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OMB No 1545-0047

SCANNED AUG 01 2012

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer dentification number
B crecxtamicose | pp1OMAR COLLEGE FOUNDATION 95-6094128
: i Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | wimeenen | 1140 W. MISSION ROAD (760) 744-1150
[ | Termnated City or town, state or country, and ZIP + 4
[ | Amenceo SAN MARCOS, CA 92069 G Gross receipts $ 1,931,177.
[ ] :gggf:g""" F Name and address of pnncipal officer RICHARD D. TALMO H(a) LSH:I:‘;B:,’QTWP retum for H Yes H No
1140 WEST MISSION ROAD SAN MARCOS, CA 92069 H(b) Are all affilates included? Yes
| Tax-exempt status | X I 501(c)3) | | 501(c) ( ) 4 (insertno) I I 4947(a)(1) or l I 527 If *No," attach a list (see mstructions)
J Website: p WWW.PALOMAR.EDU/FOUNDATION H(c) Group exemption number P>
Form of organization I | Corporation l I Trust| | Association LX | Other PNON-PROFIT E l L Year of formation 1 959| M State of legal domicile CA
Summary
1 Brefly describe the organization's mission or most significant actvees __
g| THE PALOMAR COLLEGE FOUNDATION, WITH THE SUPPORT OF THE COMMUNITY, ________________ _
§|  SECURES SUPPLEMENTAL FUNDING, OTHER RESOURCES, AND PROVIDES PROGRAM _
§|  SUPPORT FOR THE BENEFIT OF PALOMAR COMMUNITY COLLEGE AND ITS STUDENTS. _____________
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . . . . .. . . . . . ..., 3 20.
8| 4 Number of independent voting members of the governing body (Part Vi, me 1b) . ., . . . . . . ... .. ... 4 20.
E § Total number of individuals employed in calendar year 2011 (PartV,lme2a), . . . . . . . . . . ... . ..... 5 3.
<| 6 Total number of volunteers (estimate if necessary) _______________ 6 0
7a Total unrelated business revenue from Part Vill, column (C-RF(VZElVED __________________ 7a 0
b Net unrelated business taxable income from Form|990-T, line 34 . . . . . . . El)) ............... 7b 0
© Prior Year Current Year
| 8 Contributions and grants (Part VI, ine 1h) | | _ v- . JUL2 72012 . g L 996, 581. 1,556,178.
':=: 9 Program service revenue (Part VIIl, ine 2g) | |, | =1 .. .. 0 0
E 10 Investment income (Part Vil, column (A), lines 3, andL GQE’B’ _______ g d L 163,304. 184,046.
11 Other revenue (Part VIH, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e), , . . . . . . . . .. 383,866. -21,994.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,543,751, 1,718,230.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . _ . . . . . . . . . . . .. 1,205,973. 1,380,295.
14 Benefits paid to or for members (Part IX, column (A), ne4) | _ . . . . . . ... ... ... 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . , . 16,769. 17,487.
g 16a Professional fundraising fees (Part IX, column (A), fine 11e) _, , . . . . . . . .. ... ... 0 0
| b Total fundraising expenses {Part IX, column (D), hine 25) )______________9 _____
“147 Other expenses (Part X, column (A), lines 11a-11d, 11f-248) _ . . . . . . . . . 141,436. 187,061.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 28} _ . . . . . . . . . 1,364,178. 1,584,843,
19 Revenue less expenses Subtractine 18fromine12. . . . . . . . . v o o v v v i uu. 179,573. 133,387.
S § Beginning of Current Year End of Year
85120 Totalassets (PartX,ne 16) . . . . . .. ... .. .. ... 5,644,517.]  ©5,636,252.
<3121 Total habilites (Part X, e 26) . . . . . ... ... 74,043. 63,138.
23|22 Net assets or fund balances Subtract line 21 from e 20. . . . . . . . . .. ....... 5,570,474. 5,573,114.

Ul  Signature Block/)

Under penalties of perjury, | d t | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Decl at:on (other than officer) i1s based on all information of which preparer has any knowledge

J 7. —— 2/ 20s2

Sign SI ature of officer Date

Here %J/fﬂﬁﬂ 725/7/0 EKEZITIIE LRI

Type or prln't name and title

. Prnint/Type preparer's name Prepargr's signatyre Date Check u i PTIN
Paid \&1 Més -'/5/ 1= self-employed P00067183
:’s‘;"g:’; Fum'sname » WILKINSON HADLEY KING & CO., “LLP FrmsEIN B 52-2354566
Fum's address » 218 W. DOUGLAS AVENUE EL CAJON, CA 92020 Phone no 619-447-6700
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . ... . ... ... | I Yes I X] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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PALOMAR COLLEGE FOUNDATION 95-6094128

Form 990Y2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . ... ... ... ... ... .... | I

