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Department of the Treasury
Internal Revenue Service
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EXTENDED TO JULY 15, 2020

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

2018

Open to Public
Inspection

2019

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018

andending JUN 30,

B Checkif C Name of organization D Employer identification number
weletl= | ALLAN HANCOCK COLLEGE AUXILIARY
[ 556 | PROGRAMS CORPORATION
Er?arﬁge Doing business as 95-1803920
‘rgllllj?:ﬂ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ra 800 S COLLEGE DR 805-922-6966
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ,80 1 ' 954.
ronenaed| - SANTA MARIA, CA 93454 H(a) Is this a group return
fipiea | £ Name and address of principal officer: ERIC D. SMITH for subordinates? [ Ives No
peneing SAME AS C ABOVE H(b) Are all subordinates included? DYes D No

| Tax-exempt status: [X] [ X ] 501(c)(3) [ ] 501(c) (

)« (insertno.) [ ] 4947(a)(1)

or D 527

J Website:p N/A

If "No," attach a list.
H(c) Group exemption number B

(see instructions)

K Form

[ ] Other p>

of organization: Corporation [ ] Trust [ | Assaciation

| 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 activities: TO PROVIDE BENEFITS TO THE
g EDUCATIONAL PROGRAMS AND SERVICES FOR THE ALLAN HANCOCK JOINT
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 5
w| & Total number of individuals employed in calendar year 2018 (Part V. line2a) ... ... ... . 5 110
Z| 6 Total number of volunteers (estimate if NeCESSANY) ... 6 110
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 53,378.
= b Net unrelated business taxable income from Form 990-T, line 38 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) .. ... 2,103,878. 2,654,947.
2| 9 Program service revenue (Part VIII, line 2Q) 1,582,314. 2, 030 ; 752
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 19.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 71,866. 67,378,
12 Total revenue - add lines 8 through 11 (must egual Part Vill, column (A), line 12) ... 3,758,058. 4,753,096.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 608,118. 605,968.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) _________ 2,434,092, 1,441,158.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. [0
:'l- b Total fundraising expenses (Part IX, column (D), line 25) > 0. i
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 784,684. 2,137,014.
18 Total expenses. Add lines 13-17 (must eqﬂﬁpv ). line2s) 3,826,894. 4,184,140.
19 Revenue less expenses. Subtract line 18 T -68,836. 568,956.
54 " » Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) EldEBaIIIVLLP 986,428. 1,563,317.
<3 21 Total liabilities (Part X, line 26)  cpAs.& BUSINESS ADVISORS ... ... . 511.,903. 519,836.
mE Net assets or fund balances. Subtract line 21 from line 20 ... 474,525. 1,043,481.
| Part Il | Signature Block

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

Sign } Signature of officer Date
Here ERIC D. SMITH, VICE PRES FINANCE & ADMIN
Type or print name and title
Print/Type preparer's name Preparer's signature \ Date Check [ ][ PTIN
Paid CATHERINE L. GRAY (/{ \L{\; F Z\ K. {L"’/ 06/22/20 !e\f-emu!eyed P01294460
Preparer |Firm's pame p EIDE BAILLY LLP FirmsEINp 45-0250958
Use Only | Firm's address p. 10681 FOOTHILL BLVD., STE. 300
RANCHO CUCAMONGA, CA 91730-3831 Phoneno.909-466-4410
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ALLAN ./‘\.JCOCK COLLEGE AUXILIARY
Form 990 (2018 PROGRAMS CORPORATION 95-1803920 page2
| Part ll}:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . .. i D
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
prior FOrm 880 0r 880-EZ? .. oo [CJves 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? ... |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 605,968. i ding grants of $ 6051968- ) (Revenue$ )
SCHOLARSHIPS AWARDED TO STUDENTS BASED ON MERIT.

4b  (Code: ) (Expenses § 3,127,573, incudinggrantsof s ) (Revenue $ 2,026,378. )
OPERATION OF THE PACIFIC CONSERVATORY OF PERFORMING ARTS (PCPA)

4c  (Code: ) Exp 3 187,886 . inciudinggrantsor $ ) (Revenue$ )
STUDENT BODY GOVERNMENT (ASSOCIATED 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> 3,921,427.
Form 990 (2018)

832002 12-31-18
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ALLAN . JCOCK COLLEGE AUXILIARY
PROGRAMS CORPORATION 95-1803920  Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBIE SCREAUIE A ...............o.ocoiieeeeieeeeeeeeee ettt et e et et e e e e e et e eee e s eeeeeroe e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes,* complete SCHeAUIE C, Part | ..................ooooeeeereoeeeseeeee oo eee s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete SCHEQUIE C, PAIt l ............ccoo....cooooivw.ooooeveeeeeeoeeoeeeees oo seeeseseeseseseesesessoe e esee 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C, Part ll ............ooovooooeooooooe 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? Jr "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedule D, Part Il ...............c.cooveeeereeeereereeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes, " complete
SCREAUIE D, PAM I .........coovtoevooeeeevee et eess oo 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 .. ............c.cccocoieeoeeee ettt et neeenenn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete SChedule D, Part V' ...........coocooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 7 *Yes,® complete Schedule D,
PAIEVI ..o e oo e 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 ...............c.cccocuvvvveeeieerieseeseseeesssesesssesamenenanas 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, PArt VIl ..............ccccccovvcorveeeeemesssassssssssssees s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCHEOUIE D, PAIT IX ..........c.ccooovieee oot e es e ee et eeeeeas e s een st et esseseast e baesaesenaenreains 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf “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)? jf “Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEdUI D, PAtS XI@NG XI  ..........ccoooeoe oo ee ettt e et et ae b s eas e e et e seaemem b e b ese e aeatee e s reaene e e eaenes 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional — ............... 120 | X
13  Is the organization a schoo! described in section 170(}(1)(A)ii)? if "Yes,” complete Schedule £ .................ccccooeveeeuiccvcncnnnne 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? jf *Yes," complete SChedule F, PartS 1@NA IV ................c..cooeeeeeeeeeeeeeeeeeeeee et eee e e sttt eree s e seseeaeneesesaens 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? Jf "Yes," complete Schedule F, Parts I8N0 IV ....................ccccevueeeeeeeeereeeeeeeeeeieiee et 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ................cooooeeeeeeeeeeeeseeeeeeeseeeeeeeeeeeeeeeee e 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 11€? Jf "Yes," complete SChedUIE G, Part1 ...............cc.c.ooveeveeeeeeeeeeeeeee e ee e es s eas e see s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? if "Yes, " complete SCREAUIR G, PArt Il  ..................c.coo oot ettt et et ets b e te st ssas s earenene s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIELE SCREAUIE G, Part Il .............. ..ot et a e et seshe bt eabenette s sunas 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes," complete Schedule H  ..........cocoovecoveeeeeeeeeeeeeeeeeeas 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; column (A), line 17 jf "Yes " comolete Schedule | PAS LANG I e 21 X

832003 12-31-18 Form 990 (2018)



