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F;rm 990 OMB No. 15250047 JOI'S
Return of Organization Exempt From Income Tax 2014 —
Under section 501(c), 527, or 4347 (a)(1) of the Internal Revenue Code (except private foundations) -
* Do not enter sotial security numbers on this fonn as it may be made public.
Department of he Treasury » Intormation about Form 990 and Its instructions is at www.irs.gov/forma90.
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B  Check if applicable: [« D Employeridentification number
| |Address change CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645
Name change ?19 N . ZND AVE E Telephone number :
vt rowm ~ (UPLAND, CA 91786 909-982-8010
|| Fieal retm/teminated '
| | Amended retumn G Gross receipts $ 173 ’ 10 6.
Application pending] F Name and address of principal officer: H(a) Is his 2 group retum for subordinates? Yes g No
L] b ) )
Same As C Above ) e ol o e e tionsy ' No
I Tax-exemptstatus  [X[501(e)(3) | |501(e) ( )< (inserino) | Jeoa7(axtyor | [577
J Website: » N/A H{c) Group exemption number -
K Form of organization: u Corporation |_| Trust I_I Association |_l Other ™ I L Year of fonnation: | M State of iegal domicite:
[Pa { Summary

1 Briefly describe the organization's mission or most significant activittes: TQ PROMOTE AND PRESERVE HISTORY AND

@l MYV Y A M T s e e e T M e T e e T T S L S s T e s e mr e — = —

£ AND HISTORICAL SITES. _ _ _ o

E

@ T T s e T T T b e i T 1Y FEL) . cor .<c Ittt

g| 2 Check this box » [] if the organization discontinued its operatlons#ﬁ ga % of its net assets.

| 3 Number of voting members of the governing body (Part Vi, line 1a).". 0" 89? ...... Qnﬁfa' s E)%?lce .. 3 g

‘:: 4 Number of independent voting members of the governing body (Part VI, i At? ...................... 4 0

@| 5 Total number of individuals employed in calendar year 2014 (Part V, line ;ﬁ ] [ 201 5 0

Z%: 6 Total number of volunteers (estimate if NECESSANY) . ... ... oo e e 6 0

<t| 7a Total unrelated business revenue from Part Viil, column (C}), line g g s g eena e e s 7a 0.

b Nel unrelated business taxable income from Form 990-T, line 345&9.‘.9?’}' .of Charitable Trusts. 7 0.
Prior Year Current Year

° 8 Contributions and grants (Part Vill, line Th). ........... . o i s 38, 450. 24,224.

2| 9 Program service revenue (Part VIIl, ine 24) .. .. ..o i e ’

€110 Investment income (Part VIHl, column (A), lines 3,4, and7d)......................... 15,265. 16,720.

@ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢, 10¢,and 11e)}............... 48,887. 110, 855.
12 Total revenue — add tines 8 through 11 (must equal Part VIiI, column (A), line 12)..... 102, 602. 151,899.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
16a Professional fundraising fees (Part IX, column (A), line 11e) ...................... ...

% b Total fundraising expenses (Part iX, column (D}, line 25) »

17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... .. ............ 85,647. 187,730,
18 Tota! expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25). ............. 85, 647. 187, 730.
19 Revenue loss expenses, Subtract line 1B fromiine 12............ ... .............. 16, 955. -35, 831,
sg Beginning of Current Year End of Year
3. 20 Total assets (Part X, iNe 16).. ... ... oot e e 719,262. 683,727,
s% 21 Total liabilities (Part X, M€ 26). . ... eune e e e e e e e 4, 245, 4,541,
Z2i| 22 Net assets or fund balances. Subfract line 21 from line 20 ........... ... ............. 715,017. 679,186.
e o e B o e oT W proparor hat sy knowledge. |10 ect of my nowledge “""ﬂ"'}"' i troe. corect, and
» [N | G123/
Sign Signature ¢t i Date VI
Here p PHIL OWELL Treasurer
Type or printhame and tile. .
Print/Type preparer's name Preparer's signature Date Chack |_, it |PTIN
Paid DANA NORTON, EA DANA NORTON, EA self-employed POQ707582
Preparer [Fimsname " PERSONALIZED TAX SERVICE
Use Only |firmssddress ® 1453 W _FOOTHILL BLVD Firm'sEN > 95-3276377
UPLAND, CA 91786-3645 phonenc.  {809) 981-5661
May the IRS discuss this return with the preparer shown above? (see instructions)....... ... oiees, |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instruclions. TEEAO113L 05/28/14 Form 990 (2014)



. Form 990 (2014) CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 2
Part! Statement of Program Service Accomplishmentis
Check if Schedule O contains a response ornote toany lineinthisPart Il . ... .. .. ... . ... ... . .. ... . . ... D
1 Briefly describe the organization's mission:

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

FOMM 990 0F G90-EZ7. .. .0\ttt ettt et et e et e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the 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 $ 181, 209. including grants of $ ) (Revenue $ )

e e L T o e o o e e o ———— o —— — ———— e e — i Wt — — — W ww_ At o e mma e — o ——— — . k. o — — —

o N L S AN N M R e S L L A e Y A e ] T Y e e e ————————
o e e e e e e e e M mm Le ee e e e e e T T e A e e e e e e e b e e

" 4d Other program services. (Describe in Schedule O.)
(Expenses & including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 181, 209.
BAA TEEADIOZL 05/28/14 Form 990 (2014)




. Fofmgéo 2014y CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 3

tRPa Checklist of Required Schedules

1 !ss wedc:}"g?ization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes, ' complete
T 2 e 1T 1= N

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

4 Section 501(c)(3¥‘organizatlons. Did the organization engage in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If ‘Yes, complete Schedule €, Part Il .. ... .. . . i

§ Is the organization a section 501(c)(4), 501 lSc)(S&, or 501%)(6) organization thai receives membership dues
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g: ptrc{)vide advice on the distribuiion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
1 T R

7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' compléte Schedule D, Part il ........................