1 Briefly describe the organization's mission
THE PALOMAR COLLEGE FOUNDATION, WITH THE SUPPORT OF THE COMMUNITY,
SECURES SUPPLEMENTAL FUNDING, OTHER RESOURCES, AND PROVIDES PROGRAM
SUPPORT FOR THE BENEFIT OF PALOMAR COMMUNITY COLLEGE AND ITS
STUDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 990-EZ2 . [Jves [X]nNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SENVICES? [dves [X]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 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 $ 1,553,400, Including grants of $ 1,380,295. ){Revenue $ 1,556,178, )
GRANTS, ALLOCATIONS AND SCHOLARSHIPS FOR THE BENEFIT OF THE
STUDENTS AT PALOMAR COMMUNITY COLLEGE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,553,400.
1E10J250A1 000 Form 990 (2011)
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PALOMAR COLLEGE FOUNDATION 95-6094128

Form 990%2011) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedulIB A . . . . . . i e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . @ @ i @ i i i it it ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. . .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T | 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete SChedule D, Part | . . . v v v v v i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . v o v v v v it e et e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . .« v v v i i e s e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . e 11a| X
b Did the organization report an amount for investments—other securities 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
¢ Did the orgamization report an amount for investments-program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . . . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . v o i v i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |[11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . .« o i i it e i i e i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E . . . . . . . . .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
156 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? /f "Yes,"” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts liland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VilIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . .« @ v i v i v i e i e e i e e et e a e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ., . . . . 20b
JSA Form 990 (2011)
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PALOMAR COLLEGE FOUNDATION 95-6094128

Form 990%2011) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land . . . . . . ... ... 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 2? If "Yes," complete Schedule |, Parts land Ill . . . . . .. ... . . . uuuu.... 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 and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . . . v i i i 24a X
b Did the orgamization 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 bonds? . . . . . L L. L L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 during the year? If "Yes,” complete 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . . . . . . e 25b X
26  Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part li . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L Partill . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV .. . . . . . o o e e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . . . . . .. .. 28c X
29 D 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 . . . . . . . . . . . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part] . e e e e e e e e e e e e e e e e 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 ll. . . . . . . . . . . i e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f “Yes,"complete Schedule R Part!. . . . . . . @ v v v v v v e e e e u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, Ill,
IV,and V, Iine 1 . . . e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... .. .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b){(13)? If "Yes," complete Schedule R PartV,lme 2 , . . . . . . . . .. .. ... ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. lne 2 . . . . . . . . . . . . . . . . .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVI . . e e O I Y X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o i ittt 38 X
Form 990 (2011)
JSA
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PALOMAR COLLEGE FOUNDATION 95-6094128

Form 990%2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . ... ... ... ........... L_|

2a

3a

4a

5a

6a

1]

T o

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 45

Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0

Did the orgamization comply with backup withholding rules for reportable payments to vendors and

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 3

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i,
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? , . . . . . . . . .. ... ... . ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L L L
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
andservices provided tothe payor? . . . . . . ... L. e e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requiredto file Form 82822 . . . . . . L e e e e e e e e e e e e e e e e e e e e
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢c

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

i [
S IEIEIET

Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

I

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

Did the organization make any taxable distributions under secton4966? . . . . . . .. . . . ... .. .. .. ...

9a

Did the organization make a distribution to a donor, donor adwisor, or related person?

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 890, Part VI, ine 12, for public use of club faciites . . . ., [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 1041?

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |

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

Is the organization licensed to 1ssue qualified health plans in morethanonestate? , . . . . ... ... ... ....

13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receve any payments for indoor tanning services during the taxyear? . . . . . . .. ... ..

14a

X

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

14b

JSA
41E 1040 1 000
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Form 990 (2011) PALOMAR COLLEGE FOUNDATION 95-6094128 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check If Schedule O contains a response to any questoninthisPartVl. . . . . . .. .. ... ... ...,

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 If thereare. . . . . . 1a 20
matenial differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O d
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. L L e e e e e e e 2 X
3 Dd 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 organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 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 stockholders? . . . . . . . . . . . i i i i L i e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L e e 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 governingbody? . . . . . . . . . . . i i i it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovernin@ body?. . . . . . o i i e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... . ... ... ... ... 8b | X
9 Is 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.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . ... ..o oo ... 10a X
If "Yes," did the organization have written poiicies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 111a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . o v v v v v v v .. 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSe to CONMICES? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . . . . . . i i i i i i i i e e e e e e e e et e et e e e e e 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . . . . o @ i i i e e e e e 13 | X
Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. ..... 14 | X
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?
The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... 15a| X
Other officers or key employees oftheorganization . . . . . . . .. . . ... ... ...t nnnn.. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . .. . e e e e e e 16a X

If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? | . . .. . . L. L . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed P__Cf\i _________________________________
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)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
ﬂgamzatlon P PAULINE RILEY 1140 W. MISSION ROAD SAN MARCOS, CA 92069 760-744-1150
JSA Form 990 (2011)
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Form 890 (2011) PALOMAR COLLEGE FOUNDATION 95-6094128 Page 7

