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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ALLZ HANCOCK COLLEGE AUXILIARYA
Schedule G (Form 990 or 990-€2) 2017 PROGRAMS CORPORATION

95-1803920 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1
(a) Even (b) Event #2 (c) Other events (d) Total events
FIRESTONE NONE (add col. (a) through
EVENT SUMMERFEST col. (c))
° (event type) (event type) (total number)
3
[ =4
(]
& |1 Grossreceipts ... 61,550, 16,519. 78,069,
2 Less: Contributions 54,660. 13,850. 68,510.
3_ Gross income (line 1 minus line2) ... 6.890. 2,669. 9,559.
4 Cashprizes | . . ... ...
65 Noncashprizes | . . . . ...
g
§_ 6 Rentfacilitycosts | . . . ... ...
a
8|7 Foodandbeverages ... . . . . 5,627. 5,627,
5
8 Entertainment | ... ...
9 Otherdirectexpenses .. 1,263. 2,669. 3,932,
10 Direct expense summary. Add lines 4 through 9in column (d) __.................c.oooooemvmveerrreoeereeseeeeseeeseeeeeeeeeeonae > 9,559.
11 _Net income summary. Subtract line 10 fromline 3, column(d) ... » 0.
I Partill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, tine 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b} Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo | ) Other gaming o, (a) through col. (c))
3
o
1 Grossrevenue ...
w|2 Cashprizes | ... ...
2
3
2|8 Noncashprizes .. .. ...
]
°
2|4 Rentfacilitycosts . ...
a
§ Otherdirectexpenses .........................
D Yes__ % D Yes % D Yes %
6 Volunteerlabor ... ... . [Ino L Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
18 Netgaming income summary. Subtract line 7 fromline 1, column(d) ......ooooooooiiiiciiiniiiiniiiniiiiiiiin | 4

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .. .. ... s D Yes I:l No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes |:] No

b If "Yes," explain:

732082 09-13-17
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ALL2 HANCOCK COLLEGE AUXILIARY

Schedule G (Form 990 or 990-E2) 2017 PROGRAMS CORPORATION 95-1803920 Page3
11 Does the organization conduct gaming activities with nonmembers?, ... . Yes [ INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
B AN OULSIE TACHIItY .. ... ..ot sttt et et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

C] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p> $
c If “Yes," enter name and address of the third party:

and the amount

Name p>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

l:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:l Yes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 930-EZ) 2017
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ALL. HANCOCK COLLEGE AUXILIARY

Schedule G (Form 9380 or 990-EZ PROGRAMS CORPORATION 95-1803920 Pagea
I Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
732084 04-01-17
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 990) Governments, and Individuals in the United States 20 1 7
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ALLAN HANCOCK COLLEGE AUXILIARY

Employer identification number

PROGRAMS CORPORATION 95-1803920
| Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
CIiteria USed tO QWArd the GrANtS OF ASSISIANCE? ...................ooocccccesesseeecoeesssessemeeeseesessereeseesseseses s esmsoe s sseesesseeeesesse e seeesteeseeseeseeseesesereeseeeessesserreseessseeene Yes [INo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 880, Part IV, line 21, for any

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of vgﬁxmﬁ;ar:?go(gk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant nop-cash FMV, apprai sal' noncash assistance or assistance
assistance other)
2 Enter total number of section 501(c}(3) and government organizations listed inthe line 1table | . ... >
3__ Enter total number of other organizations listed in the line 1 table ......... >

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

732101 11-01-17
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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

Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization ALLAN HANCOCK COLLEGE AUXILIARY Employer identification number

PROGRAMS CORPORATION 95-1803920
[Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel I:I Housing allowance or residence for personal use
Travel for companions l_:l Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:l Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

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

Compensation committee D Wiritten employment contract
Independent compensation consultant D Compensation survey or study
D Form 980 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