ALLAN IMICOCK COLLEGE AUXILIARY an

Form 990 (2018) PROGRAMS CORPORATION 95-1803920  Page4
Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f “Yes,* complete Schedule I, Parts 1N Il .................cooee oot ee e eee e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, * complete

SCRBAUIR U ... oo oot e ettt 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
SCHEdUlR K. If "NO," GO 10 I8 258 ................coovv..eooeeeeeeeeeseeeeeeeeoseeeeeee s eseee s eseaseeee s esea s es e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONUST | | ettt sk et h e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? ... ... 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! ................cccccccoovveueeeevervnennnn. 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? f "Yes," complete
SCREOUIE L, PAITI  ...ooo....oooeoeeooeeee oo e e 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 disqualified persons? jf “Yes,"
COMPIEtE SChEAUIE L, Part Il ...............c.ooooeoeeeeeee ettt et ettt e s et e e te e e e e e e e e e e e ebesaesheeba e nbenacesesaastsna 26 X

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

of any of these persons? If "Yes," complete SChedule L, Part ll  ..................c.cocoovoceeueieeeeeeeeeeeeeeeee et ese et eessassesesnenes 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...........c...ccccvvvvvveenennn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes," complete Schedule L, Part IV ..............c...coceeeeueeceeeeeieeeeeeeeeeeieeeees 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? Jf "Yes," COMPIELE SCRGUUIE M ... ......oeoeeceeeeeeeeee e e ee et s e et et eeta s st e ssaasseeeaeessesnsessaesesarssesraastrenseene s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] .................c..c..cooiiiiiieieee ettt s et et e stb e s st ssab e s e s et e e e enas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREOUIE N, Pt Il .........ooooo+ooooeeeeeeeoee oo seree e ee oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f “Yes, " complete SCHAUIE R, Pt I ..............oooovovvvvvvvooeeesssssssseseeeeseseessssnesss s X
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Scheaule R, Part Il, lll, or IV, and
PV, 8 T ooooooooooee oo R 34| X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)2 ... e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, N 2 .........c.cccccocoeormenirenniiecncenrneecnnes 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREOUIE R, Part V, INE 2 .............ccc.oco oo oo oot et e e et e e esee st as s e aabe e b e e aae s abesbeesteeemeeenaesebe e e ennae 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? Jf “Yes," complete Schedule R, Part VI .........c............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
_Note. All Form 990 filers are required to complete Schedule O . o o 38 | X
nd Tax Compliance
Check if Schedule O contains a response or note to any line inthis Pat V. i, ]
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . .. . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

___(gambling) winnings to prize winners? ic | X

832004 12-31-18 Form 990 (2018)
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ALLAN . JCOCK COLLEGE AUXILIARY

Form 990 (2018) PROGRAMS CORPORATION 95-1803920  Page5
PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, N
filed for the calendar year ending with or within the year covered by thisreturn 2a 110f | -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation in Schedule O ............c.ccocovve..... 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> N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . .. ... ... | S5a_ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrM 8B86-T? .. ...............oooimuiveiceerceee e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIB? ||| | et s e e een 6b
7 Organizations that may receive deductible contributions under section 170(c). S |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Ml FOMN B2B2? ...\ oottt et ees e e s a8 s8R E et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... .. ... ..., | 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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoering organizations maintaining donor advised funds. Did a donor advised fund maintained by the o I
sponsoring organization have excess business holdings at any time during the year? ... ..., 8
9 Sponscring organizations maintaining donor advised funds. G L I
a Did the sponsoring organization make any taxable distributions under section 48667 . e 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|, line 12 .. ... ... ... 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}){12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 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 thanone state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enter the amount of reservesonhand | .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O .............c.c..c.......... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? || | ...t 15 X
If "Yes," see instructions and file Form 4720, Schedule N. : I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... 16 X
If “Yes,” complete Form 4720, Schedule O. |
Form 990 (2018)

832005 12-31-18



ALLAN :.\.JCOCK COLLEGE AUXILIARY
PROGRAMS CORPORATION 95-1803920 Page 6
.| Governance, Management, and Disclosure rorcach *Yes* response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response or noteto any lineinthisPart VI ...

Section A. Governing Body and Management

1a

(4}

7a

a
b
9

organization's mailing address? Jf "Yes * provide the names and addresses in Schedule O i 9 X
Section B. Policies m; i osts i ation a ici quire ] ol Revenue

Enter the number of voting members of the governing body at the end of the taxyear .. ... .. . 1a 5 »
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 0.
Enter the number of voting members included in line 1a, above, who are independent .. ... .. . 1b 5|

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

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

of officers, directors, or trustees, or key employees to a management company or other person? . ..
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?
Did the organization have members or StOCKhOIIEIS? || | . ...t
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GQOVEIMING DOUY? . ettt eee et eree e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing BOGY? ettt 7b
Did the organization coentemporaneously document the meetings held or written actions undertaken during the year by the following: :
THe GOVEIMING DOUY? . ..\ ittt ettt ae s s et et sss e sses e s s s s rs s en st senesene e 8a

Each committee with authority to act on behalf of the governing body? 8b

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

1t L L]

10a

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? ) L AR 16b

Yes | No
Did the organization have local chapters, branches, or @ffillates? ... ... 10a X
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? . ... 1Ch
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 930. :
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

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? if “Yes, " describe

i SChEUIE O ROW thiS WS TOME ..............c.oooveeeeeeeiee e eee oot et e et e et e et e st e et eaeeseee st esetesest e s et ese s assssebs s sensesesesssesebesaeses 12¢
Did the organization have a written whistleblower policy? 13 X
Did the organization have a written document retention and destruction policy? .. ... ..., 14 X
Did the process for determining compensation of the following persons include a review and approval by independent ; ) v
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG e YRAI? ettt 16a X

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

s Ialpa| [

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website ‘:l Another’s website Upon request D Other (explain in Schedule O)

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.
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

832006 12-31-18 Form 980 (2018)



ALLAN P\J COCK COLLEGE AUXILIARY
Form 990 f201 8) PROGRAMS CORPORATION 95-1803920 Page?
a 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 VIl

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.

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

(A) (8) (C) (D) (E) F)
Name and Title Average | .. . cf egfg;?;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any -g the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 3 Ele. and related
below |E|2|.|E|z2 s organizations
ine) |E|2|E|5|5E| 5
(1) DR KEVIN WALTHERS 0.50
DIRECTOR 40.00 | X 0. 231,081. 55,686.
(2) DR ROBERT CURRY 0.50
DIRECTOR 40.00 |X 0. 134,605.! 35,801.
(3) JEFFERY C, HALL 0.50
DIRECTOR X 0. 2,880. 0.
(4) ANDREA SANDERS 0.50
DIRECTOR 40.00 (X 0. 98,267.| 29,395.
(5) INRI SERRANO 0.50
DIRECTOR X 0. 6,639. 0.
(6) ERIC D, SMITH 0.50
DIRECTOR X 0. 25,680. 8,472.

