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m 990

OMB No 1545-0047

2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

3:5:\::“;2:,:;2;::?;"” P The organization may have to use a copy of this return to satisfy state reporting requirements mspt::;;;:ho
A For the 2010 calendar year, or tax year beginning JUL, 1, 2010 andending JUN 30, 2011
B cCheckif C Name of organization D Employer identification number
applicable

change | HARTNELL COLLEGE FOUNDATION

2‘:8";36 Doing Business As - 94-2781664

S Number and street (or P O box If maii is not delivered to street address) Room/suite | E Telephone number
DZ{’;},"'"' 411 CENTRAL AVENUE (831)755-6810

Amended|  City or town, state or country, and ZIP + 4 G _Gross receipts § 6,315,485.
[ JAptica- SALINAS, CA 93901 H(a) Is this a group return

pending F Name and address of principal oticerJACQUELINE CRUZ for affiliates? DYes No

SAME AS C ABOVE Hib) Are all affilates included? ] Yes [_]No

I_Tax-exempt status: [ X1 501(c)(3) [ ] 501(c)( ) (insertno) L] 49a7(a)(1yor [ 527 If *No," attach a list. (see Instructions)
J Website: » HTTP : //HARTNELL.EDU/FOUNDATION H{c) Group exemption number P>

K_Form of organization Corporation [ ) Trust [ ] Association [ | Other >

| L Year of formation 19 7 9] M State of tegal domicite CA
{Part}| Summary

NNED JUK 27 2012

A

SG

o | 1 Bnefly describe the organization’s mission or most significant activites: TO PROVIDE FINANCIAL SUPPORT TO
‘:; HARTNELL COMMUNITY COLLEGE DISTRICT
§ 2 Check this box P l:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 { 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 26
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
:'g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,822,233. 2,307,567.
g 9 Program service revenue (Part VI, line 2g) 134,264. 187,028.
é 10 Investment income {Part VIII, column (A), ines 3, 4, and 7d) 177,378. 606,292.
11 Other revenue (Part Vill, columnwmmﬁcag and 1f’e) 45,320. 65,763.
12 Total revenue - add lines 8 through 11 (must. (A),I|ne12) 2,179,195, 3,166,650.
13 Grants and similar amounts paid X, column ), Ilnes 1- 3) ' 396,203. 437,687.
14 Benefits paid to or for members 0. 0.
@ [ 15 Salanes, other compensation, e ), lines 5-10) 331,558. 483,261.
2 1 16a Professional fundratsing fees (Pa 0. 0.
:',- b Total fundraising expenses (Part{IX, colusma ¥ 13,190.
W47 Other expenses (Part IX, cqumn(A) nes 11a-11d, 11f24f) 954,162. 1,080,458.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,681,923. 2,001,406.
19 Revenue less expenses. Subtract line 18 from line 12 497,272. 1,165,244.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 8,456,438.| 10,422,644.
§§ 21 Total habilties (Part X, line 26) 800,735. 932,125.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 7,655,703. 9,490,519.

Part #l | Signature Block

Under penalties of rj;ny, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ¢ lete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge/ ,

AN s /7T 2=
Sign }

Date *
Here } ACQUELINE CRUZ,
ype or print name and title

EXECUTIVE DIRECTOR

Print/Type preparer’s name Date Creck [ J| PTIN
Paid GEMA PTASINSKI, CPA /,o/ 2 |sstengiops
Preparer | Firm's name _pp VICENTI, LLOY Firm's EIN p»
Use Only [Firm's addressp, 2210 E. ROUTE~667SUITE 100
GLENDORA, CA 91740 Phoneno. (626)857-7300
May the IRS discuss this return with the preparer shown above? (see instructions) |X| Yes [:] No
oa2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

Ny
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Form 990 (2010) HARTNELL COLLEGE FOUNDATION 94-2781664 Page2

I Part il ] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part |ll

1

Brefly descnbe the organization’s misston:

THE HARTNELL COLLEGE FOUNDATION WILL BE A CATALYST FOR CHANGE RELATED

TO SUPPORT FOR INNOVATIVE ACTIVITIES FOR STUDENT ACCESS AND SUCCESS.

THE HARTNELL COLLEGE FOUNDATION WILL ACTIVELY SUPPORT AND ADVISE THE

COLLEGE IN DEVELOPING ITS ACTIVITIES, PROGRAMS AND FACILITIES; WILL

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 930-E2? . . l:]Yes No
If *Yes,* descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes tn how It conducts, any program services? [___]Yes No
If *Yes," describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 1,766,962. including grants of $ 437,687. ) (Revenue $ 195,893. )
IN THE LAST FIVE YEARS THE FOUNDATION RAISED OVER 10 MILLION DOLLARS TO
PROVIDE SUPPORT FOR PROGRAMS, SCHOLARSHIPS, EQUIPMENT AND FACILITIES.
LAST YEAR THE FOUNDATION RAISED FUNDS FOR AND AWARDED SCHOLARSHIPS TO
237 STUDENTS. OVER $2 MILLION WAS RAISED TO LAUNCH NEW ACADEMIC
PROGRAMS IN AGRICULTURE AND GREEN CONSTRUCTION. FUNDS HAVE BEEN RAISED
FOR THE WESTERN STAGE, ATHLETICS, SCIENCE, THE ARTS, AND OTHER CAMPUS
AREAS. OVER 200 BOARD AND COMMITTEE MEMBERS PARTICIPATE IN EXPANDING
THE FOUNDATION'S IMPACT.
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > 1 7 766 7 962.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) HARTNELL COLLEGE FOUNDATION 94-2781664 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is 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? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect
‘ dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
i 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
} similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 | N/A
} 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
‘ provide advice on the distnbution or Investment of amounts In such funds or accounts? /f "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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
} Schedule D, Part il . g8 | X
! 9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
‘ credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
‘ If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
| c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
i assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11¢ 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, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xill 12a | X
b Was the organization included In consolidated, lndependent audlted fi nan<:|a| statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill 1s optional 12b| X
; 13 s the organization a school described In section 170(b){1)(A)(i)? If "Yes," complete Schedule E . 13 X
3 14a Did the organization maintain an office, empioyees, 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,
and program service activities outside the Untted States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
! or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VilI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? /f “Yes
complete Schedule G, Part lil . 19 X
20a Did the organization operate one or more hospitals? /f "Yes, complete Schedule H 20a X
‘ b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
‘ operate one or more hospitals must attach audited financial statements (see instructions) 20b
‘ Form 990 (2010)
032003
12-21-10
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Form 980 (2010) HARTNELL COLLEGE FOUNDATION 94-2781664 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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 24b through 24d and complete