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

tadl il

Only section 501(c)(3), 501(c){4), and 501(c}){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OIGANMIZALONT .. ..ot e st e bt seeteass et e s ts st st es et asebesesetesesesas et sasanssesaeabesesanssesassaseansbasaesesesesseseanseseensnens 5a

b Anyrelated OFaNIZAONT | ... et h s b et b et 5b
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Anyrelated OFGANIZANIONT || . .. ittt b ettt e et ea et ae e et e s en et et es e erennbeases st eseee s eseaesbeseasananan 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart 1l |, . ... 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartl ... . ... .. .. .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(C) 2 ... i i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 890) 2017

b |4

P4

732111 10-17-17
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ALLAN HANCOCK COLLEGE AUXILIARY
Page 2

Schedule J (Form 990) 2017 PROGRAMS CORPORATION 95-1803920
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 980, Part Vil.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 980, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
06 Y 2 i) Oth other deferred benefits (B)(i)+(D) in column (B)
1) Base 1) Bonus 1 er i
(A) Name and Title compensation incentive reportable compensation re;lo;t:gra':socrir:fgrgrgd
compensation compensation
(1) DR KEVIN WALTHERS 0] 0. 0. 0. 0. 0. 0. 0.
DIRECTOR i) 226,072, 0. 0. 31,158. 13,336, 270,566, 0.
(2) MICHAEL BLACK (1) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR i)l 152,057. 0. 0. 23,494. 9,536. 185,087. 0.
(3) GEORGE RAILEY, JR 0} 0. 0. 0. 0. 0. 0. 0.
DIRECTOR )] 169,486. 0. 0. 22,504. 9,492, 201,482. 0.
(i)
(ii)
0]
(i)
(0]
(i)
(0]
(ii)
(i)
(ii)
0]
(ii)
0]
(ii)
M
(ii)
(i
(ii)
0}
(ii)
0]
(ii)
0]
(ii)
0]
(i)
Schedule J (Form 990) 2017
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) ' -~

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 'Y LB
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization ALLAN HANCOCK COLLEGE AUXILIARY Employer identification number
PROGRAMS CORPORATION 95-1803920

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

COMMUNITY COLLEGE DISTRICT.

FORM 990, PART VI, SECTION A, LINE 7A:

COLLEGE-RELATED DIRECTORS ARE APPOINTED BY THE SUPERINTENDENT/PRESIDENT OF
THE DISTRICT.

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN DECISIONS, INCLUDING BUDGET APPROVAL, AMENDMENT OF BYLAWS, REMOVAL _

OF DIRECTORS, ETC. ARE SUBJECT TO APPROVAL BY THE ALLAN HANCOCK JOINT

COMMUNITY COLLEGE DISTRICT SUPERINTENDENT/PRESIDENT.

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

FORM 990 WILL BE PROVIDED TO THE BOARD OF DIRECTORS AND REVIEWED AND

APPROVED BY THE DIRECTOR OF BUSINESS SERVICES PRIOR TO BEING FILED.

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

IN ADDITION TO REVIEWING ANNUALLY, THE BOARD MEMBERS DISCLOSE CONFLICTS OF

INTEREST DURING THE YEAR AS THEY ARISE AND THEY UPDATE FORM 700 ANNUALLY.

THE BOARD ADDRESSES CONFLICTS OF INTERST IMMEDIATELY UPON DISCLOSURE.

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

THE CORPORATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL INFORMATION

ARE AVATLABLE UPON REQUEST.