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

9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounis not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Parl IV. ... ... e e s

10 Did the or%anization. directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Ves,' complete Schedule O, Part V. ...................... ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule

Lo == T 272 XA P
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 /f 'Yes,  complete Schedule O, Part VIl ... ... ...

c Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,” complete Schedule D, Part VI . e e s

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, Tine 167 If ‘Yes,' complete Schedule D, Part IX. ... ... . e

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, ' complete Schedule D, Part X......

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

12a Did the or%anization obtaln separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X1, and XH. . . e e e

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 123, then compleling Schedule D, Parts X1 and Xll is optional . ...............

13 Is the organization a school described in section 170{b)(1){(A)(i}? If "Yes,' complete Schedule E. ... ... .............
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts Tand V. ... .. .. ... .. i i i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts fland IV ........ ..o

16 Did the organization report on Part IX, column LA). line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ifand IV................. i,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | (see instructions). ... .. ..... ..o,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Ic and 8a? If 'Yes, ' complete Schedule G, Part ll.. .. .. .. o

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,’
complete Schedule G, Part 1. .. ... .. e e

20 aDid the organization operate one or more hospitat facilities? /f 'Yes,' complele Schedule Ho o e e

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

11al X

11b X

Me¢ X

1d| X
Me| X

1f

12a

12b
13
14a

el Bk I e A R

14b

15

16

17

18

19

b T - - BT - T )

20

20b

BAA ’ TEEADI03L 05728114

Form 990 (2014)



. Form 990 (2014) CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 4
: Checklist of Required Schedules (continued)

Yes | No
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 /f "Yes,' complete Schedule |, Parts fand !l .................... 2% X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (/-‘g, line 2? If 'Yes,' complete Schedule I, Parts Fand HL. ... ... ... oo 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd formej officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ‘' complete X
Lo T2 (1] =% /A 23

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 If 'Yes, ' answer lines 245 through 24d and

complete Schedule K. If 'No, 'go 10 N 258. . .. .. ... ot v i e 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-eXemPt DONOS?. . ... e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501{cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' comnplete Schedule L, Part {.......................... 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 fransaction has not been reparted on any of the organization's prior Forms 990 or 980-E2? If 'Yes,' complete
SCREOWIE L, PBI L. v o v e e et et et e ottt et e ettt e e e e e e e e e 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, trusiees, key employees, highest compensated employees, or disqualified persons?
If *Yes', complete SChedie L, Part .. ... . o e et ettt e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ........ ... ... 0 oo 27 X

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

s oot
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,' complete
SCRRGUIE L. Part IV o o e e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, ' complete Schedule L, Part IV........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,” complete Schedule M. ... ... e e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,* complete Schedule N, Part.1 ... ... 3 X
32 Did the or%anizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,’ complete
Sohadule N, Part 1 .. . o e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part I .. .. ... i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Scheduie R, Part Il Ill, or 1V,
el = A Va2 =R A O 34 X
35a Did the organization have a coniralled entity within the meaning of section S12(P)(13)2.. .. ... ...t 35a X
b If "Yes' to line 35a, did the organization receive any payment from of engalge in any transaction with a controlled
entity within the meaning of section 512(p)(13)? If 'Yes,’ complete Schedule R, Part V, line 2. . ... .. ................. 35b
36 Section 501(c)X3) organizations. Did the or’ganization make any transfers to an exempt non-charitabie related
organization? /f 'Yes, ' complete Schedule R, Part V, line 2. . ...............o il 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... 0 e imii i e e i atiaae s 38 X
BAA Ferm 990 (2014)

TEEAD104L 05728N14



(2014) CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645

/:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. ... .. ... ... .. iiiioiooa,

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ............ 1a

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. . ... ...... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o Prize WINNErsZ . ... .. e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return.. ... 2a

b If 'Yes has it filed a Form 990-T for this year? If ‘No'io line 3b, provide an explanationin Schedule O. . .. .. ... ... ... .. ... ...t

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 coumiry (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: *

Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax sheier transaction at any time during the tax year?. ..................

c lf ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . ... ... .. e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .............o i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ............. R OO

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payrnent in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e PayOr? . .. ... . e e e

c Eid thgzoarzg‘?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

5a X
&b X’
Sc

Ga X

7a X
7h
7c¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B R €+ LD - £ T L LA R R PR

h ::f the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
L 10T 1 = 2 0
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... ...l
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.....................
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHI, line 12..................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.. ... [ 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... it 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received romthem.)............. ... ..o innnn e 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417............. 12at
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year....... I 12b| :

13 Seclion 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .. .....................ciiien

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

13a

which the organization is licensed to issue qualified healthplans. ........................ 13b
¢ Enter the amount of reserves on hand. ... ... i iiiiir s i 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...t 14a

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O. . ... ..........