Schedule K. If "No", go to Iine 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod 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 bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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? /f "Yes," complete Schedule L, Part IV . 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
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 ) 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 l:] Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 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 iIncome tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2010)
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Form 990 (2010) HARTNELL COLLEGE FOUNDATION 94-2781664 Ppage5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable i 1a 18
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year? 3a X
b If "Yes,* has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over,a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5Sb, did the organization file Form 8886-T7? 5¢

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

any contributions that were not tax deductible? 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A fa
b Did the organization make a distributton to a donor, donor advisor, or related person? N/A -]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 N/A |10a
b Gross recelpts, included on Form 990, Part VilI, Iine 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) i R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 In lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a lIs the organization licensed to issue qualified health plans in more than one state? N/A 13a

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

organization Is licensed to issue qualified health plans . .. . |13b

¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? . 14a X

b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) HARTNELL COLLEGE FOUNDATION 94-2781664 Page6

I Part VI ; Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
b Enter the number of voting members Included in line 1a, above, who are Independent _ . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . . . 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X . 15a | X
b Other officers or key employees of the organization X 15p | X
If "Yes® to line 15a or 15b, descnbe the process In Schedule O. (See |nstruct|ons)
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? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[j Own website |:] Another's website DT_I Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
HARTNELL COLLEGE FOUNDATION - (831)755-6810
411 CENTRAL AVENUE, SALINAS, CA 93901
Form 990 (2010)
032006
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Form 990 (2010) HARTNELL COLLEGE FOUNDATION 942781664 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part Vil D

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 compensatton 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, trustes, 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.
® st 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.

l___] 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 Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g ] the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related § B g |8 (W-2/1099-MISC) organization
org;ni;agolns 3 % " é Byl and related
> £2
In co;e ule s12|8|3 |8 5 organizations
PHOEBE K. HELM, ED.D,
COLLEGE PRESIDENT/SUPERINT 2.001X 0. 216,545.| 26,846.
BRUCE ADAMS
VICE PRESIDENT 2.00(|X 0. 0. 0.
KARYN AZZOPARD
VICE PRESIDENT 1.00 (X X 0. 0. 0.
JOHN BOSIO
BOARD MEMBER 2.00 (X 0. 0. 0.
MIKE BRILEY
TREASURER 2.00|X X 0. 0. 0.
JOHN BUTTGEREIT
BOARD MEMBER 1.001X 0. 0. 0.
MARGARET D'ARRIGO MARTIN
PAST PRESIDENT 2.00|X 0. 0. 0.
PATRICIA DONOHUE
BOARD OF TRUSTEES REPRESEN 0.50(|X 0. 0. 0.
SUSAN BLACK
BOARD MEMBER 1.00 X 0. 0. 0.
ANDREW FERNANDEZ
VICE PRESIDENT 2.00|X X 0. 0. 0.
SUSAN GILL
BOARD MEMBER 2.00|X 0. 0. 0.
LINDA GIN
BOARD SECRETARY 2.00|X 0. 0. 0.
OLEGARIO GOMEZ
VICE PRESIDENT 1.00]X X 0. 0. 0.
WILLIAM HASTINGS JR,
BOARD MEMBER 1.00]X 0. 0. 0.
NATE HOLADAY
BOARD MEMBER 0.501]X 0. 0. 0.
ALFRED DIAZ INPANTE
VICE PRESIDENT 2.00}X X 0. 0. 0.
AARON JOHNSON
VICE PRESIDENT 0.50 X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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17350309 786675 11924

Form 990 (2010)

HARTNELL COLLEGE FOUNDATION 94-2781664 Page8
fPart V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8 (€ D) (3] A
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related E E g (W-2/1099-MISC) organization
aaine| 3|3 | |12
o é g g 5 25 E organizations
CORALEE LINDER
BOARD MEMBER 2.00|X 0. 0. 0.
EMMETT LINDER
BOARD MEMBER 2.00|X 0. 0. 0.
BOB MARTIN
BOARD MEMBER 2.00|X 0. 0. 0.
RATHRYN MOSER
BOARD MEMBER 0.50[X 0. 0. 0.
JOANNE JOHNSON
PRESIDENT 2.00|X X 0. 0. 0.
BRAD RICE
BOARD MEMBER 1.00|X 0. 0. 0.
WENDY SARSFIELD
BOARD MEMBER 0.501(X 0. 0. 0.
JULIE TUCKER
VICE PRESIDENT 1.00|X X 0. 0. 0.
GARY TANIMURA
VICE PRESIDENT 1.00|X X 0. 0. 0.
1b Sub-total > 0. 216,545.] 26,846.
¢ Total from continuation sheets to Part Vll, Section A | 2 0. 138,190.] 38,693.
d Total (add lines 1b and 1c) > 0. 354,735.] 65,539,
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 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 individual 3 X
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 $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
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. NONE
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