L&'l - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIl . . . .. ............... 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the orgamization's current key employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order ndividual 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) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
g:si:be box, unless person Is both an flr gr: or ra?:?ztaet?ons com octerrlmiratmn
Roursfor °frfe' a_”d 3 diectorftrustee) | qanization (W.211099-MISC) trom the
organrzations 3 2l z g 5 g Z| 3 (W-2/1099-MISC) organization
nScheaue | 2121 810|835 3 and related
0) acl|ls[~|13[5e]|5 organizations
gZ|z a|°8
El 3| 3
® -]
3
__(1) ROBERT MAAG _ ______________|
CHAIR 4.00| X 0 0 0
__(2) MARC MCGUIRE _ |
CHAIR-ELECT 4.00( X 0 0 0
__(3) WILLIAM L. ADAMS MD_ ________ |
SECRETARY 4.00| X 0 0 0
__(4) JOHN MASSON ________________]
TREASURER 4.00] X 0 0 0
__(5) CHRISTOPHER BAIZ ___________|
DIRECTOR 2.001 X 0 0 0
__(6) LYNN BANDA ]
DIRECTOR 2.00|] X 0 0 0
__(7) NICK BARNETT _______________|
DIRECTOR 2.00|] X 0 0 0
__(8) JANET E. BOURGEOIS _________|
DIRECTOR 2.001 X 0 0 0
__(9) ANTHONY BRANDENBURG ________|
DIRECTOR 2.00| X 0 0 0
_{10) DR. LUENE CORWIN __ . _____| '
DIRECTOR 2.00| X 0 0 0
_(11)_JOSEPH DAVIS |
DIRECTOR 2.00] X 0 0 0
_{12) STEVE EGGERS _______________|
DIRECTOR 2.00] X 0 0 0
13) RACHAEL GONZALEZ
TTTTTDIRECTOR T 2.00| X 0 0 0
_{14) STEVE KILDOO _______________
DIRECTOR 1 2.00] x 0 0 0
JSA Form 990 (2011)
1£1041 1 000
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PALOMAR COLLEGE FOUNDATION

95-6094128

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 35_", 2|1218|32|¢ organization (W-2/1099-MISC) from the
eated 52 218|853 |3 | (W-2/1099-MISC) organization
organizations | Q & | § Bl related
nSchedue S = | 3 A RE: organizations
0 sls| (8| 2
8 é z
g
15) JESSE LYN CLARK
“T7DIRECTOR T 2.00| x 0 o 0
16) NANCY MILLS
"TTDIRECTOR T 2.00| X 0 0 0
17) WILLIAM C. PULTZ
“T"DIRECTOR T 2.00| x 0 0 0
18) MATILDA ROUGH
TT"TDIRECTOR T 2.00[ x 0 0 0
19) CHARLES W. SALTER
TTTDIRECTOR T 2.00{ X 0 0 0
20) BARBARA SWEARINGEN il
DIRECTOR 2.00f X 0 0 0
21) RICHARD D. TALMO
"TTTEXECUTIVE DIRECTOR | 45.00 X 0 132,266. 0
22) PAULINE RILEY
""" FOUNDATION ACCOUNTANT | 40.00 X 0 70,493. 0
23) PAMELA GRASSO
""" "FOUNDATION COORDINATOR | 40.00 X 0 74,883. 0
24) KIM HARTWELL
""" FOUNDATION COORDINATOR | 40.00 X 0 54,988. 0
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... > 0 332,630. 0
d Total (addlines1band1c) . . . . . . . .t i i i i i i i it e » 0 332,630. 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
Yes | No
3 Did thé organization list any former officer, director, or trustee, key employee, or highest compensated L 5
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . ... .. ... ... e... 3 X
4 For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such £
Lo 1Y e 77 | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! -]
for services rendered to the orgamzation? If “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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
\ 1E1055 2 000