14b

BAA TEEADIOSL 05/28/14

Form 990 (2014)



. Form 930 (2014) CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 6

Parl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VL. . ... ... .. ... o il i,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
If there are material differences in veoting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or KBY B DIOYEET . . ... .. .. .ttt it X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ... .................. 3 X
4 Did the grganization make any significant changes to its governing documents
since the PrioF FOrmM 990 Was fillBO. ... .. ot it et et e et e e et ae et et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockhoIEIST. .. i i i i i it 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMBErs Of 118 GOVEIMING DOGYT. . . .. ittt it ettt et e e m e e e et et ae et et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... i i i iy X

8 Did ftl’!e organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?. . ... ... i i i i i
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, 'provide the names and addresses in Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... ... ... .o i 10a X
b )i '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 exempl PUIPOSESY. . . .. .. ittt i 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?. . .................., 11a X

b Describe in Schedute O the process, if any, used by the organization to review this Form 990. Sae Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13..... ........ ... ...,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

L0 3w § L 2= U 12b
c Did the organization regularly and consistently monitor and enforce comptiance with the policy? If *Yes,' describe in
Schedule O Row HhiS WaS GONe. .. .. . i i i e e e et aaa 12¢
13 Did the organization have a written whistleblower policy?. ... .. ... e 13 X
14 Did the organization have a written document retention and destruction policy?. . ...... ... ... .o i 14 X

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

a The organization's CEQ, Executive Director, or top management official . ............. ... ... .. it 15a X
b Other officers or key employees of the organization. . ............ .. . i i e 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). S :

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect tosuch arrangements? .. .. ................................oco0verrreess 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed » CA

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

D Own website I_—_l Ancther's website I_—_l Upon request D Other (explain in Schedule O)
19  Destribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

DAVE STEVENS 217 E. "A" STREET UPLAND CA 91786 909-982-8010
BAA TEEAQIOEL 111314 Form 990 (2014)




.Form 990 (2014) CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 7
Part:

Y| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... ... . e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
& | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
¢ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® {jst ail of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.

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

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

©
(A) (B) | tnam one beox wries poreon (D) (€) Q)
Name and Tite Average is both an officer and a Reportable Reportable Estimated
hoars | Srectoriusios) oo | reieg arpasatons | “comperaason
ﬂi;:iagl:‘y g- % g % 5 %§ ‘§" (W-2N1099-MISC) (W-2/1099-MISC) o rggm ggm
o E R A e
organiza- = § =3 8
el (2] ¢
dotted by g
line) A é.
_O> DARIN KUNA _ ______________| -0
Trustee 0 X 0. 0. 0
_2) NATHAN MCNABB __ _ ____ __ ___ | -0
Trustee 0 X 0 0. 0
_&) BEITY JO_VERBURGHT _ | -0 _
Trustee 0 X 0 0. 0.
_(@ JOHN ATWATER _ _ ___ _______ | | 0__
Trustee 0 X 0 0. 0
_G_ED DIETL_ _ __ _ _ _ _________ | 0 _
Vice President 0 X 0. 0. 0
_® RICHARD BURNS _ _ ____ _ _____| -0
Vice President 0 X 0 0. 0
_() DAVID STEVENS _ _ ___ _______| 0 _
President 0 X 0 0. 0
_(&_STEVE IPSON _ __ ___________| -0 _
Secretary 0 X 0 0. 0.
_®_PHILIP DOWELL _ ___________ -0 _
Treasurer 0 X 0 0. 0
an ————
oy e ] ——_——
o __ T ] .
o0y -
L —_———

BAA TEEAOIOIL 02/27114 Form 990 (2014)



Form 990 (2014) CHAFFEY COMMUNITIES CULTURAL CENTER

95-3289645 Page 8

kP TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) ©
(A) Ar\:;::qu égu m;i a&fxﬂ. lh;;\ Ko () (E) )
. s X, UNYess Derson 1% ]
Name and title per ofter and 4 diractor/tustes) cmﬁ:n"fa'ﬁﬂ:ﬁum cf.—,‘.g:::ara?leﬁ?m am%z:;“:;t:g“,
! —] = Lyl ]
Wstany 12 3) R R|F g = e':»?':' WAoo mSO | "OW2NaEe ISy o e
=, BaER(3fEER Ty
orgamza g’ g % &g organizatons
%= | gg [®
line) 3
al
Qs ] _——_——
L -
8 e~ ——_———
a8 ] o
@ ] o
ey ] ————
ey —_———
ey ————
@ey__ ] ———
ey ] ——
es ] ————
Th SUB-OtAl . .. e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ....................... - 0. 0. 0.
dTotal (add lines Th and T€) . ... ... .. ittt - 0. 0. 0.

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

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If ‘Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

S TTo 0 T e 1V 7 | AR

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contractors
T

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

.. (B) ,
Description of services

cy
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

"0

BAA

TEEADI08L 03/09/15

Form 980 (2014)