832007 12-31-18 Form 980 (2018)



ALLAN {Q?JCOCK COLLEGE AUXILIARY

Form 990 (2018) PROGRAMS CORPORATION 95-1803920  Page8
“ar; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average donot cfgfﬂ"’:‘m one Reportable Reportab{e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |3 the organizations compensation
hoursfor | & - organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| 2 | £ 8 |E and related
below ':;" gl ';3_:: %3» 5 organizations
ine) | 55| 8] 5|25[ 8
1D SUB-TOMAl e > 0. 499,152.{129,354.
¢ Total from continuation sheets to Part VII, SectionA . . ... .. > 0. 0. 0.
d Total (add lines 10 and 16) .......oooooiivioiiiiiioeeooeee, > 0. 499,152.]| 129,354.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ] |
line 1a? if "Yes," complete Schedule J fOr SUCH IGIVIAUAI  .............coeeeeeeeeeeeeeeeeee et ees et eee s ee et et et e e eeeen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization s |
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual ..............c.......ccoovevevevn.... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services el
rendered to the organization? j “Yes.“ complete Schedule J for SUCHDOISON oo i 5

Section B. Independent Contractors

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

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

(A) 8 ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)

832008 12-31-18



ALLAN (’k\JCOCK COLLEGE AUXILIARY a
Form 990 (2018 PROGRAMS CORPORATION 95-1803920  Page®
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this P:rt VIl i R R — 5 D
v Total (re\)/enue Fiela(te)d or Unr((?lgted R?}lg%ué;(%))ﬁcrlll&g?d
exempt function business sections
e SR revenue revenue 512 -514
Jg 1 a Federated campaigns i &
g b Membershipdues . ...
3 ¢ Fundraisingevents . . . 1c 56,636.]
‘:3:' d Related organizations . 1dfl ,431,949.]|
,,,-: e Government grants {(contributions) 1e
<_'§ f All other contributions, gifts, grants, and
_:g similar amounts not included above ... 1#1,166,362. S
“é O Noncash contributions included in lines 1a-1f: $ L
3 h_Total. Add lines 1a-1f p 2,654,947,
BusinessCodef - - | . - f
9 | 2a THEATRE TICKET SALES 711110 [1,898,153.]1,898,153.
S b OTHER PERFORMING ARTS 711300 132,599.| 128,225. 4,374.
ogd ¢
E d
59 .
a f All other program servicerevenue . . . .. -
—1 o Total. Addlines2a2f . ... » 2,030,752,
3 Investment income (including dividends, interest, and
other simitar amounts) ... > 19. 19.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties ...........cccoeevveniiniiiii
6a Grossrents ...
b Less: rental expenses . ..
¢ Rental income or (loss) .
d Net rental income or (loss)
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(oss) .. ...
d Net gain or lSS) .........ocooooevvveeiueeereeiiereeiee e erannes | 3
o | 8 a Grossincome from fundraising events (not
2 including $ 56,636. of
% contributions reported on line 1c). See
< Part IV, line18 . .. ... al 32,850.
£| b Less:directexpenses . . b 32,850. ,
© ¢ Net income 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 ... | 2
10 a Gross sales of inventory, less returns
and allowances ... ... a| 34,382, S
b Less:costofgoodssold . ... b| 16,008. ke o T
c_Net income or (loss) from sales of inventory ... > 18,374. 18,374.
Miscellaneous Revenue Business Code N : ’ i I
11 a PROGRAM ADVERTISING 541800 49,004. 49,004.
b
c
d Allotherrevenue . .. . ...
e Total. Add fines 11a11d ... . . > 49,004. = v ]
— 112  Total revenue. Seeinstructions ... » 4,753,096.[2,026,378. 53,378. 18,393.

832009 12-31-18
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ALLAN I{A}COCK COLLEGE AUXILIARY
PROGRAMS CORPORATION

A

95-1803920 page 10

| Statement of FFunctional Expenses

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

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

Do not include amounts reported on lines b, Total e(f;))enses Prograss)service Management and Funég)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations 0 AR e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 605,968. 605,968.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .. ..
4 Benefits paidtoorformembers ...
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 ... ... 899,367, 899,367.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,386. 23,386,
9  Other employee benefits ... ... 332,829. 332,829.
10 Payrolltaxes ... 185,576. 185,576.
11 Fees for services (non-employees):
a Management |
b Legal ...
€ Accounting . ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 62,277. 62,2717.
12 Advertising and promotion ... . . .. 91,140. 91,140.
13 Office eXPenses ... ..., 89,227. 89,227.
14 Information technology . . ... .. 32,025. 32,025.
16 Royalties | ...,
16 OCCUPANCY ______.....occccccccceoveeeeeeeeeeee 57,013. 57,013.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule 0.) ;
a PRODUCTION 1,117,580. 1,117,580.
b SUPPLIES AND MATERIALS 356,525. 356,525.
¢ ROYALTIES 257,407. 257,407.
d CAPITAL OQUTLAY 33,086. 33,086.
e All other expenses 40,734. 15,401. 25,333.
25 _ Total functional expenses. Add tines 1 through 24e 4,184,140.] 3,921,427. 262,713, 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 B [ | if following SOP 88-2 (ASC 958-720)

832010 12-31-18
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ﬁJCOCK COLLEGE AUXILIARY

1"
12
13
14
16

16__ Total assets. Add lines 1 through 15 (must equal line 34)

17
18
19
20
21

=4

:E

2|23
24
25

0
]
527
328
o |29
=
3
[
]
gso
§31
= | 82
2 (33
34

ALLAN
Form 990 (2018) PROGRAMS CORPORATION 95-1803920 Page 11
art X::| Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X ..., L]
(A) (B)
Beginning of year End of year
1 Gash-nondinterestbearing | .. ... 1
2 Savings and temporary cash investments 710,472.] 2 1,348,745.
3 Pledges and grants receivable,net 3
By L 18,108.] 4 4,221.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ...,
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
a employees’ beneficiary organizations (see instr). Complete Part il of SchL . 6
@ | 7 Notesand loans receivable, net ... ... . ... 7
| 8 INventories for Sale OrUSe _....................cccooovvooroooeeeoeeeeeeeeeeee e 8
9 Prepaid expenses and deferred charges ..., 257,355.] o 210,351.
10a Land, buildings, and equipment: cost or other ' ' RC
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation . 10b

Investments - publicly traded securities ...
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible @SSetS . ...
Other assets. See Part IV, line 11

Accounts payable and accrued expenses
Grants payable | . .. ...
Deferred revenUE | .. .. ...
Tax-exempt bond liabilities . ... ...
Escrow or custodial account liability. Complete Part IV of ScheduleD
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L | ... ... ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ... ... ...
Other liabilities (including federal income tax, payables to related third

parties, and other iabilities not included on lines 17-24). Complete Part X of

‘Schedute D
26 Total liabilities. Add lines 17 through 25

12
13
14
493.] 15 0.
.............................. 986,428.| 16 1,563,317,
60,703. 99,886.
18
450,800.] 19 419,950.

400.

0.

511,903.

B

519,836.

Organizations that follow SFAS 117 (ASC 958), check here P |:] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ...
Temporarily restricted net assets

Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here P> -
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

832011 12-31-18

............................................. 0. 30 0.
........................ 0.] 31 0.