66897S 577A
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Form 990 (2011) PALOMAR COLLEGE FOUNDATION 95-6094128 Page 9
IRl  Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g g 1a Federated campagns . . . . . . .. 1a
® 2| b Membershipdues ......... 1b
_E
g<| c Fundrasingevents . . ....... 1c 270, 667.
o % d Related organizations . . . . . ... 1d
"g’u-, e Government grants (contributions) . . | 1e 37,400.
= f  All other contnbutions, gifts, grants,
af
0 and similar amounts not included above . L 1f 1,248,111,
§g g Noncash contributions included in lines 1a-1f $
| h TotalAddhnes1a-f . . . . ... ........... > 1,556,178
[ .
2 Business Code
g
& 2a
P b
O
3 c
& | d
4 f All other program service revenue . . . . . _ _ — _ - .
o g Total. Addlnes2a-2f . . . . . . . . . . .. ....... > 0f = == A : ]
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 =~ 184, 046. 184,046
4 Income from investment of tax-exempt bond proceeds . . . 0
5 Royames .........................
(i) Real (n) Personal |
6a Grossrents . . . ... .. i
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (loss). . . « « v o o v v v v v v ..
(1) Secunties (n) Other -
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... .. "
d Netganor(ioss) . . . ... ... .. v eeun..
g 8a Gross income from fundraising - - _
S events (not including § ____ 270,667, ATCH 2 - :
q>, of contributions reported on line 1c) :
‘E SeePartIV,lne18 . . . .. ... ... a 190,953
2| b Less drectexpenses . . . . ... ... b 212,947 4 ¢
o ¢ Net income or (loss) from fundrasing events .ATCH .3 . » _ )
9a Gross income from gaming activities ;:;,
See PartIV,line19 _ . . .. ... a =
b Less directexpenses . . . . .. .... b -
¢ Netincome or (loss) fromgamingactmties. . . . . . . . . » 0
10a Gross sales of inventory, less .
returns and allowances , , ., . . . ... a ] oz
b Less costofgoodssold. . . . .. ... b = ) =2
¢ Net income or (loss) from sales of inventory. . . . . . . .. |
Miscellaneous Revenue Business Code - B & Z = i
11a
c
d Allotherrevenue . . . . ... ......
e Total Addlnes 11a-11d « « v oo v v v e e e .. > 0 = 1
12 Total revenue. See nstructions . . . . . . . . . . . . .. | = 1,718,230. 184,046.
Form 990 (2011)
JSA
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Form 990 (2011)
iE1ig) Y Statement of Functional Expenses

PALOMAR COLLEGE FOUNDATION

95-6094128

Page10

Sectron 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)

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

Do not include amounts reported on lines 6b, Total e(:genses Prog ra(:)semce Managt(z(r:rzent and Funé?a)lsung
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, me 22, . . . . . 1,380,295. 1,380,295.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
Benefits paid to or for members . . . . . . . . . 0
Compensation of current officers, directors,
trustees, and keyemployees , ., ., . . . ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B). . . . . . 0
Other salanes andwages . . . .. ....... 17,487. 14,340. 3,147.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . .. ... .. .. 0
10 Payrolitaxes . . . . . . . . .. ... .. .. 0
11 Fees for services (non-employees)

a Management . ., ... ............ 0

blegal ..................... 0

c Accounting . . . . . ... ..ol oo, 0

dLobbYING « ¢ v v v e 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees . . . ... ... 20,273. 16,421. 3,852,

gOther . . ... ... ..., 21,295. 21,295.

12 Advertisingand promotion . . . . . . .. ... 0
13 Officeexpenses . . . ... .......... 20,732. 16,793. 3,939.
14 Information technology. . . . . .. ... ... 0
15 Royaltes, . . . . ... ............ 0
16 Occupancy . . v v v v v v v e e e e e e 0
17 Travel . . . .. ..o e 7,720. 6,330. 1,390.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 7,480. 5,984. 1,496.
20 Interest . . . .. .. ... ... ..., 0
21 Paymentstoaffliates ., .. .......... 0
22 Depreciation, depletion, and amortization . . . . 1,581. 1,581.
23 Insurance . ., ., ....... ATCH, 5, . 0
24 Other epenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

a PRINTING AND_ PUBLICATIONS ___ 5,516. 4,523, 993.

b BANK AND CREDIT CARD FEES ___ 4,686. 3,795. 891.

¢ SOFTWARE SUPPORT 32,738. 26,845. 5,893.

d EC _CAMPAIGN EXPENSES ________ 1,237. 1,237.

e Aliotherexpenses _ _ _ _ _ _ _ __ __ ______ 63,803. 55,542. 8,261.
25 Total functional expenses. Add lines 1 through 24e 1,584,843. 1,553,400. 31,443.
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 958-720), . . . . . . 0
1052 1000 Form 990 (2011)
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PALOMAR COLLEGE FOUNDATION 95-6094128
Form 990,(2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng .. ... ... .. ........... 205,358 [ 1 190,143,
2 Savings and temporary cashinvestments. . . . ... ... ... 1,137,489 2 1,372,567.
3 Pledges and grantsrecevable,net . ... ... ... ... .... g3 0
4 Accountsrecewable,net ... ... L., 50,740 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedulelL = = . .. qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) . =~ . . . . Q6 0
fg‘ 7 Notes and loans recevable,net ... ... ... . ... .. dz 0
&| 8 |Inventories forsaleoruse .. ................. qs 0
9 Prepaid expenses and deferredcharges . . . .. ... ............ qo 0
10a bLand, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 30,982,
b Less accumulated depreciation, . . .. ... .. 10b 22,566. 2,109.10¢c 8,416.
11 Investments - publicly traded securities , _ . . . . ... ... ATCH 4 4,248,821 11 4,065,126.
12 Investments - other securities See Part WV, ne 41, _ . . . . . .. . .. ... q12 0
13 Investments - program-related See PartIV,lne 11 _ . . . . . .. . .. ... gq13 0
14 Intangbleassets, . . . .. ... ... ... .. ... ... ... ... ... d14 0
15 Other assets See PartIV,lne 11 _ _ . . . . . . . . . . . ... .. .. ..., g1s 0
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . ... ... .. 5,644,517 16 5,636,252.
17 Accounts payable and accrued expenses, _ . . . . .. . .. .. . ... ... 2,329, 17 3,849.
18 Grantspayable . . . . . .. ... ... g 18 0
19 Deferredrevenue . . . . . . ... ... .. ..., .. ... . ... d19 0
20 Tax-exemptbond habilties . . . ... ... ... ... ... ... . ..., g 20 0
a|21 Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L . .. ... ... ................ q 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ . . . . . g 24 0
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
of Schedule D . . . . . . . . . 71,714 25 59,289.
26  Total liabilities. Add lines 17 through25. . . . . . ... .. ......... 74,043 26 63,138.
Organizations that follow SFAS 117, check here » |X_| and complete
4 lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted netassets . L, 980,253 27 677,015.
&|28 Temporarilly restricted netassets | ... ... ... ... ... 2,290,421 28 2,013,265,
T 29 Permanently restrictednetassets, . . . .. ... ... ... ... ... ... 2,299,800.] 29 2,882,834.
iy Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . ... .. ... .. .. ... ... 5,570,474 . 33 5,573,114.
34 Total iabilities and net assets/fundbalances. . . . . ... .......... 5,644,517, 34 5,636,252,
Form 990 (2011)
JSA
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PALOMAR COLLEGE FOUNDATION 95-6094128