Form 9'39 (2014) CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VUL. ... . i e D
: o : (A) (B) (C) {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
L : revenue 512-514
gdg 1a Federated campaigns......... la
g-3| bMembershipdues............ 1h 395.
35 ¢ Fundraising events. .. ........ 1c
£ 5| dRelated organizations......... | 1d
& E] e Government grants (contributions). . . . le
E- 5| F Al other contributions, gifts, grants, and
235 similar amounts nol included above. . . 1f 23,829
%3 g Noncash contributions included in kines 1a-1f: §
S5l hTotal.Addlines la-1f.. ... ..oy ieni
g Business Code
=
g 28 _
o b
< e e ————
2 C e ____
5| e_____ el C
Bl ® oo
§’ t All other p program service revenue. . .
& | gTotal.Addlines2a-2f ..................cevvvrvevaa. ™
3 Investment income (including dividends, interest and
other similar amounts). .. ................ ... ... ... N 16,720, 16,720
Income from investment of tax-exempt bond proceeds-. »
5 Royalties........ ..o it
(i) Real (i) Personal
6a Grossrents.......... 30,776.
b Less: rental expenses 14,120.
c Rental income or (loss).. .. 16,656, 2 T
d Net rental incomeor (toss). ...............coeeivee ™ 16, 656, ]_6 656
7 a Gross amount from sales of ) Securities (i) Other
assets other lhan inventory
by Less: cost or other basis
and sales expenses. .. ....
c Gainor (loss)........
dNetgainor(lossy............ ...l
8a Gross income from fundraising events
% (not including.. §
e of contributions reported on line 1c).
:q!.g See Part IV, line 18.... .. |
E b Less: direct expenses .............. b e
5 | ¢ Netincome or (loss) from fundraising events .. ....... *
9a Gross income from gaming activities.
SeeParttV,line19................ a
b Less: directexpenses .............. b
c Net income or (loss) from gaming activities. . ......... *
10a Gross sates of inventory, less returns
and allowances.................... a 4,629,
. YRR
blLess:costofgoodssold............ b 7,087.¢

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

Miscellaneous Revenue

Business Code

11a MISC INCOME 896, 7157, 96,757.
b
ity
d All other revenue. ..................
e Total. Add lines 1la-i11d.............. R 96, 757.| 3
12 Total revenue. Seeinstructions. . .. .........ovveennn- > 151,899,] 96, 757. 0.[ 30,918.
BAA TEEADIOSL 11113148 Form 990 (2014)
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CHAFFEY COMMUNITIES CULTURAL CENTER

95-3289645

Page 10

kR

1i4X7] Statement of Functional Expenses

and 501(c)(4) organizations must complete all columns. All other organizations must complete column_(A).

Section 501(c)(3)

Check if Schedule O confains a response or note to any lineinthis Part IX. .. .. .. .. . . . ... 0 . cvovn. ., ']

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Teotal expenses

(B8)

Program service

axpenses

(C)
Managament and

general expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...... ... ... ..
Grants and other assistance to domestic
individuals, See Part IV, line 22.... ... ....

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

Benefits paid to or for members. ... ... ... ..

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

Compensation not included above, to
disqualified persons (as defined under
saction 4958 f)(i%) and persons described
in section 4958(c)(3YBY . ... ... ...

Other salaries andwages ... .............

Pension plan accruals and coniributions
{include section 401(kK) and 403(b)
employer contributions). ...................

Other employeebenefits .......... ... ...
Payrolltaxes........... oo i
Fees for services (non-employees):

dLobbying, ... .
e Professional fundraising services. See Part I¥, line 17. ..
f Investiment management fees..............

g Other. (it Iine_H? amt exceeds 10% of line 25, column
(A} amount, list line 11 expenses on Schedule 0). .. ..

12 Advertising and promotion. . ............. ..
13 Office eXPenNSes .. ..ovi e i naennas
14 Information technalogy....................

15
16
17

Royalties. ........ ... . i i
OCCUPANCY. .. oot e
Travel .. .o

18 Paymenis of travel or entertainment

expenses for any federal, state, or local
public officials. .. ............. ... .. ...

19 Conferences, conventions, and meetings. . ..

20
21

Interest........... . .l
Paymenis to affiliates.. ...................

22 Depreciation, depletion, and amortization. . ..

23 INSUIANCE. ..t e e
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

2 COMMUNITY EVENTS

0
Fundratsing
expenses

S

11,988.

11,988.

3,350.

3,350.

4,613. 1,613.

2,555. 2,555.
490. 490.

1,889. 1,889.
50. 50.

19,445. 19, 445.

1,488 1,488,

83,237.

eAllcther expenses. ..ot

25 Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC &58-720). . ................

83,237.
16,800, 16,800.
15,155, 15,155.
8,650, B,650.
18,020. 14, 054. 3,966.
187,730. 181, 209, 6,521. 0.

TEEAOI 0L 0572814

Form 990 (2014)



.Form 990 (2014) CHAFFEY COMMUNITIES CULTURAL CENTER

95-3289645 Page 1

Balance Sheet

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

(A) B
Beginning of year End(cn?year

Assets

N oW N =

o

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

Cash — non-interest-beaning . ... .. .. . . .. i e
Savings and temporary cash investments. . ............. ...l
Pledges and grants receivable, net. . ............. ...
Accounts receivable, net. .. ... e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
PartllofSchedute L ...... ... ... .t p y ...................

Loans and other receivables from other disqualifiedgaersons éas defined under
section 4958((1)), persons described in section 4% gc (3¥(B), and contributing
employers and sponsoring organizations of section 50

beneficiary organizations (see instructions}. Complete Part Il of ScheduleL ... ..

Notes and loans receivable, net. ... .. ... ... i i e
Inventories for Sale Or USE . ... .ot erri et cen i cei it it rs s ey
Prepaid expenses and deferred charges. ........... ... i oo

Complete Part Vl of Schedule D, .................. 10a

24,286. 13,014.

34,040, 7,935.

3
2
3
4

1,287

c)(9§ voluntary employeesf?

b Less: accumulated depreciation ................... 10b 367,706.

605, 936.] 10¢ 586,431.