HARTNELL COLLEGE FOUNDATION

94-2781664

Ipaﬁ V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
£ 3 organization (W-2/1099-MISC) from the
3 B (W-2/1099-MISC) organization
g é E and related
=2 'g 2;‘ organizations
HHAHLUE
22 CHE-AR
CATHY SCHLUMBRECHT
BOARD MEMBER 2.00(X 0. 0. 0.
BEVERLY GROVA
VP OF ADVANCEMENT 24.00 X 0. 138,190.] 38,693.
Total to Part VIi, Section A, line 1c 138,190. 38,693.
032201 12-21-10
9
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Form 990 (2010)

HARTNELL COLLEGE FOUNDATION 94-2781664 Page 9
[Part Vil | Statement of Revenue
(A) (8) (C) R(m
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55113
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
4&| ¢ Fundrasing events 1c| 172,182.
'35:,5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-,9_. g f Al other contrbutions, gifts, grants, and
.-é% similar amounts not included above 142,135,385,
‘g'g g Noncash contnbutions included in lines 1a-1t $ 21 [4 450.
oe h_Total. Add lines 1a-1f » 2,307,567.
Business Code
] 2a WESTERN STAGE TICKET A | 900099 183,589, 183,589.
'gg b TICKET SALES - ECE CON | 900099 3,439. 3,439.
7] g c
5 3 d
.
o f All other program service revenue .
g Total. Add lines 2a-2f » 187,028.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 122,272. 122,272.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
() Real (i) Personal
6 a Gross Rents 10,938.
b Less: rental expenses 1,743.
¢ Rental income or {loss) 9,195,
d Net rental income or (loss) ) . > 9,195, 9,195.
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory [3566734.
b Less: cost or other basis
and sales expenses 3082714.
¢ Gain or (loss) 484,020.
d Net gain or (loss) > 484,020. 484,020.
o | 8 a Gross income from fundraising events (not
g including $ 172,182, of
n°:>’ contnbutions reported on line 1c). See
5 Part iV, fine 18 al 31,640.
g b Less: direct expenses | 64,378.
c Net income or (loss) from fundraising events » -32,738. -32,738.
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEE INCOME 900099 80,441. 80,441.
b WESTERN STAGE OTHER IN | 900099 8,865. 8,865.
c
d All other revenue
e Total. Add lnes 11a-11d > 89, 306.
12  Total revenue. See instructions » 3,166,650.] 195,893. 0.] 663,190.
a0 Form 990 (2010)
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Form 990 (2010)

HARTNELL COLLEGE FOUNDATION

94-2781664 Page 10

{ Part $X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e()‘(%enses Prograir? )serwce Managé(r?'n)ent and Funcs?a!usmg
7b, 8b, 9b, and 10b of Part Vill. expenses _general expenses expenses
1 Grants and other assistance to govemments and ’
organizations inthe US See Part [V, ine 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 437,687. 437,687.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part |V, ines 15 and 16
4 Benefits paid to or for members
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 n sechion 4958(c)(3)(B)
7 Other salaries and wages 390,905. 262,616. 128,289.
8 Pension plan contributions (include sectron 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits 87,982. 57,463. 30,519.
10  Payroll taxes 4,374. 4,374.
11 Fees for services (non-employees):
a Management 80,443. 80,443.
b Legal
¢ Accounting 16,850. 16,850.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 42,804. 42,804,
g Other
12  Advertising and promotion 15,600. 15,032. 568.
13 Office expenses 165,504. 141,490. 16,810. 7,204.
14 Information technology
15 Royalties 29,709, 29,709.
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,659. 2,630. 2,820. 1,209.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 334. 334.
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 241 If line
24f amount exceeds 10% of ine 25, column (A)
amount, list line 24f expenses on Schedule 0)
a CAMPUS AREA EXPENSES 672,120. 672,120.
b IN-KIND 21,450. 11,450. 10,000.
¢ MEMBERSHIPS 14,985. 5,613. 6,560. 2,812.
d OTHER EXPENSES 12,035. 7,905. 4,130.
e PLANNED GIVINGS 1,965. 1,965.
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 2,001,406.] 1,766,962. 221,254. 13,190.
26 Joint costs. Check here > [__1 it following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) HARTNELL COLLEGE FOUNDATION 94-2781664 Page 11
[Part X {Balance Sheet

B,
Beginning of year End (of)year
1 Cash - non-Interest-bearing . 1
2 Savings and temporary cash Investments 2,652,340.) 2 3,698,093,
3  Pledges and grants recevable, net o 738,795.| 3 563,051.
4  Accounts receivable, net 83,008.| 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instructions) 6
® | 7 Notes and loans receivable, net ) 107,498.| 7 101,474.
& 8 Inventores for sale or use . 8
9 Prepad expenses and deferred charges 22,330.| ¢ 17,866.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 367,038.
b Less: accumulated depreciation 10b 41,189. 326,183.]10c 325,849.
11 Investments - publicly traded securities 4,322,111. 11 5,395,580.
12 Investments - other securties. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 204,173.] 13 320,731.
14 Intangible assets 14
15 Other assets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8 7 456 z 438.] 18 10 7 422 7 644.
17  Accounts payable and accrued expenses 566,544.] 17 640,044.
18 Grants payable 168,192.] 18 241,180.
19 Deferred revenue . 65,999.| 19 50,901.
20 Tax-exempt bond habikities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 800,735.] 26 932,125.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 65,765 .| 27 499,111.
= |28 Temporanly restricted net assets 3,134,865.| 28 4,513,497.
T |29 Permanently restncted net assets 4,455,073.] 20 4,477,911.
2 Organizations that do not follow SFAS 117, check here » [_] and
5 complete lines 30 through 34.
'3 30 Capttal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund . 31
% |32 Retaned earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances . . 7,655,703.] 33 9,490,519.
134 Total habilities and net assets/fund balances 8,456,438.| 34 10,422,644.
Form 990 (2010)
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Forn; 990 (2010) HARTNELL COLLEGE FOUNDATION 94-2781664

Page 12

| Part X} Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

1
2
3
! 4
5
6

Total revenue (must equal Part Vill, column (A), line 12) 1 3,166,650.
Total expenses (must equal Part IX, column (A), line 25) 2 2,001,406.
Revenue less expenses. Subtract line 2 from line 1 3 1,165,244.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 7,655,703.
Other changes In net assets or fund balances {explain in Schedule O) 5 669,572.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 9,490,519.

| Part XHli| Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XI|

x]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? .