FORM 990, PART XIT, LINE 1:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2017)
732211 09-07-17

38
11231212 788454 4570039 2017.05000 ALLAN HANCOCK COLLEGE AUXIL 45700391



i : -

Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton ALLAN HANCOCK COLLEGE AUXILIARY Employer identification number
PROGRAMS CORPORATION 95-1803920

MODIFIED ACCRUAL

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
39
11231212 788454 4570039 2017.05000 ALLAN HANCOCK COLLEGE AUXIL 45700391



SCHEDULE R Related Organizations and Unrelated Partnerships OME No. 1943:0047
(Form 980) > Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
P> Attach to Form 990. i
Department of the Treasury . Open to P,ub“c
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization ALLAN HANCOCK COLLEGE AUXILIARY Employer identification number
PROGRAMS CORPORATION 95-1803920
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
(a) (b) (c) (d) (e) 4]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

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

Partll organizations during the tax year.
(a) (b) () (d e) o Section(§1)2(bx13
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled )
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

ALLAN HANCOCK JOINT COMMUNITY COLLEGE
DISTRICT - 95-6000940, 800 S COLLEGE DR
SANTA MARIA CA 93454 IEDUCATION ALIFORNIA 115 X
ALLAN HANCOCK COLLEGE FOUNDATION - kUPPORT OF THE ALLAN
95-3143396, 800 S COLLEGE DR, SANTA MARIA HANCOCK JOINT COMMUNITY
CA 93454 COLLEGE DISTRICT CALIFORNIA 501(C)(3) LINE S X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 990) 2017
732161 00-11-17  LHA 40
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ALLAN HANCOCK COLLEGE AUXILIARY
Schedute R (Form 990) 2017 PROGRAMS CORPORATION

95-1803920 _ Page2
Part il ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) n (9) (h) 0] (i (k)

Name, address, and EIN Primary activity d“@?" Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  [General orfPercentage

of related organization (state or entity {related, unrelated, income end-of-year alocaions? | amount in box ging| ownership
foreign excluded from tax under assets ~ 1 20 of Schedule {patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo

Partly ldentification of Related Organizations Taxable as a Corparation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) {c) (d) (e) " (9) (h) SGQ ).
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity | Share of total Share of Percentage| 512p)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
732162 09-11-17 41
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ALLAN HANCOCK COLLEGE AUXILIARY
Schedule R (Form 990) 2017 PROGRAMS CORPORATION 95-1803920  Page3

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

Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1vV?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OFgANIZALION(S) ... ............c..cccoooiiiiiitececee et eeete ettt ettt e et s e b s s st et et b ettt R ettt sttt eenens b | X
c Gift, grant, or capital contribution from related OTQANIZANON(S) ... ... ...t eee e e ae st et s et eansseetssesess b ssessaesessstssees s s eetoseasseeereseearean ic | X
d Loans or loan guarantees to or for related OTGANIZAHON(S) ..................ccccoiviueiirieerieeeesteetetet ittt s b et eaesebes e eaeeestaea s s e saesossses et s eesesseeses st sesese e s et seet et et eenteae st eneneseseenees 1d X
e Loans or loan guarantees by related OrgANIZAtION(S) |....................cccociiiioei ittt eee et st e st eeeeeeste s e s e e ee s e eeeeee et seste s eee et e seeeeeseeseeseeseesees e s eeenseenereeeetrenteeereaens 1e X
f Dividends from related OFGANIZAtION(S) .......................oiueiiictiecce ettt ettt e e e st s ss e s et st esess s e st sse s e s e e eses s esssasssasses e be s b s s aeaeseeasas e teae b et e e st b snessaeteas et er e e 1 X
g Sale of assets t0 related OFGANIZAION(S) ....................c.cccocoveveiei ettt aa s st s s st e b st b e sse et essea s e msses et enseesasssassssesassbasasasesas st seasasenesensesseemseenseenssmnans 19 X
h Purchase of assets from related OTGANIZAtION(S) . . ... . .o eee e eeeeeee e e ees s e e ee et eeeeasa s et eeeeateeeeeeseese et e ee e e eeseeras e s e eeeeeeeemeneeereasaes 1h X
i Exchange of assets ith related OrgaNIZALION(S) ... .............ccccoeivieriieiectiece ettt ss et et r s et s s s s ass e s s et se s eas s asaetesebensbans st es et s esasssaetenesesesasbn st seessaesesssatsnen 1i X
j Lease of facilities, equipment, or other assets to related organization(S) ................cc.cocooioiiiiiioioiiieeeieeeee ettt e e et et eae st e s as e e s s s st en s et eneananasreteseteae et aen s ene 1j X
k Lease of facilities, equipment, or other assets from related OrganiZation(S) ... .............cccocoiuiieioiiiieie ettt ettt s s s s ma b em s et e st e sens s es s et etesssarensananse 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) h 1] X
m Performance of services or membership or fundraising solicitations by related organization(s) m | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ....................cccccooeeiieieieeiir ettt ettt snenans in | X
o Sharing of paid employees with related Organization(S) ... ... ...ttt ettt e e s e e et as e s e et ea et et eses et et e eentemesanseaetet et esenneneretenetns 1o X
p Reimbursement paid to related organization(s) for expenses __ 1 X
a Reimbursement paid by related organization(s) fOr @XPENSES | ... ... .........c.cccooiiiieeieieiicee et s et et eea et e st e seseses s s et mae st esebe s sesstesses s na b s s e s s eea s e st e eeeesenaseesesesetenesetens 1iq | X
r Other transfer of cash or property to related OrganiZation(S) .....................cccccoveuioiiiiiieieiieec ettt sttt se bbbt b e b e s aess et b s s besebebebeseeesssesessesseas e bt et e s be bt sesenss s enssanaeas | r [ X
s _Other transfer of cash or property from related OrGANIZAHON{S) ... .....icoiiiiiiiiitisiiutiiiisiitieiisistisssssseeesesssarssesasssesanstessonssssssansassee sabsesseasssss s et esese s sesbessassssessaasesesntsessesannnestsnnees 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ () (© (
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
ALLAN HANCOCK JOINT COMMUNITY COLLEGE