............ 474 ,525.] 32 1,043,481.
................................................................. 474,525.] 33 1,043,481.
.............................................. 986,428.] 34 1,563,317.

Form 990 (2018)



ALLAN ;/Q\ICOCK COLLEGE AUXILIARY '

3920 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... i ziizeizee:

Form 990 (2018 PROGRAMS CORPORATION 95-180
Part XI |

1 Total revenue (must equal Part VIl column (A), line 12) ..o 1 4,753,096.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... ..cooovrrmriesrors oo 2 4,184,140.
3 Revenue less expenses. Subtract line 2 fromline 1 .. 3 568,956.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 474,525.
§ Netunrealized gains (losses) Oninvestments e 5
6 Donated services and use of facilities || ... ... s 6
7 INVESIMENT @XPENSES ettt ettt sttt eb bt et b s neaee 7
8 Priorperiod adjustmMents | | ... ...t 8
9 Other changes in net assets or fund balances (exptain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o s 10 1,043,481.

. XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ..........ccoooiiiiiiniiiiiiiiii e

1 Accounting method used to prepare the Form990: || Cash  [__] Accrual 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? .. ... .
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:
|:| Separate basis |:] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:l Separate basis Consolidated basis 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? i,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ. en.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspecti

-~

Public Charity Status and Public Support

Complete if the organization is a section 501{(c)(3) organization or a section 20 1 8
en’

)

OMB No. 1545-0047

Name of the organization ALLAN HANCOCK COLLEGE AUXILIARY

PROGRAMS CORPORATION

Employer identification number

95-1803920

Partil arity Status (ail 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 |:| A church, convention of churches, or association of churches described in section 170{b)(1}{A}i).
2 |:| A school described in section 170(b}{1}(A)ii). (Attach Schedule E (Form 980 or 980-EZ).)
3 I:l A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

4 |:] 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:

5
section 170(b)(1)(A){iv). (Complete Part |

section 170{b)(1){A){vi). (Complete Part Ii

university:

1)

)

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

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

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

0 00 B0 O

10

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 lll.)

11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 D 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 503(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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part

IV, Sections A and B.

b I:I 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 Pa

rt IV, Sections A and C.

c D 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, and E.

d D Type |l 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

T Enter the number of supported Organizations ... ...ttt
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization [A'ﬁo'usr‘ Devg"g?:"gm “;Sef:g {v) Amount of monetary (vi) Amount of other
1 H #g—-g_ .
organization {described on lines 1-10 support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) [support( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 9S0-EZ) 2018




ALT.‘\ I HANCOCK COLLEGE AUXILIAR.

Schedule A (Form 990 or 990-£2) 2018 PROGRAMS CORPORATION
Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 2203931.| 1884650.] 2143143.| 2103878.| 2654947.110990549.

95- 180

3920 Page2
I

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 2203931.] 1884650.| 2143143.| 2103878.| 2654947.[10990549.

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 ) |, .1 158,801.
6__Public support. subtract tine 5 from line 4. J10831748.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f} Total
7 Amountsfromlined 2203931.| 1884650.] 2143143.] 2103878.| 2654947.{10990549.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 1,093. 1,213. 2,306.

9 Netincome 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 (ExplaininPart VL)

11 Total support. Add lines 7 through 10 , TR 0992855.

12 Gross receipts from related activities, etc. (see mstmctlons) 12 | 9 778, 435.

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)

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 98.53 %
15 Public support percentage from 2017 Schedule A, Part Il ine 14 ... 15 99.08 %
16a 33 1/3% support test - 2018. 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 .. ... >
b 33 1/3% support test - 2017. 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 - 2018, 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2018
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AL. J HANCOCK COLLEGE AUXILIAR.

Schedule A (Form 990 or 990-E7) 2018 PROGRAMS CORPORATION 95-1803920 Pages
[Part Il | Support Schedule for Organizations Described in Section 509(a
(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
ualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {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
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ...

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

b Amounts included on lines 2 and 3 received
{rom other than disqualified persons that

exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ trom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelaié& busuness
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.) ----....-...
13 Total support. (addlines 9, 10c, 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 stop here ... SO U U NSNS > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column {f)) ... ... 15 %
16 _Public support percentage from 2017 Schedule A, Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............. | 2 D

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-E7) 2018 PROGRAMS CORPORATION

- Supporting Organizations

AL.,‘.\.‘I HANCOCK COLLEGE AUXILIAR/‘\

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

95-1803920 pages_

Section A. All Supporting Organizations

1

4a

9a

10a

b

eterming wh : pation had . ings.)

832024 10-11-18

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf “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.

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

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

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.

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

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.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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.

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

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-EZ).

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))? I “Yes, " provide detail in Part VI,

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? jf "Yes," provide detail in Part VI.

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

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

Yes

No

9a

b

10a

i0b

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 PROGRAMS CORPORATION 95-1803920 Pages
| Part IV | Supporting Organizations (continued)

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

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

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

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

h ing organization.

Yes

'No

—supervised, or controlled the supporting organizat
Section C. Type |l Supporting Organizations

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

ization(s).

Yes

No

—the supported organizat
Section D. All Type lil Supporting Organizations

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

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

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

organizations pl: i

1 rd,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

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

¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions

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

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

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

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

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

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

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

Yes

No

2a

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-€2) 2018 PROGRAMS CORPORATION

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

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior 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

O |d N |=

[ D W IN |=

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)

~

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

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[0 {= N (o [~ |1}

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

w

H

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

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

Multiply line 5 by .035

~N O [»n

Recoveries of prior-year distributions

(o]

Minimum Asset Amount (add line 7 to line 6)

0 [~ ]O O |

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

(DN |-

D |0 |d W [N [

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18
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2018 PROGRAMS CORPORATION

95-1803920 Pagez

~| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

94

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

©N® | |d |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

9

Distributable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@M

Excess Distributions

(ii} (iii)
Underdistributions
Pre-2018

Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

(2]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

= 1" K l|**|a |0 ||

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

r'S

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |0 | |v

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 PROGRAMS CORPORATION 95-1803920 Pages

Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



ALLAN HANCOCK COLLEGE wILIARY

PROGRAMS CORPORATION 5 95-1803920
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2018

** Do Not File **
*** Not Open to Public Inspection ***

. . Total Excess
Contributor's Name Contributions Contributions
MARIAN MULLIN HANCOCK 378,658. 158,801.
Total Excess Contributions to Schedule A, Part Il LINe 5 ... 158,801.

823171 04-01-18



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

Schedule B Schedule of Contributors OMB No. 15450047
250;'9“09:% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
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 990-EZ 501(c 3 ) (enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |:| 501(c){3) exempt private foundation
1
]

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-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

L_YJ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 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 () Form 990, Part VIl line 1h;
or (i} Form 9980-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ili.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $80-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

823451 11-08-18
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Schedule B (Form 980, 990-EZ, or 980-PF) (2018)
Name of organization

Page 2
Employer identification number

ALLAN HANCOCK COLLEGE AUXILIARY
PROGRAMS CORPORATION

95-1803920

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

PCPA FOUNDATION

237 TOWN CENTER WEST #106

162,935,

SANTA MARIA, CA 93456

Person
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

MARIAN MULLIN HANCOCK CHARITABLE TRUST

206 E ANAPAMU

74,648.