Investments — publicly traded securities. .. ...... ... oo i i
Investments — other securities. See Part iV, line 11, ......... ... .. ...
Investments — program-related. SeePart IV, line 11 ...t
Itangible assets. .. ... oo i e

Other assets. See Part IV, line 1), ... ... i i e i i i e e s
Total assets. Add lines 1 through 15 {must equal tine 34)......................

11

12

13

14

55,000.115 75,000.

719,262.116 683, 727.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued 8XPensSesS. ... .. e i e
Grants payable .. ... e ey
DEferred FEVEIMUE . . .. .\ it it etir s et amt o e n et i
Tax-exempt bond liabilities. .. ... ..o e ..
Escrow or custodial account liability. Complete Part IV of Schedute D ..........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ... ..o i s

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and ioans payable to unrelated third parties .. ................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.. .. .. ... ... .. iiiiiiie i

17

18

19

20

4,245.| 25 4,541.

Net Assets or Fund Batances

28
29

30
31
32
33

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

Unrestricted net asSets . ... .. .o iiii i i i i i
Temporarily restricted netassets. . ................ ..o i i
Permanently restricted net @sSets .. ... i e i
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ... ... ... ... ol
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. ... ... cooiin i i i e
Total liabilities and net assets/fund batances. ............ . 0ot e

4,245 [ 26 4,541,

715, 017.] 2 ' 679,186.

715,017.] 33 679,186.

719,262.]134 683,727.

g

TEEAOVIIL 05/28/i8

Form 990 (2014)



990 (2014) CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XL. .. ... ... ... . i, D
1 Total revenue {must equal Part VIII, column (B), HNe 12) ... ... ..ot i iea e 1 151, 899.
2 Total expenses (must equal Part IX, column (&), line 25). .............. ... 2 187, 730.
3 Revenue less expenses, Sublractline 2 fromline 1.... .. ... . i 3 -35,831.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. a4 715,017.
5 Net unrealized gains (losses) oninvestments. . .. ... 5 B
6 Donated services and use of facilities. .. ... ... ... i i e 6
7 INVESIMENt B P BN S .. . o e et 7
8 Prior period adiustments. . .. .. ... . e 8
9 Other changes in net assets or fund balances (expfain in Schedule O)............ ...l 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LTy I = 1) T T R R R L R EPry 10 679,186.

Financial Statements and Reporting

Check if Schedule © contains a response or hote to any lineinthisPart XL, ... ... .o o i i

1 Accounting method used to prepare the Form 990: DCash Accruai l:lOther

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

If ‘Yes,' check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . .............. ... ... ol
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separale basis

¢ H '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?........................

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

3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte
Audit Act and OMB CircUlar A- 1337, . it it et tre i a et e a e e

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 Schedute O and describe any steps taken to undergo such audits .. .. .......................

2b X

3a X

3b

BAA

TEEAQII2L 05/28145

Form 990 (2014)



: ' Public Charity Status and Public Support OMB No. 1545-0047
(%gnﬁ%[gy:’%;;{b Complete if the org;gi}z(:t)i(?;irili :esxiitmig{‘ci? rff}bﬁ t::ggzization or a section 201 4
» Attach to Form 990 or Form 990-EZ T
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
trtermal Revenue Service at www.irs.gov/form990.
Name of the organization ' Employer identification numb
CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645
[Partil| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines i through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)}1)XAXi).
2 | | A school described in section 170¢bX1XAXID. (Attach Schedule E.)
3 [}aA hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 { | A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXjii). Enter the hospital's
~ name, city, and state:

5 D An organization o erated for the benefit of a ¢ cEIIEg—é T)r_uﬁi\Ter_siTy_cﬂv-n—ed— or a'p'ér;te_d_b; a g_ov—eﬁ'\rﬁe_rlt—al—liﬁit_dgszri_ﬁce_dTn—s;cﬁ&_ -
| 170(bX1XAXiv). (Complete Part 11.}

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

7 [¥]An organization that normatly receives a subsiantial part of its support from a governmenta! unit or from the general public described
! in section 170(b)1XAXVI). (‘C’:omplete Part 1)

8 A community trust described in section 170(bX1XAXvi). {(Complete Fart I1.)

9 D An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership tees, and gross receipis
frormn 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(aX2). (Complete Part II1.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509{aX4).
11

An organization organized and operated exclus_ive(l:{ for the benefit of, to perform the functions of, or to carry out the ﬁurposes of ane
or mare publicly supported organizations described in section 509(a)X1) or section 509(aX2). See section 503(a)X3). C i
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c D Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part1V, Sections A, D, and E.

d D Type ill non-functionall)lg 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 I:l Check this box if the organization received a written determination from the IRS thatis a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organiZations ... . ... .. ittt r i et i I:]

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

eck the box in

(1) Name of supported (i) EIN (lii) Type of arganization (iv) Is the {v) Amount of monetary (vi) Amount of ather
organization {descnbed on lines 1-9 orgatization listed support (see instructions) support {see instructions)
above or IRC section in your governing
{see instructions)} document?
Yes No

A)

(8)

<)

®)

(E)

Total e

BAA For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014
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.fsc.hedulé A (Form 990 or 980-E7) 2014 CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 2

Suppont Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part ) or if the organization failed to qualify under Part IH. If the
organization fails to quatify under the tests listed below, please complete Part Itl.)

Section A. Public Support

C d i
ey L0 fiscal year (2) 2010 (b) 2011 (©) 2012 () 2013 (e)2014 ® Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants’). . ... ... 38, 450. 44,244. 82,694.
2 Tax revenues levied for the )
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3 ... 0 0. 38, 450. 44,244. 82,694:

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

0.