(1) DISTRICT C 0.ACTUAL AMOUNT

(2)

(3)

(4)

(5)

(6)

732163 09-11-17 42 Schedule R (Form 990) 2017
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)
ALLA HANCOCK COLLEGE AUXILIARYﬂQ\
Schedule R (Form 990) 2017 PROGRAMS CORPORATION 95-1803920 Pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 08-11-17 Schedule R (Form 980) 2017
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Form 990'T

Department of the Treasury
Internal Revenue Service

) -~
.XTENDED TO MAY 15, 2019

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning JUL 1 4 gO 1 7 , and ending JUN 3 0 7 2 0 1

OMB No. 1545-0687

8.

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017

gen to Public Inspection for

1(cX3) Organizations Only

A [ check boxif Name of organization ( [__] Check box if name changed and see instructions.) D e csiion mumer
address changed ALLAN HANCOCK COLLEGE AUXILIARY instructions.)
B Exempt under section | Print | PROGRAMS CORPORATION 95-1803920
[XJs01(c)3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. E Unvelated business activity codes
Type .
[_J408(e) L_J220(e) 800 S COLLEGE DR
D408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SANTA MARIA, CA 93454 541800
30;’: dvg‘;g.:; all assets F Group exemption number (See instructions.) P>
986,428 . |6 Check organization type B> [ X] 501(c) corporation  [_] 501(c) trust [ 1 401(a) trust [ other trust
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. .. .. ... » D Yes DZI No

If “Yes," enter the name and identifying number of the parent corporation. P>

J Thebooksareincareof » ERIC D.