SANTA BARBARA, CA 93454

Person
Payroll I:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

THE ESTATE OF SANFORD TURNER

301 s. MILLER STREET SUITE 116

200,000.

SANTA MARIA , CA 93454

Person
Payroll —J
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person ]
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:__l
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018}

Page 3

Name of organization

ALLAN HANCOCK COLLEGE AUXILIARY

Employer identification number

95-1803920

PROGRAMS CORPORATION

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

(a)

(c)

No. - ®) . 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)

{c)

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

(a) (
c)

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

(a) (
c)
d

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

()
(c)

No. - () . FMV (or estimate) (d) .

from Description of noncash property given (See instructions.) Date received

Part| '

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

ALLAN HANCOCK COLLEGE AUXILIARY

Employer identification number

95-1803920

PROGRAMS CORPORATION

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

completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $4,000 or less for the year. (Enter this info. once) >3

Use duplicate copies of Part lll if additional space is needed.

(a) No.
lfDrorrt“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gl’ aor'tnl (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: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;m (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

823454 11-08-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ.

2018

Internal Revenue Service P Go to www.irs.gov/Formgg0 for instructions and the latest information. _Inspectic v

Name of the organization AT, ILAN HANCOCK COLLEGE AUXILIARY Employer identification number
PROGRAMS CORPORATION 95-1803920

Fundraising Activities. Complete if the organization answered "Yes* on Form 980, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g9 |:| Special fundraising events

d |___| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes

I:]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.

+ jii) Did ) . v) Amount paid . .

(i) Name and address of individual A s !Sm raiser | (iv) Gross receipts tc() zor retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity Mo ey | from activity fundraiser to (or retained by)

Y contributions? listed in col. (i) organization
Yes | No
Total ... ettt et | 2
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-EZ. Schedule G (Form 990 or 990-EZ) 2018
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AL. J HANCOCK COLLEGE AUXILIAR.

Schedule G {Form 990 or 990-£7) 2018 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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
PETTER PAN PCPA IN THE (add col. (a) through
GALA VALLEY 1 col. (c))
(event type) (event type) (total number)
)]
3
c
8| 1 Grossreceipts ... 33,399. 39,362. 16,725. 89,486.
«
2 Less: Contributions ... 12,968. 33,724. 9,944. 56,636,
3 _Grossincome (line 1 minusline2) ... 20,431. 5,638. 6,781. 32,850.
4 Cashprizes . ...,
5 Noncashprizes . .. .. ... 270. 270.
0
(']
gl 6 Rentfaciitycosts .. 3,222, 3,222.
g
i
B| 7 Foodandbeverages .. .. . .. 10,832, 4,412. 119. 15,363.
5
8 Entertainment ... ... 800. 800.
9 Otherdirectexpenses .. 6,107. 1,226. 5,862. 13,195.
10 Direct expense summary. Add lines 4 through 9in COIUMN (A)  .............ccooccocccvvooeoooeeoeosoncssessse > 32,850,
11_Net income summary. Subtract line 10 fromline 3, column(d) . . . | 4 0.
Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
11 Grossrevenue __.......................
ol 2 Cashprizes . ...
2
&
91 3 Noncashprizes .. .. ...
w
9| 4 Rent/faciitycosts .. ... ..
=
5 Otherdirectexpenses ... 2
[ ves % [ Yes % [[L_] Yes %
6 Volunteertabor ... . [ InNo [ 1No [ INo :
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... >
—1 8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... .................. ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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AL. 1 HANCOCK COLLEGE AUXILIAR'

Schedule G (Form 990 or 990.E2) 2018 PROGRAMS CORPORATION 95-1803920 pPages
11 Does the organization conduct gaming activities with NONMEmMbErS? ...t [ Ives [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

0 AGITNISter CRAMADIE GAMING? ___..............coooccoos oo oo Clves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s FRCHILY ... ...ttt ettt 13a %
D AN OULSIAE FACIIIY .. . . eaaen 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? . ... . .. [:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

D Director/officer D Employee [:] 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 HCENSE? | . . ... ... Cdves [ Ino
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 vear p» $
Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 980 or 980-EZ) 2018
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

P Attach to Form 990.

» Go to www.irs.gov/FormSQO for the latest information.

OMB No. 1545-0047

2018

Name of the organization

ALLAN HANCOCK COLLEGE AUXILIARY
PROGRAMS CORPORATION

Employer identification number

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
criteria used to award the grants or assistance?

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

DNO

l‘ Partll - | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 980, Part IV, line 21, for any

recipient that received more than §

p5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

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.

832101 11-02-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. oo S

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

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

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 lll to explain

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?

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

Compensation committee |:| Wiritten employment contract
l:] Independent compensation consultant |:] Compensation survey or study
|:| 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

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 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 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOMGANIZAON? | | et es e 5a X
b Any related OrGaNIZatoN? | . ... ettt et ee et 5b X
If “Yes" on line 5a or 5b, describe in Part Ill. ' \
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOFGANIZAtIONT | oottt r et reet et en et re e eee st re e na e nen e 6a
b Anyrelated organization? et 6b
If "Yes" on line 6a or 6b, describe in Part lil. -
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments i
not described on lines 5 and 67 If “Yes," describe inPart Il ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the i I
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ‘ E |
Regulations section 53.4958-6(C)7 ... oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018

832111 10-26-18



ALLAN HANCOCK COLLEGE AUXILIARY

PROGRAMS CORPORATION 95-1803920

Page 2

Schedule J (Form 990) 2018
| Part Il l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(j)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, 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
ne e 2 i ot other deferred benefits (B)(i)<(D) in column (B)
. i) Base i) Bonus ii er ;
(A) Name and Title compensation incentive reportable compensation reo;::rpt::ra’:so(::‘fzrgrgd
compensation compensation
(1) DR KEVIN WALTHERS (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR @] 231,081, 0. 0. 42,335. 13,351. 286,767. 0.
(2) DR ROBERT CURRY i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR (] 134,605, 0. 0. 22,438, 13,363. 170,406. 0.
(i
(ii)
(i)
(i)
(i)
(ii)
U]
(ii)
(i)
(i
(i)
(ii)
(i
(i)
U]
(ii)
{i)
(ii)
U]
{ii)
0]
(i)
(i)
(ii)
0]
ii)
0]
{ii)
Schedule J (Form 990) 2018

832112 10-26-18



81-92-0L €£L12€8

8102 (066 W4o04) I 9INPayos

"uoljewlIoul jeuolippe Aue 10} Led siyy 939|dwoo oSy °|| Wed Joj pue ‘g pue ‘2 ‘qQ 'eg ‘qs ‘BS ‘Op 'Qp ey ‘S 'qL ‘B) Sauj| '| Ued Joj paJnbal suoiduosap Jo ‘uoijeue)dxa ‘uoiewIoul 84} SPIAOId

uonew.oyu] [eyuawaddns T jij 1ed |

"€ abed 0C6£081-56 NOILVH0dd0D SAYE00dd 3702 (066 Wod) I SIPaUos
AMVITIXOV FOITTIOD MDOONVH NVITY




/- =

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bl 0T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 930 or 920-EZ.
Internal Revenue Service P Go to www.irs.qov/Form980 for the latest information.
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 AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 1:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organization ALLAN HANCOCK COLLEGE AUXILIARY Employer identification number
PROGRAMS CORPORATION 95-1803920

MODIFIED ACCRUAL

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R
{(Form 980)

Department of the Treasury
Inlernal Revenue Service

Related Organizations and Unrelated Partnerships

> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization

ALLAN HANCOCK COLLEGE AUXILIARY

P Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2018

- v Inspection:

Open to Public

Employer identification number

PROGRAMS CORPORATION 95-1803920
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) (c) (d) (e) n
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

Partil 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

organizations during the tax year.