6 Public support. Subtract line 5
fromline d.............00

Section B. Total Support

e Yoy Lo fiscal year (a) 2010 (b)2011 (c) 2012 (d) 2013 (e) 2014 (0 Total

7 Amounts fromlined.......... 0. 0. 0. 38,450. 44,244. 82,694.

8 Gross income from interest,
dividends, pa?rments received
on securities loans, rents,
royaities and income from
similar sources .. ... ... ... 0.

9 Netincome from unrelated
business activities, whether or
not the business is regutarly
carfied ONL .. ..oivrinininnan, 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. o oovi it 0.

82, 694.

11 Total su?gort. Add lines 7

through 10................... i s 82,694.
12 Gross receipts from related activifies, etc (see instructions). ............. ol I 12 I 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, Check this DOX AN0 STOP MEFE. ... .. ... ... eue it e e et ettt ettt ettt et sttt e s sae ettt e e b e e >

Section C. Computation of Public Support Percentage '

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (Q).......................... 14 *%
15 Public support percentage from 2013 Schedule A, Part 1l line 14 .. ....... ... ... i 15 ’ %
16 a 33-1/3% support test —2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ........... il > D

b 33-1/3% support test —2013. If the organization did ot check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................. i > D

17 a 10%-facts-and-circumstances test —2014. |f the organization did not check 2 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 V| how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. .......

-0
b 10%-facts-and-circumstances test ~2013, 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............. > H
|

18 Prvate foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see insfructions.. ., .

BAA Schedule A (Form 990 or 990-EZ) 2014
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. Sphgddle A (Form 990 or 990-E£2) 2014 CHAFFEY COMMUNITIES CULTURAL CENTER 95-32839645 Page 3
Partill: {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Caiendar year (or fiscal yr beginning in) » (a)2010 (b) 2011 (c)2012 (d) 2013 (e)20V4 (f) Total
1 Gifts, grants, confributions
and membership fees
recejved. (Do not include
any 'unusuat grants.) .. .. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
{ax-exempt purpose. .........
3 Gross receipts from activities v
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf. . ..................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5 ..

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

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

cAddiines7aand 7b..........

8 Public support (Subtract line
Jofromliine®)..............

Section B. Total Support
Catendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d)2013 (e)2014 () Total
9 Amounts fromiine&.........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

c Add lines 10aand 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............

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

13 Total support. (Add lines 9,
e, 1Mand 123..............

14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and StoP Rere. .. ... .. ... e i et et e e e e e et -~ I—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2013 Schedule A, Part Hl, line 15.. .. .. .. o o i i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (jline 10c, column (f) divided by line 13, column () ................... 17 3
18 investment income percentage from 2013 Schedule A, Part lll, line 17.. ... i i i i 18 %
1%a 33-1/3% support tests —2014. 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 —2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check abox on line 14, 19a, or 19b, check this box and see instructions ............ > B

BAA TEEAGAOIL 0747714 Schedule A {(Form 980 or 890-EZ) 2014



. Schedule A (Form 990 or 990-EZ) 2014 CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 4

P Supporting Organizations

&Com lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 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 Secltion SOO(a)(1) OF (). . . ..o e e e

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (§)7 If 'Yes,' answer (b)
e ) I ==L

b Did the organization confirm that each supported organization quatified under section 501(c}(4), {5), or (6} and
satisfied the public support tests under section 509(2)(2)7 If 'Yes,' describe in Part VI when and how the organization
MAde the Qelerm A O . . o o i ettt e e s e et e e e m e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
puposes? If 'Yes,' explain in Part VI what controls the organization put in place lo ensure suchuse ..................

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

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,  describe in Part VI how the organization had such controf and discretion despile being comtrolled
or supervised by or in connection with its supported Organizations. . .......... ... i i i i

¢ 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 conirols the organization used io ensure that
all support to the foreign supported organization was used exclusively for seclion 170(c)(2MB) purposes. ..............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Ir ‘Yes,' answer (b)
and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the aclion was accomplished (such as by
amendment o the orgamnizing document). .. ... . e e e

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizalion's OrganiZing doCUMIENE?. .. ... e et e e e e

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3XC)), a family member of a substantial contributor, or a 35.-percent controlled entity with
regard to a substantial contributor? I *Yes,' complete Part | of Schedule L (Form 990)............. ... it

8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990). . ... ... .o i e s e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide getail in Part Ml ... ... ... . e e et

b Did one or more disgualified persons (as defined in line 9(a)2 hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, 'provide detail inPart Vi . ..... .. ... ... ... i

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, &
assels in which the supporting organization also had an interest? If 'Yes, ' provide delailin PartVil. .....................

10a Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRC 4943(f) (regarding
certain '}' ; be Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,’
answer =1 12 R R R R EE R

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

BAA TEEAO4DAL 0711714 Schedule A (Form 930 or 990-E2) 2014




. Schedule A (Form 990 or 990-EZ) 2014 CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 5
fPaniVa | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the

governing body of a supported organiZation?. ... ... ... ... e MNa
b A family member of a person describedin (@ above?....... ... .o e 11b
¢ A 35% controlled entity of a person described in (a) or {b) abave? If 'Yes 10 a, b, or ¢, provide detail in Part VI. .. ...... e

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? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers lo appoint and/or remove
direclors or trustees were aflocaled among the supported organizations and what conditions or restrictions, If any,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or confrolled the supporting organization? If ‘Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
SUPPOrtNG OrGaNIZANON . oo\ e it sttt tniieniesieiieiiiieieceeeesciiiiieies

Section C. Type Il 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)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s). ... .