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes* to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis Both consolidated and separate basis
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?

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 descnbe any steps taken to undergo such audits.

032012 12-21-10

17350309 786675 11924
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Yes | No
2a X
2b| X
2¢c| X
3a X
3b
Form 990 (2010)
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SCHEDULE A
{(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspsction

Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664

{Part| | Reason for Public Charity Status (All organtzations must complete this part.) See instructions.
The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
D A schoo! described In section 170(b}(1){A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed In section 170(b){1)(A)(iii).
C] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1){A){vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type |l c ‘:] Type il - Functionally integrated d |:] Type ill - Other
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

s W N -

L3

00 B0 O

10
11

00

el ]

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type i, or Type llI
supporting organization, check this box X |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

i} A person who directly or indirectly controls, either alone or together with persons descrbed In (i) and (iti) below, Yes | No

the governing body of the supported organization?
(i) A family member of a person descnbed in (j) above?
(i) A 35% controlled entity of a person descrnbed in () or (i) above?

h Provide the following information about the supported organization(s).
. . ili) Type of iv) Is th izat Did tify th (vi) Is the i
i) Name of supported (i) EIN ( [iv) Is the organization| (v) Did you notify the vii) Amount of
L t organization n col. (i) histed 1n your| organtzation 1n col |9rganization in col i
organization (described on lines 1-9 o oot 0 ment? (1) of your support? (i) orgamzeg In the support
above or IRC section ¢ 9 y pp us
(see instructions)) Yes No ’ Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Sche.dule A (Form 990 or 990-£2) 2010 HARTNELL COLLEGE FOUNDATION

94-2781664 page2

IPadIH

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled 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 liscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.")

Tax revenues {evied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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 (f)

Public support. subtract line § from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2221478.

4542858.

1822027.

1822233.

2287019.

12695615.

159,773.

151,064.

160,271.

471,108.

2221478.

4542858.

1981800.

1973297.

2447290.

13166723.

13166723.

| Section B. Total Support

Calendar year {or fiscal year beginning in) P>

7
8

10

1"
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

2221478.

4542858.

1981800.

1973297.

2447290.

13166723.

102,298.

312,813.

157,795.

114,493.

122,272,

809,671.

5,461.

6,977.

6,180.

6,064.

9,195.

33,877.

14010271.

Gross recelpts from related acttvities, etc. (see Instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

403,680.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

93.98

15

92.98 %

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ ]

032022
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17350309 786675 11924

15

Schedule A (Form 990 or 990-EZ) 2010

2010.05040 HARTNELL COLLEGE FOUNDATION 11924 1



Schedule A (Form 990 or 990-EZ) 2010 _Page 3
[ Part ill 3 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P _(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contnibutions, 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-
1ization’s benefit and etther paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from hine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recetved 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 unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment tncome percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D
032023 12-21-10 6 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y P
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 1 0
Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Pubii
Department of the Treasury 7 P> Attach to Form 990. P> See separate instructions. !n::.pecgon '
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664

] Part § I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete Iif the

organization answered "Yes" to Form 990, Part IV, line 6.

g b WN =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adVIsors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:l Yes [:' No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes [:, No

| PartJt | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes [:l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)(4)(B)(i)? Cdves [TINo
In Part XIV, 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 descnbes the organization’s accounting for
conservation easements.

| Part I} 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of an,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

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

17350309 786675 11924

(i} Revenues included In Form 990, Part VIII, line 1 L. B
(i) Assets included In Form 990, Part X [ K 255,182,
2 If the organization received or held works of art, hlstorlcal 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 Revenues Included in Form 980, Part Vill, line 1 . > 3
b Assets included in Form 990, Part X . > 3
Io_al-zi:s For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1
12-20-10
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Schedule D (Form 990) 2010 HARTNELL COLLEGE FOUNDATION 94-2781664 Page2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a Pubilic exhibrtion
b E:I Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I Part Wi 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.

D Yes

No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes

':]No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Dustributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21?7 I:] Yes |:] No
b _If "Yes," explain the arrangement in Part XIV.
[ PartV | 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 | (e) Four years back
1a Beginning of year balance 4,755,818, 4,415 403, 5,263 871,
b Contributions 107 838, 65 319, 503,311,
¢ Net investment earnings, gains, and losses 1,205,130, 424 636. -1,073,774.
d Grants or scholarships 131,791, 78 240, 167,176,
e Other expenditures for facllities
and programs 85,000, 45 472,
f Administrative expenses 84,913, 71,300, 65,357,
g End of year balance 5,767,082, 4,755 818, 4,415 403,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P

7.75

b Permanent endowment P> 77 .65

%

¢ Term endowment P

14.61 %

%

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

by: Yes | No

(i} unrelated organizations 3af)| X

(i) related organizations 3afii) X
b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b

4 Descrnbe In Part XIV the Intended uses of the organization’s endowment funds.
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 70,000. 70,000.
b Buildings
¢ Leasehold improvements 20,000. 20,000. 0.
d Equipment 21,856. 21,189. 667.
e Other 255,182. 255,182,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).) | 325,849.