(a) ) ) . (c) (d) . (e) . . 0 . Seclion(? )2(b)(13)
Name, address, and EIN Primary activity Lega! domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@) Yes | No

ALLAN HANCOCK JOINT COMMUNITY COLLEGE
DISTRICT - 95-6000940, 800 S COLLEGE DR,
SANTA MARIA, CA 93454 [EDUCATION CALIFORNIA 115 X
ALLAN HANCOCK COLLEGE FOUNDATION - |SUPPORT OF THE ALLAN
95-3143396, 800 S COLLEGE DR, SANTA MARIA, HANCOCK JOINT COMMUNITY
Cca 93454 COLLEGE DISTRICT CALIFORNIA 501(C)(3) LINE 5 X

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

832161 10-02-18 LHA

Schedule R (Form 990) 2018

)



95-1803920  Page2

ALLAN HANCOCK COLLEGE AUXILIARY
Schedule R (Form 990) 2018 PROGRAMS CORPORATION
Partili| 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) " (9) (h) U] 1] (k)
Name, address, and EIN Primary activity | te® | Direct controlling | Predominant income | Share of total Share of Disproportionate | Code V-UBI  [Generat orPercentage
of related organization (state or entity Srelated, unrelated, income end-of-year alocations? | @mount in box  [managing| ownership
foreign excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Part IV Identification of Related Organizations Taxable as a Corporation 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) C) (e) Y (@) |0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(by13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controfied
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2018

832162 10-02-18



ALLAN HANCOCK COLLEGE AUXILIARY
Schedule R (Form 990) 2018 PROGRAMS CORPORATION

95-1803920  Pages

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 II, lll, or IV of this schedule.
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-IV?

a
b
c
d
e

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

=

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

o 3 3

Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

©

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related OrGamiZation(S) .. . i ittt e s e s eih ittt et ie s e e e et ettt e et et e et e et Lot Lot e E et ee e oo et ettt et et e Lt et ekttt en st st crsenes

Yes . No

id

JNN

tod Eod B ol el Ead Kl o

2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
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)

832163 10-02-18

Schedule R (Form 980) 2018
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AL./’.\.\I HANCOCK COLLEGE AUXILIARA‘

Form 990) 2018 PROGRAMS CORPORATION 95-1803920 Pages
i1 | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 980) 2018
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EXTENDED TO JULY 15, 2020
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
2018 andenang JUN 30,
P> Go to www.irs.gov/Form880T for instructions and the latest information.

OMB No. 1545-0687

2018

Form 990'T

2019 .

For calendar year 2018 or other tax yoar beginning JUL 1 N

D tmont of the Trea: B i
Internal Revenue Servica | P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SN O o ot
A [ check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer idontification number
address changed ALLAN HANCOCK COLLEGE AUXILIARY instructions.)
B Exempt under section | Print | PROGRAMS CORPORATION 95-1803920
XJs01e X3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E o ey activity code
Type ce instructions.)
[J408(e) [_J220(e) 800 S COLLEGE DR
[J408a [_1530(a) City or town, state or province, country, and ZIP o foreign postal code
[ 1529(a) SANTA MARIA, CA 93454 541800
3‘:’1‘ d"g""; e;' allassets F Group exemption number (See instructions.) P>
1,563,317. |G Check organization type p» 501(c) corporation [} 501(c) trust [ 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 2 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . If only one, complete Parts |-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or

business, then complete Parts I1-V.
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [ Jves [X]No
Telephone number > 805-922-6966

If "Yes," enter the name and identifying number of the parent corporation. P>
J Thebooksareincareof p» ERIC D. SMITH

[ Partl | Unrelated Trade or Business Income (A) Income (B) Expense (C) Net
1a Gross receipts or sales R e
b Less returns and allowances ¢ Balance . > | 1c )
2 Costof goods sold (Schedule A, line7) .. 2
3 Gross profit. Subtract line 2 from tinetc . 3
4a Capital gain netincome (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part Il, tine 17) (attach Form 4797) .. ... ... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) . 5
6 Rentincome (ScheduleC) . ... 6
7 Unrelated debt-financed income (Schedule €) . . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute 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 )y . 11 49,004. 48,382. 622.
12 Other income (See instructions; attach schedute) 12 Lo EET e
13__Total. Combing lines 3through 12 ... 13 49,004. 48,382. 622.
[Partil] Deductions Not Taken Elsewhere (See instructions 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 SAArieS AN WAGES | . ettt 15
16 Repairs and MAIMENANCE .. .ot e et s 16
17 BBO OIS et 17
18 Interest (attach schiedule) (S8 INSITUCKIONS) e 18
19 TaxeS@RANCENSES ... .. . ... i ——————————— ettt 19
20  Charitable contributions (See instructions for ImitatioN TUIES) 20
21 Depreciation (attach Form 4562) e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON s 23
24 Contributions to deferred compensation PIANS e 24
25  Employee DEReRIt PrOQrams e 25
26 Excessexemptexpenses (SChedule 1) e e 26
27  Excess readership costs (ScheduleJ) = 27
28  Other deductions (attach schedule) .=~ 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 622.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 '
32 Unrelated business taxable income. Subtract line 31 from line 30 ... e 32 622.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018)
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ALLAN HANCOCK COLLEGE AUXILIARY