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a writien notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 9390 that was most recently filed as of the date of notification, and (3) 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? If ‘No,* explain in Part VI how

the organizalion malntained 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 rofe the organization's supported organizations played
I TRIS TEQATG. .. ...t it ittt e ae et es el i it titiiesstiriciiceiccitrererere

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 I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (@) and (b) beiow.

es | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘ves," then in Part Vi identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporled organizations, and how the organization determined that these activities constituted
substantially all of its aCtiVIIES. . ... ... ... e e

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mare 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

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? Frovide details in Part VI ... ... ... oo i i

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

BAA TEEAQ405. 07/18M4 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 6
iPe “{ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ) ey

Net shori-term capital gain . ....... ... i e
Recoveries of prior-year distributions .. ................ .. ... iaa

Other gross income (see instructions). . ....... ... ... ..o
Addlines 1 through 3 .. . e
Depreciation and depletion .. ... ...ttt e e

nib|lwiNn=

| |wiN| -

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). ... .. ... ... . i i i e e

-]

7 Other expenses (see instructions)........ ..ot
8 Adjusted Net Income (subtract lines 5, 6 and7 fromlined)....................... 8

Section B — Minimum Asset Amount (A) Prior Year & 8,‘5253223 ear

~

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

a Average monthly value of securities .. ... ... .. .. ... ... i
b Average monthly cash balances. .........uii it e
¢ Fair market value of other non-exempt-use assets. ................ ... o i
dTotal (add lines 1a, Tb,and 1¢). ... ... oo ve i

e Discount claimed for blockage or other
facters (explain in detail in Part V1):

N

2 Acquisition indebtedness applicable to non-exempt-use assefs....................
3 Subtractline Z2fromiine 1A, . . ... e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INSHUCHIONS). . ... . i e e i )
5 Net value of non-exempt-use assets (subtract line 4 fromline3).................. 5
6 Multiply line S by 035, . ... . e e 6
7 Recoveries of prior-year distributions .. ... ... . L e 7
8 Minimum Asset Amount (addline 7toline B)...... ... .. ... .. oo 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A).............
ENter 85% Of 1IE L.ttt it it e e v b i e
Minimum asset amount for prior year (from Section B, line 8, Column A). . .........
Enter greater of line 2 0r liNe 3... ... ..ot i
Income tax iImpPOSEd iM PrOr Y8AI, .. .. ovrt ittt et e e e ernaan e

—

ndfw|h|=

S| jwN

Distributable Amount. Subfract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ... ... ... i 6

~J

Check here if the current year is the organization's tirst as a non-functionally- |ntegrated Type Ili supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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95-3289645 Page 7

EPai

2 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectldn D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity. . .......... e et e e, PPN
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. .. .. R e
4 Amounts paid to acquire exempt-use assets. .. ............ ...l P
5 Qualified set-aside amounts (prior IRS approval required) .......... ... ... ... e PN
6 Other distributions (describe in Part V1), Seeinstructions. . ............ ... .. ... ... ... e
7 Total annual distributions. Add lines 1 through 6. . e e e e
8 Distributions to attentive supporied organmahons to which the organization is responsive (provide detaits

in Part VI). See instructions. ... .... e f e e e e e e e .
9 Distributable amount for 2014 from Section C, I|ne6 ................... . P

10 Line 8 amount dividedby LineQamount......................... e e e
' (i) (i) Giil)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

-t

Distributable amount for 2014 from Section C, line6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause reguired — see instructions). . ... B Py

Excess distributions carryaver, if any, to 2014:

eFrom2013. . ... ................

fTotalof limes 3athroughe ........................ e e

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

h Applied to 2014 distributable amount...... .... e e .-

i Carryover from 2009 not applied (see instructions)............. ‘.

i Remainder. Subtract lines 3g, 3h,and3ifrom3f.............. ..

4 Distributions for 2014 from Section D,
line 7:

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

b Applied to 2014 distributable amount ... ..... e e e

¢ Remainder. Sublract lines 4a anddb from 4, ... ... ... .........

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)........... e e PN

6 Remalnmg underdistributions for 2014, Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions).. ... ...

7 Excess distributions carryover to 2015. Add lines 3j and 4¢. .. ..

Breakdown of line 7:

d Excess from2013............ ...

eExcess from2014...................

BAA
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* SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered Yes," to Form 990, 2014

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 980,

E.‘:E:QPE';&:’J&‘J‘J::‘"‘ * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | yhohichiohaai:
Hame of the organization Employer identification number

CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 6.

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

Totat number atendofyear ............... .
Agaregate value of contributions to (during year) .. .. ...
Aggrepate value of grants from {during year)..........
Aggregate value atendof year. ............ .

Did the organization inform a!l donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?, . ................ .. 00a DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. .. .. e e D Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7..