Form 990°(2011) Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . . . . . .. .. .. .. ... .. ...
1 Total revenue (must equal Part VIl column (A), 1N 12) . « « « o v v v e e e e e e e e e e e 1 1,718,230.
2  Total expenses (must equal Part IX, column (A), INE25) . « « v v v v v v o it e e e e e e 2 1,584,843.
3 Revenue less expenses Subtractline2fromline1 . .. . . . . . . . . it 3 133,387.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 5,570,474.
§ Other changes In net assets or fund balances (explanin Schedule ©) . . . . .............. 5 ~130,747.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, hine 33,

ToTo 11013 T o X { = ) ) 6
5,573,114.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O

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

Were the organization's financial statements audited by an independent accountant?> 2b | X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] Consoldated basis [ | Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133% L, 3a X

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

Form 990 (2011)
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o o 090.E2) Public Charity Status and Public Support

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

| oMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PALOMAR COLLEGE FOUNDATION 95-6094128

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

5

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

7 |__| 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 )

8| | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |__| An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part fll )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or maore 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 |:] Type li c |:| Type Il - Functionally integrated d [___l Type HlI - Other
e[:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamzaton? ... .. 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (1)) or {w) above? _ ... .. H1gfini)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization () Is the {v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organizaton | organization in support
above or IRC section col (i) "s‘e"r:" in col (i) of | col (i) organized
(see instructions)) Yo ) | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2011

PALOMAR COLLEGE FOUNDATION 95-6094128

Page 2

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 lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

; Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
|
|
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "y . . . . . . 1,226,734. 1,042,479, 1,128,549, 996, 581. 1,556,178, 5,950, 521.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of semwvices or facilities
‘ furnished by a governmental unit to the
| organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,226,734. 1,042,479. 1,128,549. 996, 581. 1,556,178. 5,950, 521.
5 The portion of total contributions by|- .- _ L T ol o
each  person  (other than a| "~ . = . N ] I h L
governmental unit or publicly R e T e . :
supported organization) included on ) * o - SIS B
ine 1 that exceeds 2% of the amount T S N . . -1 =
shownonline 11, column(f. . . .. .. y : . N :
6 Public support. Subtract ine 5 from line 4 N 5,950, 521.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned . . . . o v . . .. 1,226,734, 1,042,479. 1,128,549. 996,581. 1,556,178 5,950, 521.
8 Gross income from interest, dividends,
: payments received on securities loans,
! rents, royalties and income from similar
SOUFCES | o v v v e e u e e e e 186,767. 115,879. 83,757. 163,304. 184,046, 733,753.
} 9 Net income from unrelated business
1 activities, whether or not the business
Isregularly carnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... ... .. ..
11 Total support. Add lines 7 through 10 . . ¢ ' 6,684,274,
12  Gross receipts from related activities, etc (see instructions) 12 1,323,448.
13 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

S

Section C. Computation of Public Support Percentage

! 14

‘ 15

| 16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 89.02¢9
Public support percentage from 2010 Schedule A, Part I, Ine 14 . . . . . . . . . . oo oo v o .. 15 88.659
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... . .. . ... . ... 4
331/3% support test - 2010. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . ... . ... ...
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s
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 ., . . L . . L L L e i e e e e e e e e e e e e e e e e e s,
10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . L L L L L e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2011
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PALOMAR COLLEGE FOUNDATION 95-6094128

Schedule A (Form 990 or 990-E2) 2011 Page 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 failled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e}2011 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or sernces performed, or facilities
furnished tn any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of serices or facilites
furnished by a governmental unit to the
organmization without charge
6 Total Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract ine 7¢ from

Ine6) . . . . v v i vii e o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromhlne6. . . ... .....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v 4 v v v v o s o« s o s « »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ .. ...
11 Net income from unrelated business
activiies not included in hne 10b,
whether or not the business i1s regularly
carmedon + ¢ ¢+« o 5 e e s e a

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) , ., .. ......