SMITH

Telephone number > 805-922-6966

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 5,566.
b Less returns and allowances cBalance > | 1 5,566.
2 Cost of goods sold (Schedule A, line 7) .. ... 2
3  Gross profit. Subtract line 2 rom line ¢ 3 5,566. 5,566.
4a Capital gain netincome (attach Schedule D) . . ... ... ... 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form4797) ... . ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) .. ... . . ... 6
7 Unrelated debt-financed income (Schedule E) . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) .. | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) . . ... 10
11 Advertising income (Schedule J) ... 11 54,643. 55,305. -662.
12 Other income (See instructions; attach schedute) . .. .. . 12
13 Total. Combine lines Sthrough 12, . .. ... ... 13 60,209, 55,305. 4,904.
| Part Il [ Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ... ... 14
15 SAAMESANAWABES ... oo s oo e 15 4,939.
16 Repairsand MAINtBNAMCE | . . .. .. .. ..o et 16
17 BROGEDIS et 17
18 Interest(attach schedule) ... . ... e 18
19 Taxes AN HCENSES | .. . ..ot 19
20  Charitable contributions (See instructions for iMitation rUleS) 20
21 Depreciation {attach Form 4562) .. ... ... 21
22  Less depreciation claimed on Schedule Aand elsewhereonreturn . . 22a 22b
28 DRl ION e ettt 23
24 Contributions to deferred compensation pIaNs e 24
25  Employee DENefit DrOGrams e 25
26  Excessexemptexpenses (Schedule 1) . 26
27 Excessreadership costs (Schedule J) | e 27
28 Other deductions (attach Schedule) | . . ... ..o SEE. STATEMENT 2. |28 664.
29  Total deductions. Add lines 14 through 28 . 29 5,603,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -699.
31 Netoperating loss deduction (limited to the amountonline30) . . ... SEE _STATEMENT 3 |31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromtine3o 32 -699.
33 Specific deduction (Generally $1,000, but see fine 33 instructions for exceptions) . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 3 o olieeieisiiiioiiitiiiiiiibit bbb bbb b 34 -699.
723701 01-22.18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)

11231212 788454 4570039
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-
ALLAN HANCOCK C .LEGE AUXILIARY ~
Fomog0-T(2017)  PROGRAMS CORPORATION 95-1803920 Page 2
| Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P |___] See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) I:s | @ ls | @8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000) ... 18 __ |
¢ Incometaxontheamountonling 34 | e, > | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ Taxrate schedule or [ Schedule D (FOrm 1041) e » | 36
37 Proxytax. SeeinstrUCiONS . . ... . . s » | 37
38 Alternative MINIMUM X || et 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . ... .. OO .1 40 0.
[ Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . 41a
b Other credits (see inStructions) .. .. e 41b
¢ General business credit. Attach Form 3800 . . . ... 41c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . .. 41d
e Total credits. Add lines 41athrough 41d | e, 41e
42 Subtractline 418 fromBNe 0 . e e, 42 0.
43 Other taxes. Check if from: [__] Form 4255 [__| Form 8611 [__| Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 43
44 Totaltax ADDiNeS d2aRA 43 | e e e 4 0.
45a Payments: A 2016 overpayment creditedt02017 ... 452
b 2017 estimated tax payments . . ... ... 45b
¢ Taxdeposited with Form 8868 . .. . ... 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 454
e Backup withholding (see instructions) . ... 45e
f Credit for small employer health insurance premiums (Attach Form8941) . . .. 45§
g Other credits and payments: |:| Form 2439
(JForm 4136 [ other Total B> | 45¢
46  Total payments. Add lines 452 through 450 . . . ... . ... 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 47
48 Taxdue. If line 46 is less than the tolal of lines 44 and 47, enter amount owed . . > | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . .. . ... ... > | 49 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P> Refunded P> | 50
{Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year > $
s- g::;tp:;‘\zl:::ncgl;:%Zc:;:::%;?:e::?;e(:{hagag ttr::’;;ae;:fr;llslfa'::énon all informahon ofkwt:ic.h p;a:d ;r Ahas an ka::v:l:;h 5 Dost of my knowledge and beliel, it is true,
Hlegl"; X]:g RES f' INA&CE & May the IRS discuss this retum with
} MIN the preparer shown below (see
Signature of officer Date Title instructions)? @ Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer WILLIAM RAUCH JR. P01026721
Use Only Firm's name > VAVRINEK, TRINE,DAY & CO., LLP FimsEIND 95-2648289
10681 FOOTHILL BLVD SUITE 300
Firm's address B RANCHO CUCAMONGA, CA 91730 Phoneno._909-466-4410