032052
12-20-10
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Schedule D {Form 990) 2010 HARTNELL COLLEGE FOUNDATION 94-2781664 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{including name of securty)

(c} Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
(A)
(8)
(&)
(0)
€
(3]
Q)
(H)
(M
Total. (Col (b) must equal Form 990, Part X, co! (B) ine 12 ) B>
[Part VIll] iInvestments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

scriptl f 1 t t type b
(a) Description of investment typ (b) Book value Cost or end-of-year market value

(1

2

(3)

4

(5)

(6)

)

(&)

(9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b} Book value

(1)

(2)

3

{4)

(5)

(6)

@)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . >
[Part X ] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount

(1) Federal Income taxes
)
(©)]
()
(5)
(6)
()
(8)
9
(10)
(1)
Total. (Column Ebg must equal Form 990, Part X, col ng line 25 ) >
2. FIN 48 (A3C 740) ootnote In Pa , provide the text of the ole fo the organization's financial statements that reports the organization's liability for uncertain tax positions under

5630 Schedule D (Form 990) 2010
23
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Schedule D {Form 990) 2010 HARTNELL COLLEGE FOUNDATION 94-2781664 Paged
| Part XI i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1 3,166,650.
Total expenses (Form 990, Part IX, column (A), ine 25) 2,001,406.
Excess or (defictt) for the year. Subtract line 2 from line 1 1,165,244.
Net unrealized gains (losses) on Investments 669,572.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe 1n Part XIV.)
Total adjustments (net). Add lines 4 through 8 . 669,572.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,834,816.
|Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 4,062,614.
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:
Net unrealized gains on Investments . 2a 669,572.
Donated services and use of facilities 2b 160,271.
Recoveries of prior year grants 2¢
Other (Descnibe In Part XIV.) 2d
Add lines 2a through 2d 2e 829,843.
3 Subtract line 2e from line 1 ) 3 3,232,771.
4 Amounts Included on Form 990, Part VIIl, ine 12, but not on line 1.
Investment expenses not Included on Form 990, Part Vili, line 7b 4a
Other (Descnbe in Part XIV.) 4b -66,121.
¢ Add lines 4a and 4b 4c -66,121.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 3,166,650.
| Part X[Eﬂ Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,227,798.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 160,271.
Prior year adjustments . . 2b
Other losses 2c
Other (Describe in Part XIV.) 2d 66,121.
Add lines 2a through 2d 2e 226,392,
3 Subtract line 2e from line 1 . . 3 2,001,406.
4 Amounts Included on Form 930, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe In Part XIV.) R 4b
¢ Add iines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,001,406.
] Part XIVj Supplemental Information
Complete this part to provide the descriptions required for Part |I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part

X, ine 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE PURPOSE OF ‘HARTNELL COLLEGE FOUNDATION ART

O O N A WN
© @ INi® |0 |d |0 IN

o a0 oo

o

o 00 oo

COLLECTION IS TO EFFECTIVELY CHAMPION, SUPPORT, AND EXPAND THE PRESENCE

AND TIMPACT OF ARTS IN THE SALINAS VALLEY COMMUNITY. THE COLLECTION HAS AN

EDUCATIONAL PURPOSE AS IT IS PERIODICALLY EXHIBITED FOR THE BENEFIT OF

STUDENTS AND THE COMMUNITY AT LARGE.

PART V, LINE 4: ENDOWMENT ASSETS HAVE BEEN RESTRICTED BY DONORS TO BE

MAINTAINED BY THE FOUNDATION IN PERPETUITY. ENDOWMENT EARNINGS SUPPORT

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 HARTNELL COLLEGE FOUNDATION 94-2781664 Ppages
[ Part XIV| Supplemental Information (continued)

SCHOLARSHIPS, CAMPUS AREAS, OR MAY BE USED TO FURTHER THE FOUNDATION'’S

MISSION.

PART X, LINE 2: THE FOUNDATION IS A CHARITABLE, NOT-FOR-PROFIT,

TAX-EXEMPT ORGANIZATION QUALIFIED UNDER PROVISIONS OF SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND CORRESPONDING CALIFORNIA PROVISIONS.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN THE

FINANCIAL STATEMENTS. THE FOUNDATION HAS ALSO BEEN CLASSIFIED AS AN ENTITY

THAT IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A). THE

FOUNDATION ANNUALLY FILES INFORMATION RETURNS, FORMS 990, 199, AND RRF-I ,

WITH THE APPROPRIATE AGENCIES.

THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO

WHETHER THOSE POSITIONS WILL BE SUSTAINED IN THE EVENT OF AN AUDIT BY

TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX

POSITIONS EVALUATED ARE RELATED TO THE FOUNDATION’S CONTINUED

QUALIFICATION AS A TAX-EXEMPT ORGANIZATION AND WHETHER THERE IS UNRELATED

BUSINESS INCOME ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE. MANAGEMENT HAS

DETERMINED THAT ALL INCOME TAX POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURES

OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

THE FOUNDATION FILES INFORMATIONAL RETURNS IN THE U.S. FEDERAL

JURISDICTION AND THE STATE OF CALIFORNIA. WITH FEW EXCEPTIONS, THE

FOUNDATION IS NO LONGER SUBJECT TO U.S . FEDERAL AND STATE EXAMINATIONS BY

TAX AUTHORITIES FOR YEARS BEFORE 2006.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

RENTAL EXPENSE - TAXES

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Form 990) 2010 HARTNELL COLLEGE FOUNDATION 94-2781664 Ppages
rPart XlVi Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

RENTAL EXPENSE - TAXES

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664

Part | Fundraising Activities. Complete if the organization answered *Yes" to Form 890, Part IV, Iine 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 [:] Mall solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g9 D 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 990, Part VIi) or entity in connection with professional fundraising services? E] Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i) D v) Amount paid .
(i) Name and address of individual " h(.md)ra.lslgr (iv) Gross receipts t<(> 20, retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © "4 om activity fundraser | to (or retained by)
contnbutions? listed in col. (I) organization
Yes | No
Total . »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010
]Padi”