13 Total support. (Add lines 9, 10c, 11,

and12) _ , . .. ... ... ...
14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . . . i i i i i it i i it e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Pubhlc support percentage for 2011 (line 8, column (f) dwded by ine 13, column ()~ . . . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Partll,line 15. . . . . . . . . . . v v v v v v v v o v\ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . , . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ne 17 . . . . . . . . . ... ... .. 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
66897S 577A vV 11-4.6 PAGE 16
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PALOMAR COLLEGE FOUNDATION 95-6094128
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,

Part i, ine 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2011

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury .
Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PALOMAR COLLEGE FOUNDATION 95-6094128
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

N bW -

6

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear). . . .. ..
Aggregate value atendofyear, . . ... ....
Did the organization inform all donors and donor adwvisors 1in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . ... ... I:I Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring Impermissible private benefit? . . . . . . . . L L L L L L e e e e e D Yes D No
m__cinservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
<] Held at the End of the Tax Year
a Total number of conservatoneasements . . . . ... ... ... ... .. . . . ... ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure isted in the NationalRegister, . . . . . . ... ............... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ___ ____ _________
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... . .. ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e _
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
»s e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1TT0M@IBXN? . . . . . . . ..\ [Jves [ Ino
9 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 describes the
organization’s accounting for conservation easements
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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, 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) Revenues included in Form 880, Part VIILINE 1 . . . & . v v v v i i e e e e e e e e e e e e e e e e » s ________
(i) Assets included In Form 990, Part X . . . . . . . . o i i it e e e e e e e e e e e e » s _____________
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . .. . . i i i ittt e e >SS
b_Assets included in Form 990, Part X . . . . . . . . . . . . L . e e e I
fsgar Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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PALOMAR COLLEGE FOUNDATION 95-6094128

Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |——| Yes [_I No

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 intermediary for contributions or other assets not
included on FOrM 990, PArtX?. . . . o v v vttt e et e e e e e e e [ ] Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . ... . ... o e 1c
d Additionsduringtheyear . ... ... ... ... 1d
e Distrbutionsduringtheyear. . . . . . . . .. ... . o oL L oo, 1e
f Endingbalance . . . . . . . . . e e 1f
2a Did the orgamization include an amount on Form 990, Part X, mne21? _ . ., . .. . . ... ... .. ..... U Yes | X|No
b If "Yes," explain the arrangement in Part XIV
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 . . . . 2,039,167. 1,979,511. 1,697,948. 1,964,177.
b Contributions . . . . ... .... 365,000. 11,753. 125,000. 1,000.
¢ Net investment earnings, gains,
andlosses. . . ... ....... 30,076. 70, 845. 174,930. -241,464.
d Grants or scholarships . . . ... 18,504. 18, 328. 14,050. 23,156.
e Other expenditures for facilities .
andprograms . . . . . ... ... 3,867. 4,614. 4,317. 2,6009.
f Administrative expenses . . . . .
g Endof yearbalance. . ... ... 2,411,872. 2,039,167. 1,979,511. 1,697,948,
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quas-endowment »_ %
b Permanent endowment p 100.0000 % -
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 . . . . . & v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . .. . i e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . .. ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
da Land. . . . . . o i o e e e e e e e e e
b Buldings ... ... ............
¢ Leasehold mprovements. - . . - . .. . .
d Equpment . ... .. ... .. ..., 11,252, 10, 685 567.
e Other - . . . . i i v i it i i it et 19,730 11,881, 7,849,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 8,416.

JSA

Schedule D (Form 990) 2011
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PALOMAR COLLEGE FOUNDATION 95-6094128

Schedule D (Form 990) 2011 Page 3
U] Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
Investments - Program Related. 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

()

(2

(3)

4

(5

6

: (7)

| (8)
| 9
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

n
(2)
(3)
4
(5
| (6)
i @)
(8)
| ©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value ) — .- 1
(1) Federal income taxes " !
(2) PAYABLE TO BENEFICIARIES 59,289. )
(3)
4)
(5) ’ :
(6) :
(1) -
(8)
(9)
(10)
| (11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) WP 59,289.
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990) 2011
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PALOMAR COLLEGE FOUNDATION 95-6094128