Fom200-T(2018)  PROGRAMS CORPORATION 95-1803920 Page 2
[ Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 622.
34  Amounts paid for disallowed fringes T R L T S e R 34
35 Deduction for net operating loss arising in tax years begmnlng before January 1 2018 (seeinstructions)  STMT 2 35 622.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
IENBSITAMOBE oo s ios sy i D et S S 0 o S S A 36
37 Specific deduction (Generally $1, UGD but see line 37 instructions for exceptions) 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36 38 0.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) P | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
:] Tax rate schedule or |:| Schedule D (Form 1041) ) . p | 40
41 Proxytex. SeENSULCHONS: (..o s oo s o v i S A TSt R R |
42 Alternative minimum A ax (TUSES ONY) 42
43  Tax on Noncompliant Facility Income. Seeinstructions 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ... 44 0.
[Part vV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 453
b Other credits (see inStructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . ... ... ... |.45d
e Total credits. Add lines 45a throughd4od 45e
46  Subtract line 45¢ from line44 46 0.
47  Other taxes. Check if from; |:| Form 4255 [:] Form 8611 |:| Form 869? |:| Furm 8866 D Ulher (attach schedule) | 47
48  Total tax. Add lines 46 and 47 (see instructions) I 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) I|n32 RS 49 0.
50 a Payments: A2017 overpayment creditedto 2018 ... . |.50a
b 2018 estimated tax payments ... |.50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations; Tax paid or w#thheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) .. . . 50f
g Other credits, adjustments, and payments: D Form 2439
[T Form 4136 (] other Total B | 50g
§1  Total payments. Add lines 50a through 500 51
52  Estimated tax penalty (see instructions). Check |fF0rrn 2220 is attached b D ,,,,,, T 52
53 Taxdue. Ifline 51 is less than the total of lines 48, 49, and 52, enter amountowed P [ 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . p- | 54
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P I Refunded P | 55
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 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
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
z b ke pheshinlyct i ot b e e bl e b ey “,Z”J,T,“ET;:'; et v
ﬁlegrr; v CE{‘ %RE S NﬁNCE & May the IRS discuss this return with
> ] ADMIN the preparer shown below (see
Signature of officer Date Title instructions)? [ X ] Yes [ | No
Print/Type preparer's name Preparer's signature ) Date Check E: it |PTIN
Paid } ’ j‘-/ ‘ self- employed
Preparer CATHERINE L. GRAY 0‘ (M Wby I~ Y06 /22/20 P01294460
Use Only | Firm's name » EIDE BAILLY LLP | Firm's EIN P> 45-0250958
10681 FOOTHILL BLVD., STE. 300
Firm's address B RANCHO CUCAMONGA, CA 91730-3831 Phoneno. 909-466-4410

823711 01-09-19

Form 990-T (2018)
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ALLAN HANCOCK COLLEGE AUXILIARY

Form 980-T (2018) PROGRAMS CORPORATION 95-1803920 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p 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 I,

4a Additional section 263A costs INe2

(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 1throughdb ... 5 the organization? . ... ... ... ...

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

(see instructions)

1. Oescription of property

m

2

8)

“)

2.

Rent received or accrued

( a) From personal property (if !he percentage of
rent for personal property is more than

10% but not more than 50%)

(b) From real and personal property (if tho percentage
of rent for personal property axceods 50% or if
the rent is based on profit or income)

3(3) Deductions directly connected with the income in
columns 2(a) and 2(b) {attach schedule)

M

@)

B8)

@)

Total

0 o | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

..................... >

(b) Total deductions.
0 Enter here and on page 1,

Part |, line 6, column (8) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed proporty

{a) straight line depreciation
{attach schodula}

{b) Other deductions
attach schedule)

m

@

€)

@

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross income
reportable (column

8. Allocablo deductions
(cotlumn 6 x total of columns

property (attach schadule) delz:;;i:;:nz:: :égr;)!!y 2 x column 6) 3(a) and 3(b))
) %
@ %
8) %
4) %
Enter here and on page 1, Enter hero and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS e oo > 0. 0.
Total dividends-received deductions includedincolumn8 . . . ... » 0.
Form 990-T (2018)

823721 01-09-19
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ALLAN HANCOCK COLLEGE AUXILIARY
Form 990-T (2018) PROGRAMS CORPORATION

95-1803920

Page 4

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

1. Name of controlled organization

Exempt Controlled Organizations

2, Employer
identification
number

3. Net urvelated income
(loss) (seo instructions)

4. Total of specified
payments mado

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

6. Deductions drectly

connected with income
in column 5

(1)

2

3)

(4)

Nonexempt Controlled Organizations

7. TaxableIncome 8. Neturvelated income (loss)

{see instructions)

Q. Tota! of specified payments

made

10. Part of column § that is included
in the conbolling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)
@
&)
{4
Add columns 5 and 10. Add columns 6 and 11.
Enter hore and on page 1, Part |, Enter here and on page 1, Part |,
lino 8, column (A). line B, column (B).
Totals oo > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Descriptionof 9. Amoutol 3. Deductions 4. Set-asides 5. Total deductions
. Description of income . ount of income directly connected . - and set-asides
(attach schedule) (ottach scheduto) (col. 3 plus col. 4)
M
@
@
@
Enter here and on page 1, :| Enter here and on page 1,
Part |, line 9, column (A). 1§ Part |, line 9, column (B).
Totals > 0. - 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incom
(see instructions)
4. Net incomo {loss) 7
2, Gr . 3. Expenses from urvelated trad: 5. Gross incom - Excess axempt
1. Description of urrelated bzss?ness dlvgc(ly cznnef:led business (colur:nezu from activlily tha? ? 5::’:&“}5 ;xpgnses (;:olum;\
exploited activity income from w';h pro e‘utcn:n minus column 3). lf a is not unrelated atuil ol °5 o b$mu's co! u"t‘:an‘
trado or business bu sin::s i: :om o gain, cu?'r:s;l‘o;ols. 5 business income coiumn ::lu:::).
M
@
@
@
Ento hore 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 ], line 26,
Totals ... > 0. 0.] 0.

Schedule J - Advertising Income (see instructions)

(Partl [ Income From Periodicals Reported on a Consolidated Basis

4. Advertisin in 7. Excess readershi
2. Gross r o (loss) (co gmgi::us irculation eadershi costs (column minui
1. Namo of periodical 8‘::‘::::‘9 advs;isli)r:: f:lc:sls col. :(!I)‘ I :):(gail;x,z compute 5. ﬁcon':: . Rco:tsm g coiu'mt(\ S.l but nsol more
cols. 5 through 7. than column 4).
(1) ENCORE AND '
(9 PRELUDE PROGRAMS 49,004. 48,382.] 0. 0.
&)
@)
Totals (carry to Part II, line (5)) .. >l 49,004. 48,382. 622. 0.
Form 980-T (2018)

823731 01-09-19
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ALLAN HANCOCK COLLEGE AUXILIARY
Form 990-7 (2018) PROGRAMS CORPORATION 95-1803920 Page §
| Part II:| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2 & 4, Advertising gain 7. Excess readership
- Gross 3. Direct or (loss) (col. 2 minus §. Circulation 6. Readership costs {column 6 minus
1. Name of periodical sdvertising advertising costs col. 3). If a gain, compute income costs column 5, but nat more
incomo cols. 5through 7. than column 4).
M
@
@
@
Totals fromPartl ... >| 49,004.] 48,382.}- 0.
Enter here and on Enter here and on Enter here and
page 1, Part), page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Partll, line 27.
Totals, Part Il {tines 1-5) > 49,004.| 48,382. ‘ 0.
Schedule K - Compensation of ﬁﬁcers, |rectors, and Trustees (see mstructlons)
.3 Percent of 4. Compensation attributable
1. Nemo 2. Title "m::m::: te to urvelated business
(U] %
@ %
(&) %
@ %
Total. Enter hereand onpage 1, Partil, line 14 . . > 0.
Form 980-T (2018)

823732 01-09-19
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ALLAN HANCOCK COLLEGE AUXILIARY PROGRAMS

95-1803920

FORM 990-T

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

BUSINESS ACTIVITY

ADVERTISING REVENUE FOR PROGRAMS DISTRIBUTED AT THEATRICAL PERFORMANCES

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
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.
06/30/18 699. 0. 699. 699.
NOL CARRYOVER AVAILABLE THIS YEAR 42,904. 42,904.