Form 980-T (2017)

723711 01-22-18
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-~ -
ALLAN HANCOCK C .LEGE AUXILIARY
Form 990-T(2017) PROGRAMS CORPORATION 95-1803920 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear ... . .. [}
2 Purchases ... ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor ... . ... 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs BR€2 e 7
(attach schedule) . . ... ... ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Prbbertir)h

(see instructions)

1. Description of property

0]

@

@)

@)

2. _Rent recelved o aoorued 3(a) Deductions directly connected with the income in
(a) From preral ropecty 1 prcniag o (b) o e and prcal prepy G e pcetage cakiina 2 and ) atac sl
10% but not more than 50%) the rent is based on profit or income)

(1)

3]

3

@)

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gg::{ag :nzdo‘:fi"g:s{
here and on page 1, Part |, line 6,column (A) . > 0 . |Partl, line 8, column (8) .. P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly ted with or allocabl
2. Gross income from to debt-financed property
1. Description of debt-financed property o:i::zcczglz::pc:g}. (8) Straigl;;:r;::s::)iaﬁon (b)agéz:r;%%%(‘:‘tii;ns

)

)

@)

@)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

(2 %

(3) %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS oo > 0. 0.
Total dividends-received deductions includedincolumn8 .. .. ... ... ... ... > 0.
Form 980-T (2017)

723721 01-22-18
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Form 990-T (2017) PROGRAMS CORPORATION

i
ALLAN HANCOCK C .LEGE AUXILIARY

!
95-1803920

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

M

&)

3)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

(1)
2
@3)
4)
Add columns S and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
ling 8, column (A). line 8, column (B).
Totals oo > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of i irectly 4. Set-asides and set-asides
{attach schedute) (attach schedute) {col. 3 plus col. 4)
(1)
&)
3
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals | . .o > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. ar 8. Expenses n ated trad 5. Gross i . Excess exempt
1. Description of unrelated l::ssiness dirsctly connected %':sli‘:;zs (gotu:xnea:)r from :;?v?t‘yc?:;? 3‘ iﬁx;:e;sets :)::gnses (f°l""";
exploited activity income from Wg?‘f;fg:&'_‘m minus column 3). if a is not unrelated ;olgr:ng o bul‘:gf:'g;"::a"'
trade or business business income gain, ;::lr;lsgu:le;cls. ] business income column 4),
)
2
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 286.
Totals . ... 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part ] | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gai 7. Ex dershi
o ﬁ;g{f‘ss 3. Direct or(!oss\ﬁ::ols.‘;gn?i:t‘s 5. Circulation 6. Readership costs ((:;ng:nae min:fs
1. Name of periodical acvertising advertising costs | col. 3). if a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
(1) ENCORE AND
@ PRELUDE PROGRAMS| 54,643. 55,305.
@)
@)
Totals (carry to Part II, line (5)) | 54,643.] 55,305, -662. 0.
Form 980-T (2017)

723731
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01-22-18

48

2017.05000 ALLAN HANCOCK COLLEGE AUXIL 45700391



i -
ALLAN HANCOCK C .LEGE AUXILIARY
Form 990-T (2017) PROGRAMS CORPORATION 95-1803920 Page §
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

2. ar 4. Advertising gain 7. Excess readership
i v mqss 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodica a ingo::‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
2
@3
@
Totals fromPart] ... | 54,643.] 55,305, 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
tine 11, col. (A). tine 11, col. (8). Part |l, line 27.
Totals, Part Il (lines 1-5) .. »| 54,643.] 55,305, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Co tion attributabh
1. Name 2. Titte “mg::i::?: to tor:;'ee?astae: guasine:s °
() %
(2) %
3 %
@) m
Total. Enter hereand onpage L, Part Il line 14 . . .. ..o > 0.
Form 990-T (2017)
723732 01-22-18
49
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ALLAN HANCOCK COLLEGE AUf-ZIARY PROGRAMS