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12y 1 1,718,230.
2 Total expenses (Form 990, Part IX, column (A), ne25y . . 2 1,584,843.
3 Excess or (deficit) for the year Subtractine2frominet . . 3 133,387.
4  Netunrealzed gains (losses) oninvestments 4 -138,343.
5 Donated services and use Of faCImleS .................................. 5
6 Investmentexpenses . . ... ... ... 6
7 Prorperiod adjustments 7
8  Other (DescrbemPartXV) ... ... ... ... ... ... 8 7,596.
9 Total adjustments (net) Add lines 4 through8 . ... ... ... 9 -130,747.
10  Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . . . . . . . 10 2,640.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,292,060.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Netunrealzed gains on investments . 2a -138,343,
b Donated services and use of facites ... .. ... . 2b 491, 630.
¢ Recoveresofprioryeargrants ... ... ... ..., 2c
d Other (DescrbenPart X\V) . ... 2d 220,543
e Addlnes 2athrough2d = ... [ 2e 573,830.
i 3 Subtracthne2e from ne 1 . . . . . . ... ... 3 1,718,230.
‘ 4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
| a Investment expenses not included on Form 990, Part Vill, lne7b 4a
b Other (Descrbe nPartXIV) ... L ab
¢ Addlmesd4aandd4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) ., . . . . . . .. ... .. 5 1,718,230.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,289,420.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 491,630,
i b Prioryearadustments Tttt ™
‘ c Otherlosses Tttt 2¢
d Other (Descrbe nPartXiv) =~~~ T oo 2d 212,947,
e Addlnes 2athroughad Tttt 26 204, 577.
3 Subtracthine 2e from e’ | . [ ..ol oLl oS 1,584,843,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b 4a
b Other (Descrbe mPartxvy oot 4b
| c Addines daanddb e ac
| 5 Total expenses Add lines 3 and 4c. (.T}TI'S must 'eduél'Fbr'm'Q'Q('), Part I,' line %8'): I's 1,584,843.

| Supplemental Information

! Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,

‘ Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide
‘ any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PALOMAR COLLEGE FOUNDATION 95-6094128 Page 5
L@ A'R Supplemental Information (continued)

RECONCILIATION OF REVENUE
PART XII LINE 2D

TOTAL OF $212,947 IN SPECIAL EVENTS EXPENSE

RECONCILIATION OF REVENUE
PART XII LINE 2D

TOTAL OF $7,596 IN ADJUSTED VALUE OF TRUSTS

RECONCILIATION OF EXPENSES
PART X111 LINE 2D

TOTAL OF $212,947 IN SPECIAL EVENTS EXPENSE.

RECONCILIATION IN CHANGES NET ASSETS
PART XI LINE 8

TOTAL OF $7,596 IN ADJUSTED VALUE OF REMAINDER TRUSTS.

ENDOWMENT FUNDS

PART V LINE 4

INTENDED USE OF ENDOWMENT FUNDS IS TO PROVIDE SCHOLARSHIPS AND SUPPORT TO
STUDENTS OF PALOMAR COLLEGE THROUGH INVESTMENT INCOME DERIVED FROM

ESTABLISHED PERMANENT PRINCIPAL BALANCE.

Schedule D (Form 990) 2011
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Supplemental Information Regarding

' OMB No 1545-0047

SCHEDULE G el d rgar
(Form 990 or 990-EZ) Fundraising or Gaming Activities .

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
PALOMAR COLLEGE FOUNDATION 95-6094128

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (:ncluding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes |:| No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(or retained by)
fundraiser listed in
col (1)

(in) Did fundraiser have
custody or control of
contnbutions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of indivdual
or entity (fundraiser)

(iv) Gross receipts

(i} Activity from actvity

Yes No

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JSA

Schedule G (Form 990 or 990-E2Z) 2011
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PALOMAR COLLEGE FOUNDATION 95-6094128
Schedule,G (Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, 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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF EVENT 2011|GALA EVENT 201 1.] (addcol (a)through
(event type) (event type) {totat number) col (c)
[}
3
§ 1 Grossrecepts . . . . . .. .. ... 218,200. 216,630. 26,790. 461,620.
& | 2 Less Chartable
contributions | | _ . . .. ... ...
3 Gross income (line 1 minus
I 218, 200. 216,630. 26,790. 461,620.
4 Cashprizes . . . . .....
§ Noncashprzes = . . ... .. 2,250. 2,250,
[72]
@ | 6 Rent/facitycosts . . .. ... 63,233. 30,631. 93,864.
[0
[=%
4 | 7 Food and beverages . . . . . . . . 13,289. 7,324. 5,875. 26,488,
]
(4}
5| 8 Entertamment . . 6,675. 6,675.
9 Other direct expenses . . . .. 22,751. 42,430. 18,489. 83,670.
10 Drrect expense summary Add hnes 4 throughQ incolumn(d) _ _ . . . . .. . . . .. ... ..... > [( 212,947
11 Net income summary Combine ine 3, column(d),andhne 10 . . . . ... ... .. ... ...... > 248,673.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blr(ng:Ipl:ograess:cz blr:mgo (c) Other gaming col (a) through col (c))
4
4
1 Grossrevenue . . . . . .. .....
$| 2 Cashprizes, , .. ........
g
2| 3 Noncashprizes . ..........
w
§ 4 Rent/facitycosts | . . . .. ..
o
5 Otherdirectexpenses . . . ... ..
|| Yes % Yes % Yes %
6 Volunteerlabor . . . . . . No No No
7 Drwrect expense summary Add lnes 2 throughSwncolumn(d) . . . . .. . . ... ...... » [ )
8 Net gaming income summary Combine ine 1, columnd,andlne?7 . . ... ... .......... »