STATEMENT(S) 1,

2



ENTITY 1
SCHEDULE M Unrelated Business Taxable Income for OMS No. 1545-0857
(Form 980-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 N 2018 . and ending JUN 30 v 2019 . 2018
Department of the Treasury P Go to www.irs.gov/Form880T for instructions and the latest information. {Openita P
Internal Rovenue Service (95) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). [30rga
Name of the organization ALLAN HANCOCK COLLEGE AUXILIARY Employer identification number
PROGRAMS CORPORATION 95-1803920
Unrelated business activity code (see instructions) p» 611210
Describe the unrelated trade or business p COSTUME RENTALS
rt:l: | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,374.
b Less returns and allowances ¢ Balance p>| 1c 4,374.
2 Costof goods sold (Schedule A, tine?7) . . 2
Gross profit. Subtract line 2fromline1c . ... 3 4,374.
4a Capital gain net income (attach ScheduleD) ... ... ... ... .. 4a
b Net gain {loss) (Form 4797, Part il, line 17) (attach Form 4797) . | 4b
¢ Capital loss deduction fortrusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) | 5
6 Rentincome (ScheduleC) . . . . ... ... 6
7 Unrelated debt-financed income (Schedule €) .. . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) | ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) | . ... 9
10 Exploited exempt activity income (Schedule l) ... 10
11 Advertising income (ScheduleJ) ... .. ... ... 11
12  Otherincome (See instructions; attach schedule) ... . ... 12 =
13 Total. Combinelines3through12 ... ... 13 4,374.] 4,374.

deductions must be directly connected with the unrelated business income.)

i| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (Schedule K)
15 Salaries and wages
16  Repairs and maintenance
17 Bad debts

18 Interest (attach schedule) (see instructions)
19 Taxes and licenses

20 Charitable contributions (See instructions for limitation rules)
21 Depreciation (attach Form 4562)

22 Less depreciation claimed on Schedule A and elsewhere on retumn

23 Depletion
24  Contributions to deferred compensation plans
25 Employee benefit programs
26 Excess exempt expenses (Schedule I)
27 Excess readership costs (Schedule J)
28 Other deductions (attach schedule)
29 Total deductions. Add lines 14 through 28
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions)

32 Unrelated business taxable income. Subtract line 31 fromline30 ...

R §,307.
................. 357
............... 30 -1,933.
................ ol
................. 32 -1,933.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 980-T) 2018
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ENTITY 1
Form 930-T (2018) ALLAN HANCOCK COLLEGE AUXILIARY Page 3
PROGRAMS CORPORATION 95-1803920
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . .. 6
2 Purchases .. 2 7 Cost of goods sold. Subtract line 6 S
3 Costoflaber ... 3 from line 5. Enter here and in Part |, i
4a Additional section 263A costs Be2 e 7
(attachschedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedute) . 4b property produced or acquired for resale) apply to : gl
5 Total. Addlines 1throughdb ... 5 the organization? ... X

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

(see instructions)

1. Description of praperty

(U]
@
@8
4
2. Rentreceived or accrued
e et e )5t e e G e pemone | v st
10% but not maore than 50%) thorent is based on profit or income)
Ku)
@
@
)
Total 0. | Tow 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (o) Total iﬂ‘i‘:‘;‘;ﬁ-
here and on page 1, Part |, line 6, column (&) > 0. |Partl,tines, coumn(®) . P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Ded directly d with or allocabl
2. Gross income from to debt-financed property
1. Description of debt-financed property o;i:::::zl:r(:pzre::- (a) su?;ﬂg;;i‘n:c::{;:x;mim (beagz?;:::%:m::)m

)
@
()]
@)

4, Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross income
reportable (column

8. Allocable deductions
{column 6 x total of columns

property {attach schedule) dobt-financed property 2 x calumn B) 3{a) and 3(b))
(attach schedule)

() "

@ %

@) %

@ %
Enter here and on page 1, Enter here and on page 1.
Part |, line 7, column (A). Part|, line 7, column (B).

TORRIS e > 0. 0.

Total dividends-received deductions includedincolumn® | 2 0.

Form 980-T (2018)

823721 01-09-19
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Form 8868 Application for Automatic Extension of Time To File an

Rev. J 2019 i i

(Rev. January 2019) Exempt Organization Return OMB No. 15451709
Department of the Treasury ) File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/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 990-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
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyow | 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 foreachreturn) . ... ] 0 I 1 r
Application Return || Application Return
Is For Code |lIs For 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 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

ERIC D. SMITH
® Thebooksareinthecareof p 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 thisbox . ... .. .. ... » 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 |:] . lf it is for part of the group, check this box ? [:I 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, 2020 , 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 yearbeginning JUL 1, 2018 ,andending  JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

[:] Change in accounting period

3a If this application is for Forms 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| 8 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
gstimated 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. 1-2019)

823841 12-19-18
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Form 8868

(Rev. January 2019) Exempt Organization Return

) File a separate application for each return.

Department of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-1709

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/e-file-providers/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 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
Fieby the PROGRAMS CORPORATION 95-1803920
duedatefor | 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 Code for the retumn that this application is for (file a separate application foreachreturn) I 0 | 7 |
Application Return j Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ERIC D. SMITH
® Thebooksareinthecareof p 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
® |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 | | it is for part of the group, check this box ? |:| and attach a list with the names and EINs of all members the extension is for.

2020

1 I request an automatic 6-month extension of time until MAY 15 ‘
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
> tax year beginning JUL 1,

2018 ,andending_JUN 30,

, to file the exempt organization return for

2019

2 [:I Initial return

If the tax year entered in line 1 is for less than 12 months, check reason:
] Change in accounting period

|:| Final return

3a If this application is for Forms 980-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3£ $ 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.

S

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-16-18
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IRS e-file Signature Authorization OME No, 1545- 1678

rom 3879-EO for an Exempt Organization
For calendar year 2018, or fisca! year beginning JU L 1 . 2018, and ending J UN 3 0 . 201_

Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 8
Internal Revenue Service P> _Go to www.irs.gov/Form8878EO 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

[PartT | 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 line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form990 checkhere B[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 4,753,096,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 980-EZ, line Q) .. .. . 2b
3a Form1120POLcheckhere B [ ] b Total tax (Form 1120-POL, line22) .. ... 3b
4a Form 990-PF checkhere P> D b Tax based on investment income (Form 930-PF, Part VI, line5) 4b
5a Form 8868 check here p-[__J b Balance Due (Form 8868, line 3C) .. ... .. .. .. Sb

[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 2018
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 appticable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize EIDE BAILLY LLP toentermyPIN| 134 79 |

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

as my signature on the organization’s tax year 2018 electronically filed return. 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 2018 electronically filed return. 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

| Part M | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 81199300050 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 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 p» 06/22/20

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 (2018)
823051 10-26-18