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

95-1803920

STATEMENT 1

ADVERTISING REVENUE FOR PROGRAMS DISTRIBUTED AT THEATRICAL PERFORMANCES

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS

STATEMENT 2
DESCRIPTION AMOUNT
SOFTWARE LEASE 475.
POSTAGE 189.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 664.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/09 527. 527. 0. 0.
06/30/10 4,572. 1,157. 3,415. 3,415.
06/30/11 4,758. 0. 4,758. 4,758.
06/30/12 3,005. 0. 3,005. 3,005.
06/30/13 1,641. 0. 1,641. 1,641.
06/30/14 6,173. 0. 6,173. 6,173.
06/30/15 6,016. 0. 6,016. 6,016.
06/30/17 17,197. 0. 17,197. 17,197.
NOL CARRYOVER AVAILABLE THIS YEAR 42,205. 42,205.
50 STATEMENT(S) 1, 2, 3
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 9380-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ALLAN HANCOCK COLLEGE AUXILIARY
o by the PROGRAMS CORPORATION 95-1803920
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyew | 800 S COLLEGE DR
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA MARIA, CA 93454
Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1T
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 8S0-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

ERIC D. SMITH
® Thebooksareinthecareof p 800 S. COLLEGE DRIVE - SANTA MARTIA, CA 93454

Telephone No.p» 805-922-6966 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check this boX . .. ... i, > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- D . If it is for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6:month extension of time until MAY 15, 2019 , to file the exempt organization return

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

» [ catendar year or
» [X] tax year beginning _JUL 1, 2017 ,andending_ JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
3a [f this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8§ 0.
b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

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

723841 04-01-17
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury ) File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ALLAN HANCOCK COLLEGE AUXILIARY
o by the PROGRAMS CORPORATION 95-1803920
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 800 S COLLEGE DR
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

_SANTA MARIA, CA 93454
Enter the Return Cade for the return that this application is for (file a separate application foreachreturn) [o]7]
Application Return | Application Return
Is For Code |IsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

ERIC D. SMITH
® Thebooks areinthecareof » 800 S. COLLEGE DRIVE - SANTA MARIA, CA 93454

Telephone No.p» 805-922-6966 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box ... ... | 4 l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- |:| . If it is for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

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

» [_] calendar year or
» [X] tax year beginning JUL 1, 2017 ,andending JUN 30, 2018
2  lf the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
I:l Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| 8 0.
b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

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

723841 04-01-17
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning_ JULs 1 . 2017,andendng _ JUN 30 .2018
Department of the Treasury P> Do not send to the IRS. Keep for your records. 20 1 7
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
ALLAN HANCOCK COLLEGE AUXILIARY
PROGRAMS CORPORATION 95-1803920

Name and title of officer
ERIC D. SMITH
VICE PRES FINANCE & ADMIN

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

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

1a Form990 checkhere B»[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 3,758,058.
2a Form980-EZcheckhere B[ b Total revenue, if any (Form 9S0-EZ,line Q) ... ... 2b
3a Form 1120POL checkhere B [ ] b Total tax (Form 1120POL, line22) . .. . 3b
4a Form 980-PF checkhere P |:] b Tax based on investment income (Form 880-PF, Part VI, line 5) . . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line8¢) . . . . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 1 authorize VAVRINEK , TRINE ,DAY & CO., LLP toentermyPIN_ 13479 |

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

as my signature on the organization’s tax year 2017 electronically filed retumn. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p

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

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

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17

11231212 788454 4570039 2017.05000 ALLAN HANCOCK COLLEGE AUXIL 45700391