HARTNELL COLLEGE FOUNDATION

94-2781664 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

[Part Hi

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PARTY IN THEWESTERN (add col. {a) through
LIBRARY STAGE 1 col. (c))
° (event type) (event type) (total number) )
2
[ =4
§ 1 Gross receipts 171,223. 29,285, 3,314. 203,822.
2 Less: Chantable contributions 151,073. 20,060, 1,049. 172,182.
3 Gross Income (Iine 1 minus line 2) 20,150. 9,225. 2,265, 31,640.
4 Cash prizes
2 5 Noncash prizes
7]
Lq% 6 Rent/facility costs 5,325. 1,448. 6,773.
g 7 Food and beverages 13,995. 8,105, 22,100.
8 Entertainment 400. 400.
9 Other direct expenses 29,063, 6,042. 35,105,
10 Direct expense summary. Add lines 4 through 9 In column (d) » |( 64,378,
11_Net Income summary. Combine line 3, column (d), and fine 10 > -32,738.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. {c}))
o
1 Gross revenue
o | 2 Cash prizes
3
$
a1 3 Noncash pnzes
!
]
® | 4 Rent/facility costs
a
5 Other direct expenses
E] Yes % D Yes % (L] Yes %
6 Volunteer labor [:] No D No l:} No
7 Direct expense summary. Add lines 2 through 5 in column (d) » {( )
8 Net gaming Income summary. Combine line 1, column d, and line 7 »

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

a Is the organization licensed to operate gaming activities in each of these states? [:] Yes [:] No
b If "No," explain:
| 10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? l:] Yes L__] No

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-£2)2010 _HARTNELL COLLEGE FOUNDATION 94-2781664 Ppage3

11 Does the organization operate gaming activities with nonmembers? . D Yes ,:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer chantable gaming? D Yes I:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name W
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party >3
¢ 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 | 4

:] Director/officer [:] 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 license? . i:] Yes D No
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P $
|Part WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v), and Part |ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-E2Z) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

i X Open to Public
E.::;r;lm 5253322153’" P Attach to Form 9:;'1 I\:Ig‘:ezsaeparate instructions. ‘l’:‘s‘pecﬁon
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664
[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part [If to provide any relevant information regarding these items.

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

[:l Discretionary spending account E] Personal services (e.g., 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 proviston of all of the expenses described above? if *No," complete Part I to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

[:l Compensation committee [:] Written employment contract
l:l Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed In Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

1 a Recelve a severance payment or change-of-control payment from the organization or a related organization? . 4a X
| b Participate In, or receive payment from, a supplemental nonquallfied retirement plan? 4b X
‘ ¢ Participate in, or recelve payment from, an equity-based compensation arrangement? L. 4c X
1 If “Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe In Part iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . 6a X
b Any related organization? . 6b X
If "Yes"* to line 6a or 6b, descnbe In Part lll.
| 7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
] not described In lines 5 and 67 If *Yes," descnbe In Part lil . 7 X
i 8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
| inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information. Qpen to Public
Department of the Treasury 7 P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664

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

CULTIVATE BEQUESTS AND DONATIONS; AND WILL RESPONSIBLY ADMINISTER

FUNDS, PROPERTIES, BEQUESTS, ANNUITIES, AND OTHER INSTRUMENTS IN THE

BEST INTEREST OF THE COLLEGE, THE DISTRICT AND THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 AND

ITS RELATED SCHEDULES ARE SUBMITTED TO THE FINANCE COMMITTEE FOR REVIEW

BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND OFFICERS ARE

REQUIRED TO REVIEW THE CONFLICT OF INTEREST POLICY AND TO DISCLOSE

INTERESTS THAT COULD GIVE RISE TO CONFLICTS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: HARTNELL COMMUNITY COLLEGE

DISTRICT’'S BOARD OF TRUSTEES APPROVES BOTH THE SALARY SCHEDULE AND

PLACEMENT ON THE SALARY SCHEDULE OF THE EXECUTIVE DIRECTOR OF THE

FOUNDATION AND ALL OTHER EMPLOYEES ASSOCIATED WITH THE FOUNDATION. TOP

MANAGEMENT AT THE FOUNDATION IS NOT PART OF HARTNELL COMMUNITY COLLEGE

DISTRICT'S BOARD OF TRUSTEES AND THUS THERE IS NO CONFLICT OF INTEREST AS

IT RELATES TO SETTING THEIR LEVEL OF COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: HARTNELL COLLEGE FOUNDATION MAKES

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL STATEMENTS ARE

ALSO AVAILABLE ONLINE BY REGISTERING FOR ACCESS AT WWW.GUIDESTAR.COM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

HARTNELL COLLEGE FOUNDATION 94-2781664

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 669,572.

FORM 990 PART XI, LINE 2C: THE FOUNDATION DOES HAVE A COMMITTEE THAT

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT, ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS

NOT CHANGED FROM PRIOR YEARS.