10a Were any of the organization's gaming licenses revoked, suspended or termmnated during the taxyear? | |Yes || No
b If "ves,"elan

Schedule G (Form 990 or 990-EZ) 2011
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PALOMAR COLLEGE FOUNDATION 95-6094128

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? L_lYes L_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? , . . . . ... L L L e l:’Yes D No

13  Indicate the percentage of gaming activity operated in

a Theorganization's facility . . . . . . . . . . . e e e e e e e 13a %
b Anoutside facility . . . . . . . .. e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? | . L L . . . it e e e e e e e e e e e e e e e e e e e e e e e e DYes |:] No
b If "Yes,” enter the amount of gaming revenue received by the organzaton®» $__ and the
amount of gaming revenue retained by the thirdparty » $__
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

l:] Director/officer D Employee l:] Independent contractor

17  Mandatory distnibutions
a Is the organtization required under state law to make chartable distributions from the gaming proceeds to
retan the state gaming license?, . .. |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ii)) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

1E1503 2 000
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| owmsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2@1 1

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PALOMAR COLLEGE FOUNDATION 95-6094128

PART VI: GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION B: POLICIES

LINE 11A: THE TAX RETURN IS PREPARED BY AN INDEPENDENT CPA FIRM UTILIZING

AUDITED FINANCIAL INFORMATION AND IS REVIEWED BY THE EXECUTIVE DIRECTOR,

FOUNDATION ACCOUNTANT, AND BOARD TREASURER PRIOR TO FILING. IN ADDITION,

OTHER MEMBERS OF THE GOVERNING BOARD REVIEW THE TAX RETURN AT THE MONTHLY

BOARD MEETING BEFORE THE TAX RETURN IS FILED.

LINE 15A/15B: COMPENSATION FOR THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES

IS REVIEWED ANNUALLY BY THE GOVERNING BOARD. ANY INCREASE TO SALARIES FOR

THE EXECUTIVE DIRECTOR/KEY EMPLOYEES MUST BE APPROVED BY THE GOVERNING

BOARD.

PART VI: GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION C: DISCLOSURE

LINE 19: THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS, POLICIES, AND

OTHER DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AND ARE DISCLOSED IN THE

ANNUAL REPORT AND THROUGH ITS OWN WEBSITE.

PART XI: RECONCILIATION OF NET ASSETS

LINE 5 - OTHER CHANGES TO NET ASSETS

OTHER CHANGES TO NET ASSETS - ADJUSTMENT TO RECOGNIZE NET UNREALIZED LOSS

ON INVESTMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 890 or 990-EZ) (2041)
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
PALOMAR COLLEGE FOUNDATION 95-6094128
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS ON INVESTMENTS 184,046. 184,046.
TOTALS 184,046. 184,046.
ATTACHMENT 2
FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
PALOMAR GALA CELEBRATES 2011 123,479.
PALOMAR GOLF CLASSIC 2011 141,830.
BUSINESS INDUSTRY FORUM 2011 5,358.
TOTAL 270,667.
ATTACHMENT 3
FORM 950, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
PDESCRIPTION INCOME EXPENSES INCOME
PALOMAR GALA CELEBRATES 2011 93,151. 108,198. -15,047.
PALOMAR GOLF CLASSIC 2011 76,370. 80,385. -4,015.
BUSINESS INDUSTRY FORUM 2011 21,432. 24,364. -2,932.
TOTALS 190,953. 212,947. -21,994.
ATTACHMENT 4
ISA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
PALOMAR COLLEGE FOUNDATION 95-6094128

ATTACHMENT 4 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIDELITY RE INVESTMENTS 233,325. FMV
SCHWAB LONG-TERM INVESTMENTS 3,524,199. FMV
FIDELITY STOCK INVESTMENTS 307,602. FMV
TOTALS 4,065,126.

JSA Schedule O (Form 990 or 990-E2Z) 2011
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Fon 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 930-T and requesting an automatic 6-month extenston - check this box and complete

Pt LONly | . »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print PALOMAR COLLEGE FOUNDATION [ X] 95-6094128

:"e !;Y :ht’;o Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

ue date for

fiing your 1140 W. MISSION ROAD

fe“:m tSee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
SAN MARCOS, CA 92069

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

e The books are inthe care of » PAULINE RILEY

TelephoneNo » 760 744-1150 FAX No »
o If the organization does not have an office or place of business in the United States, checkthisbox , . . . . .. . . ... ... > |:|
e [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 thisbox | | . . 4 |:| If it 1s for part of the group, check thsbox, | . . . _ | > I_J and attach

a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of tme
until 08/15 20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2011  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in Iine 1 Is for less than 12 months, check reason |:] Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application s for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

1F8054 4 000
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