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important tand area
Protection of natural habitat HPreser\fation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
7277 Held atthe End of the Tax Year
a Total number of conservalion easements ... .. ... .. i i i i e s 2a
b Total acreage restricted by conservation easements. .............. ... .o 2b
¢ Number of conservation easements on a certified historic structure included in (&)............ 2¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure tisted in the National Register ......... ... i i e 2d

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

tax year »

Number of states where property subject to conservation easement is located »

Does the crganization have a written policy regarding the periodic menitoring, inspection, handting of viclations,

and enforcement of the conservation easements it holds? .. ... . . i e D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

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

ANd SECHON 1700 AIBY ()7 . e ettt om e e e e et e e e e |:|Yes WL

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

"TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

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

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

(i) Revenue included in Form 950, Fart VIIL, liNe .. ..o it >S5
(iiy Assets included in Form 990, Part X . ... . . e -5
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form G990, Bart MUK BB 1. .. ot e ettt et e e e ettt e -5
b Assets included in FOrm G0, Part K. . .. ...ttt et e e e s > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZI0IL 10428114 Schedule D (Form 990) 2014



. Schedule D (Form 990) 2014 CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 2
[Pan A1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gr?%.fig?la description of the organization's collections and explain how they further the organization's exempt purpose in
a

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

to be sold fo raise funds rather than to be maintained as part of the organization's collecion?................... D Yes DNo
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermednary for confributions or other assets not included
ON FOMM 990, Part XZ .. . .. oot ie ettt et e et ee s e e e e s e e e e [Jyes [ne

b If 'Yes,' explain the arrangement in Part Xill and complete the fo!iowmg table:

Amount
€ BeginNiNg DalaNCE . . ... e e e 1c
dAdditions during the Year. . ... oo i e e e 1d
e Distributions during the year. . .. .. .. it i i e e e e e le
F O ENING DaIAMCE. . . ...ttt ittt e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 23, for escrow or custadial account hiability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part X)ll. Check here if the explanation has been provided inPart XW..................... H

1 Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (o) Four years back

[Bart

1a Beginning of year balance. . ...
b Contributions. ................

¢ Net investment earnings, gains,
andlosses...................

d Grants or scholarships........

e Other expenditures for facilities
andprograms ........covvne.

f Administrative expenses. ......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

arganization by: Yes No
() unretated organizations. ... ... ... ... . i e e et 3a(i)
(ii) related organizations..... e e e e e e e e e e e e e s 3afii)

b If "Yes' to 3a(ii), are the retated organizations listed as required en Schedule RZ. . .. .................. ... ... ... 3b

4 Describe in Part Xill the intended uses of the organization’'s endowment funds.

{ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland ... ... e . 150, 000. 2 : 150,000.

bBuildings. ............. .. ... . .o . 456,757. 205, 381. 251,376.

¢ Leasehold improvements.................. . 267,208, 101, 288. 165, 920,

dEquipment. ... ........... ... .. .iieie.. . 3,302. 2,762, 540.

B O .o e e e 76, 930. 58, 275, 18, 655.

Total. Add lines 1a through le. (Column (d) must equa! Form 990, Part X, cofumn (B), line 10c.). . .................. > 586,491.
BAA ) Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645 Page 3

A Investments — Other Securities. N/&
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value
() Financial derivatives. . ................. ............
(2) Ctosely-held equity interests. .......................
(3) Other

Total (Column (b) must equal Forrm 950, Part X, column (B) ling 12.). .

Vil Investments — Program Related. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

Calumn b} must equal Form 990, Part X, colurn (B) line 13.) . . ™

i Other Assets.
“ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
1y 15,000.
@
€)
@
®
©

(8
&)
(10)
Total

(Column (b) must equal Form 990, Part X, column (B), line 15.) ... ... .. o o > 75, 000.
Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line t1e or 11f. See Form 930, Part X, line 25
(2) Description of liability (b) Book value
{1) Federa! income taxes
(&) DEPQSITS 2,800
(3) SALES DEPOSITS PRE-PAID 1,322
(4) SALES TAX PAYABLE 419,
6]
&)
7
&
)]
{i0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 4,541,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financiat siatements that reporls the organization's tiability {or uneertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU ... .. ..o i
BAA TEEA3303L 08f25/14 Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.................. ... ... ool
2 Amounts inctuded on line 1 but not on Form 9380, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. .. ............... ..o i 2a
b Donated services and use of facilities. . . ............ ... ... .o 2b
c Recoveries of prior year grants. .. ... ... i 2c
d Other (Describe in Part XH1L). ... oo e 2d
e Add lines 2a hrough 2d. ... .. .. e e e e
3 Subtractline 2e from HNe T . ... e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b............. 4a
b Other (Describe in Part XIL). .. .. ..o e s 4b
CAdd liMes Aa and db. . .. ... .. it e e
5 Total revenue. Add lires 3 and 4c. (This must equal Form 890, Part I, line 12.} . ... .. .. .. ... ..ccoouii...
XIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ......... ... .. ...l
2 Amounts included on line 1 but not on Form 830, Part 1X, line 25:
a Donated services and use of facilities. . . ............. .. ... ... ..l 2a
b Prioryear adjustments .. .. ... ... ii i i 2b
Lo 1 - Tl (o =1 2c
dOther (Describe inPart XIILY. .. ... .. . 2d
e Add lINes 2a through 2d. ... .. ..t e e e e
3 Subtract ine 28 fram HNe T, .. .o it i e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIIL, line 7b............. 4a
b Other (Describe inPart XIL). ... ..o i 4hb
CAddlNEs Ba and A ... ... . et r e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). .. ... .. .. .. ... ... ...

[Part Xilt] Supplemental Information.

Provide the descriptions r. guured for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to prowde any additional information.
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 890-£2) Complete to provide information for responses to specific questions on 201 4
Form 9390 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or $90-EZ) and its instructions is
Internal Roverus Service at www.lrs.gov/form390. :
Name of the organization Employer identificati
CHAFFEY COMMUNITIES CULTURAL CENTER 95-3289645

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9930 or 950-EZ. TEEA490IL 0818N4 Schedule O (Form 930 or 990-EZ) 2014