32212, Schedule O (Form 890 or 990-EZ) (2010)

35

17350309 786675 11924 2010.05040 HARTNELL COLLEGE FOUNDATION 11924 1




ot YR O
0102 (066 W104) Y 3NPIYOS 066 W10 10} SUOIIONIISU| dY] 93S ‘BINON 10V UONONPAY Niomsaded 104
X V/N (II)(¥)] STIT NOILD3S VINJOJITV] NOIIVONAE DITENd ONIAIAOAUJ T06€6
(T)(E)OLT IDIYISIA E5FTT0D ATONIS VD 'SVUNITVS  3AY TYHINZD TTV S209800-LL
- ILOI¥ISIA FHATIOD ALINNKWWOD TIINIYVH
ON | %A (€108
LApus Aua uonoas ji) sniels uonoes (Ayunoo ubisio) uonezivebio pajeal jo
apxﬂhmgnwﬂoom Buljjoayuo9 10a4Q Ajeyo oyqngd apon jdwax3 lo aje)s) ajdwop [ebay Ajanoe Alewid Ni3 pue ‘ssaippe 'sweN
(6) 0 (e {p) (0 (q) (e)
(-1eaf xe) ay} Buunp suoiezjuebio ue,
1dwoxe-xe) pajejal 80w 10 U0 pey ) asnedaq bE aull ‘Al Hed ‘066 W04 O} ,S9A, Palamsue uoneziuebio ay) j 919jdwo)) suoneziueBiQ 1dwax3-xe] paje|ay Jo uonesynuap) W ueg
Amua (Aaunoo ubiaioy Ainua pepiebaisip jo
Buljjoyuo9 JoauQq s)asse Jeak-jo-pul awoodu| [e104 10 9e)s) a|olwop [eban Ajanoe Aiewd Ni3 pue ‘ssaippe ‘awepN
0 (@ P {0) (@) (e)
(‘c€ Ul ‘Al Hed ‘066 W04 O} ,SSA, Pasamsue uoljeziuebio ayy ) oye|dwo)) seniug papJlefialsiq jo uonesynuap) {Meg
$9918LC-T6 NOILVANNOA HdADATIOD TIIANLIVYH
Jaquinu uonesynuapl Jafojdwy uoljeziueb1o 3y} jo awepN
uoitsadsu) *Suo1}onujsu) dlesedas 398 ‘066 W04 0} yoeny r ﬁwﬂnﬁ%ﬂwﬁﬁwﬁ
algnd o} 4ado *L€ 10 ‘9¢ ‘SE 'PE ‘€€ dull ‘Al Wed ‘066 w104 O} ,SOA, PaIamsue uoneziueBio oy} Ji 9)9|dwo) (066 w104)
002 sdiysiaupied pajejaiun pue suoneziuebiQ parejay H31NAIHOS

L900-S¥SL ON BNO




0102 (066 w104) Y 2INPayds

LE

0L-12-21 2912¢0

slasse (1sni} 10 ﬂwﬁ%
diysieumo 1eak-jo-pua awoou! ‘dioo g 'diod 0) Aua 10 ojeys) uoneziuebio pajejs) jo
ebejuaalad jo aleys [e10) jO 8seys Aus jo adA] | Bujjonuod joanq |Sienuop b Ajanoe Aewid NI3 pue ‘ssaippe ‘awen
U] (6) 0] (o) {1 2)] (o) (@ (e)

pajejal @I0W 10 BUO PeY )i 9SNED3Q FE BUI| ‘Al HEBd ‘066 W10 O} ,S8A, PRISMSUE UO|

(-1eaA xe) ay) Buunp isnu} 10 uojelodios e se pajeas suoneziuebio
1eziueb.o oy jl 8191dwo)) ISn4j 10 uonelodio) e se djqexe] suopeziuebig pajejdy Jo uolesyuap|

A wed

ON[SIAl (5901 wiod) L) | ON | SBA siosse {16-21G Suonoas o>
8|Npayos jo 19pUN X} Wol) papn|oxe
diysioumo ucc_ou,ﬁﬂm x_on ul um:wormmm LSUOREOUB &®)  ypaf.jo-pus awoou) o.usu_uE: .wwﬁﬂ_ve_v Amua mn_v_uu_ﬁmw uoneziuebio pajeel jo
abejuasiag ﬁo mauen|  |GN-A @POD | -uonodadsig Jo aleyg [e10} Jo areys awooul Jueuiwopald | Buijosuod aag jeBa7) Ayanoe Aewud NI3 pue ‘ssaippe ‘sweN
’ ) )] 0] (u) (6) ] (e v (0) () (e}
. (-4ead xe) ay) 6uunp diysisuped e se pajeal) suoneziuebio
. peieja; I0W 1O BUO PBY }I BSNE8Q HE BUI) ‘Al Ued ‘066 WUOH O} ,S9 A, Paiamsue uoieziuebio ay) 4 ejejdwos) diysiouped e se ajqexe} suoneziuebiQ pajejay jo uoneaynuop) H¥ed
gobed  $99T18LZ-V6 NOIIVANNOA HDATTIOD TTINLYYH 0402066 Liod) Y SnPayds




OL-12-21 €912¢e0

0102 (066 wuo4) H 2INpaydsg 8¢
Tor
©
)

LS0d"vLZ‘8L6 0 IDIVISIAd IDATIOD ALINNWWOD TTIANLYVH (€
IS0 1LZ'091 N IOIVISIA IDITIOO ALINNWWOD TIZNILYVH @
IS0J"L89'LEY d LOIYISIA IOATIOO ALINNWWOD TTAINLYYH (M
PaAJOAU| JUNOWeE (1-e) adfy
Buiuiwssiap o poyleiy P3AJOAUI JUNOWY uoijoesues} uoijeziuefio Jay)o Jo awepN
) (&) (@ (e)

"SPIOYSaiy} UOIJOBSUEL} PUE SAIYSUCIE[: PBI9AOD BUIpn|oU] 'aul} S1Y) 918|dWod 1SNl OUM UO LO)BLLICU] JOj SUOHOMIISUI 8} 88S , 'S8 A, S| BAOGE U} JO AUE O} JoMSUE 8l )] g

X Iy (sjuoneziuebio ssyjo woiy Auadoid 1o yses jo sajsuen oy 4
X byg (s)uonezjuebio Jayjo o) Apadoid o yseo jo Jaysueny 8yl b
X dp sasuadyxa 10} uonjeziuebio Jayio Aq pled swasinquiay d
X | ot sosuadxa Jo} uoljeziuebio Jsyio 0} pled Juswasinquidy o
X [ u soako|dwa pred jo Buueyg u
X wy s)asse Jay}o 4o ‘sis|| Buijrew ‘yuswdinba ‘sapyioe} jo buueys w
X T (s)uoneziueblo Jay}0 Aq sucijeydljos Buisielpuny 10 diysiequiail 10 SIJIAIDS JO BOUBLLIONA |
X ET (sjuoneziueblo Jaylo o) suoieyolos Guisieipuny Jo diysiaquisll 10 SBDJAISS JO BOUBLLIONS )
X it . (s)uoneziueBlio 1aYjo WoJ} sjesse 18Yyo Jo ‘Juawdinbe ‘senioey jo eses |
X T (s)uoieziuebio 1310 0} s}asSE J3Y10 JO ‘uswdinba ‘saljijioe} jo esea |
X Yyl : sjesse Jo abueyoxg y
X 1 " (s)uoneziuebio Jayjo WOy S}esse Jo aseyoingd B
X Ty (s)uoiezivebio Jayjo o) sjasse jo sjeg }
X EXY (s)uonezjuebuo Joyio Aq sasjuesend ueol Jo sueo] ©
X PL {s)uoneziuebio Jay1o 10} 10 0} sasjuesend ueo| Jo sueo] p
X ETY (s)uoiyeziuebio 1930 WOy UoIINGUILOD [endes Jo ‘yuelb ‘YiH o
X | at (s)uonezjuebio 1810 0} uoNQUILOD jeyded Jo ‘JuelB ‘Y q
X ey Aua ps||01u0d & Woly Jual (A1) Jo sailjelol (in) saiunuue (i) 3saisiul 1) Jo 1dieday e
LAF| SHed Ul pas)| suoileziuebio paje|as 910w 1O aUO Yim suonoesued) Buimo||o) ay) jo Aue ul ebebua uoijeziuebio ayy pip ‘1eak xey ey Buung L
ON | SaA *3INPAYDS SIY} JO Al 40 ‘|| ‘|| SHEd Ul pa1s) st AJua Aue )i | aul| 9)8jdwio)) 910N
(9t 10 ‘esg 'GE ‘pE BUI) ‘A| Hed ‘066 W04 0} ,SBA, Paiamsue uoneziuebio ay) i 8)sjdwo)) suoneziuebiQ pajejay YIM Suolloesuel] A Yeg
- €9bed ¥9918LC-V6 NOILVYANNOA IDIATIOD TTIANIYYH 040 (066 Wiod) Y einpayos



0102 (066 W104) Y 3INPaY2s

6€

oL-ile-¢l
¥912€0

ON | SoA (so01 wJod) ON [ S9A ON | S2A (Aunoo
3 3jnpay2s Jo
mmmﬁwmh o—mw_awm m_ uﬂ:wW:m omuwwﬂ._u__u s)19sSe JBok | mﬂﬂwmnﬁa_wm uBia10} I0 2)e)S) Amus jo
10 [BIU3D) 1gN-A @P0D sodaudsig | -JO-PUB JO BIRYS [seunued eary|  SpioIWOP [eBaT AuAnoe Arewd NI3 Pue ‘ssaippe ‘sweN
(u) (6) 0 (a) ) (o} () (e)

-sdIYSIaUMEG JUSW)SAAUI UTBLD JO) UotsNjoxe Buipiebal suonoruisul eag uoleziueblo pojejal e Jou Sem Jey}
(9nudAas SS0IB 10 S19SSE [B10} AQ PRINSESLL) SBINAIIE S} JO Jusdsad Bl UBY) aJ0W P3IINPUOD Uoieziuebio ay) yoium ybnoiyy diysiauped e se pexel Auus yoes Joj uohelwiojul Buimojo) ay) apirold

( ZE 8UI} ‘Al MEd ‘066 Wi0H 0} S8 A, PaIamsue uoneziuebio ay) Jl ajsidwo)) diysiaulied e se ajqexe) suoneziueBiQ pajejaiun A Heyd

. yobeg

¥9918LC-V6

NOILVANNOA dDATTIOOD TIINLIVH

010¢ (066 Wi04) Y 8inPayds




Schedule R (Form 990) 2010 HARTNELL COLLEGE FOUNDATION 94-2781664 pages
[Part VIl { Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule R (see Instructions).

TIZT65
12-21-10 Schedule R (Form 990) 2010
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P (Y
Form 8868 (Rev. 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part it Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of exempt organization Employer identification number
Type or
print  HARTNELL COLLEGE FOUNDATION 94-2781664
File by the
extended Number, street, and room or suite no. If a P.O. box, see instructions.
g::gd;;z for 411 CENTRAL AVENUE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstuetons ISAT,INAS, CA 93901

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

HARTNELL COLLEGE FOUNDATION
® Thebooksare inthecareof » 411 CENTRAL AVENUE - SALINAS, CA 93901

Telephone No.» (831)755-6810 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . it is for part of the group, check this box » D and attach a list with the names and E!INs of all members the extenston is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning _JUL 1, 2010 ,andendng  JUN 30, 2011
6  If the tax year entered in line 5 1s for less than 12 months, check reason: |:] Initial return |:] Final return

Change In accounting period
7  State In detall why you need the extension

SOME INFORMATION STILL NEEDED TO PROCESS A COMPLETE AND ACCURATE
RETURN.

8a If this application I1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See Instructions. Ba| $ 0.

b If this application Is for Form 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 and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature b Titte » EXECUTIVE DIRECTOR Date P>
Form 8868 (Rev. 1-2011)
023842
01-24-11
41
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