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) &
Form 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2011

Open to Public
nspection

G true, correct,

A For the 2011 calendar year, or tax yearbeginning JUL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
applicable.
lc\ga.dnr;gs HARTNELL COLLEGE FOUNDATION
Semee | Doing Business As 94-2781664
o Number and street (or P O box f mail i1s not defivered to street address) Room/suite | E Telephone number
[ J7emun 411 CENTRAL AVENUE (831)755-6810
[ JAmended| ity or town, state or country, and ZIP + 4 G Gross receipts $ 5,509,381.
[ Jaee= | SALINAS, CA 93901 H(a) Is this a group retum
Pendd | £ Name and address of principal officer JACQUELINE CRUZ for affiliates? [lves [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? ] Yes [ No

| Tax-exempt status: IX] 501(c)(3) D 501(c) (

)« (insertno) [ 1 4947(a)(1)or [ 1527

J Website: » HTTP: / /HARTNELL . EDU/FOUNDATION

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

K_Form of organization. [ X | Corporation [ | Trust [ | Association [ ] Other

| L Year of formation 1979

M State of legal domicile CA

{Part§| Summary
o | 1 Brefly describe the organization’s mission or most significant activities: THE HARTNELL COLLEGE FOUNDATION
§ WILL ACTIVELY SUPPORT AND ADVISE THE COLLEGE IN DEVELOPING ITS
§ 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 27
g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 26
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1h) REG‘E_\/ED O 2,307,567. 2,208,333.
€| 9 Program service revenue (Part VIIl, Iine 2a\ D 187,028. 191,418.
2 | 10 Investment income (Part VI, column (A)} ids S,ﬁ'r/gxlid 5dﬂ) 2013 S-)) o 606,292, 188,312.
E ]
11 Other revenue (Part VIII, column (A), lines ng 8c,9c,10c,and 11¢) 1 t 65,763. 22,305.
12 Total revenue - add lines 8 through 11 (mus roo umm(AD‘, Iine 12) 3,166,650. 2,610,368.
13 Grants and similar amounts paid (Part (X, colurqlgD s, Ui 437,687. 540,679.
14 Benefits paid to or for members (Part X, column (A), ine 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 483,261. 547,218.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 20,941.
W 1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,080,458. 1,225,292.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), Iine 25) 2,001,406, 2,313,189.
19 Revenue less expenses. Subtract line 18 from line 12 1,165,244. 297,179.
Eg Beginning of Current Year End of Year
$S| 20 Total assets (Part X, line 16) 10,422,644.] 10,228,160.
;%E 21, Total liabilities (Part X, line 26) 932,125. 799,592.
23 Net assets or fund balances. Subtract line 21 from line 20 9,490,519. 9,428,568,

22
[Part ## | Signature Block

Under penammer]ury. 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

d cpmplete Declaratign of Qrepaﬁr\(othertpan officer) is based on all informatton of which preparer has any knowledge

S 4 [ 2//o] 700>

oo Sign ignatugk of officer Date

&9 Here JACQUELINE CRUZ, EXECUTIVE DIRECTOR _

— Type or pnnt name and title / L

= Print/Type preparer’s name Prepargeeysignature Date ﬁ"‘”“ PTIN

a Paid GEMA PTASINSKI, CPA A e, v 5/4 D P00635846
i1 Preparer [Fmsname p VICENTI, LLOYD( & STUTEMAN/ LLP VM rms EIN . 9 5-2242818
= Use Only | Firm’s address > 2210 E. ROUTE S TE 100

2«2 GLENDORA, CA 91740 Phoneno  (626)857-7300
€D May the IRS discuss this retum with the preparer shown above? (see instructions @ Yes D No
@ 132001 01-20-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION @'/, ¢§



Form $90 (2011) HARTNELL COLLEGE FOUNDATION 94-2781664  page2
I Part i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part [Il 3 . L. @
1 Briefly descnbe the organization’s mission:

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 prior Form 990 or 980-EZ? L o . ... Edves XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:| Yes No

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

4 Descrbe 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.

22 (coce ) (Expenses § 2,009,901. ,oudnggensors 520,679+ ) (everues 201,293.,
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
546 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 (Describe in Schedule O.)

(Exgnss $ Including grants of $ ) (Revenus$ )
4e Total program service expenses P> 2,009,901.

Form 990 (2011)
132002
02-08-12
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Form 990 (2011) HARTNELL COLLEGE FOUNDATION 94-2781664  page3
{ Part iV | Checklist of Required Schedules

Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng actlvrtles, or have a sectlon 501 h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il . . 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, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part ll. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 | X
9 [Did the organization report an amount in Part X Ime 21;serveasa custodlan for amounts not llsted In Part X; or prowde
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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .. .10 X
11 |f the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Partvi . Cfmal X
b Did the organization report an amount for lnvestments other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill . . 111c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . . |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D PartX . . | 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 1| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, and Xill . S |12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12p | X
13 s the organization a school descnbed 1n section 170(b)(1){A)([)? If "Yes," complete Schedule E . .13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsnng, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any organlzatlon
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 iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlvlduals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI ||nes
1c and 8a? If "Yes, " complete Schedule G, Part Il . . .. |18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VI, ||ne 9a? If "Yes,
complete Schedule G, Partlll . . . . . .19 X
20a Did the organization operate one or more hospital facllmes? If "Yes, complete Schedule H R 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 1 20b
Form 990 (2011)
o a2
3
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Form 990 (2011) HARTNELL COLLEGE FOUNDATION 94-2781664  paged
[ Part W | 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? /f "Yes," complete Schedule I, Parts | and Il . 21 X
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 I, Parts | and Il . 22 | X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 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 line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time dunng 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 |s the organization aware that It engaged In an excess benefit transaction with a disqualified person tn 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 dlsquallﬂed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll .. . . 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 filing 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M L. L. . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
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?lf "Yes," complete
Schedule N, Partll . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . . i ... 18| 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 wrthln the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . 3 | X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L R . 38 | X
Form 990 (2011)
132004
01-23-12
4

12000402 786675 11924 2011.05010 HARTNELL COLLEGE FOUNDATION 11924 1



Form 990 (2011) HARTNELL COLLEGE FOUNDATION 94-2781

664 Page 5

| Part V] 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 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 prize winners? .. T . . 1c
; 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
i filed for the calendar year ending with or within the year covered by this retum . i . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 5b, did the organization file Form 8886-T? 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 gifis
were not tax deductible? AU .. 6b
| 7 Organizations that may receive deductible contributions under section 170(c).
} a Did the organization recerve 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? | X
{ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| to file Form 82827 i S . . 7c X
i d if "Yes,” Indicate the number of Forms 8282 filed during the year X X I 7d L
i e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
‘ g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . o . . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contnibutions Included on Part Vil line 12 N/A |10a
b Gross recelpts, Included on Form 990, Part Viil, ine 12, for public use of club facilities 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 recetved from them.) . L. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? . .N./ A |13
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 during the tax year? 14a X
b _If “Yes® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) HARTNELL COLLEGE FOUNDATION 94-2781664  page6

l Part Vi i 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 question in this Part VI - . lzl

Section A. Governing Body and Management

1a

3]

7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 27
If there are matenal differences 1n voting nghts amoeng members of the governing body, or if the goveming
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent 1b 26
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?

Did the organtzation delegate control over management duties customa.nty performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetlngs held or wrtten actlons undertaken dunng the year by the following
The governing body? . . 8a
Each committee with authority to act on behalf of the governing body" 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

N

[ R

LT o T Ed B ol o I

el

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 Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? ._|16b

Yes [ No
Did the organization have local chapters, branches, or affiliates? | . 10a X

If “Yes," did the organization have wntten policies and procedures govemning the activities of such chapters, aff Ilates
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 f Ilng the form? 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts” . 12b
Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? . 13

Did the organization have a written document retention and destruction policy? i 14

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 management official . . | 15a
Other officers or key employees of the organization . 15b
If *Yes® to line 15a or 15b, describe the process in Schedule O (see Instructions).

Did the organization mvest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

b b E T 1 -

pa

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed pCA
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.

:l Own webstte D Another’s website |X] Upon request
Describe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
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

01-23-12 Form 990 (2011)
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Form 980 (2011) HARTNELL COLLEGE FOUNDATION 94-2781664
[Partﬂli 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 R .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st 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 patd.

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the 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.

Page 7

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

(A) (B8) ©) ()] (9] ®
Name and Title Average (do not cf;f‘:"gg than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week ‘_’_fﬁ"e' and a director/trustee) from from related other
(describe § the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
inSchedule | 8 |5 | 5 | § E;% B organizations
0) 2|25 |22kl
(1) PHOEBE K, HELM, ED.D.
COLLEGE PRESIDENT/SUPERINT 2.00|X 0. 231,600.] 29,205.
(2) BRUCE ADAMS
VICE PRESIDENT 2.00(X X 0. 0. 0.
(3) EARYN AZZOPARDI
VICE PRESIDENT 2.00|X X 0. 0. 0.
(4) JOHN BOSIO
BOARD MEMBER 1.00]|X 0. 0. 0.
(5) MIKE BRILEY
VICE PRESIDENT 2.00 (X X 0. 0. 0.
(6) JOHN BUTTGEREIT
BOARD MEMBER 1.00|X 0. 0. 0.
(7) MARGARET D'ARRIGO MARTIN
VICE PRESIDENT 2.00|X X 0. 0. 0.
(8) PATRICIA DONOHUE
BOARD MEMBER 1.00|X 0. 0. 0.
(9) SUSAN BLACK
TREASURER 2.00|X X 0. 0. 0.
(10) ANDREW FERNANDEZ
VICE PRESIDENT 2.001|X X 0. 0. 0.
(11) NATALIE RAVA
BOARD MEMBER 1.00(X 0. 0. 0.
(12) LINDA GIN
BOARD SECRETARY 2.00 (X X 0. 0. 0.
(13) OLEGARIO GOMEZ
VICE PRESIDENT 1.00|X X 0. 0. 0.
(14) WILLIAM HASTIE
BOARD MEMBER 1.00(X 0. 0. 0.
(15) NATE HOLADAY
BOARD MEMBER 1.00(X 0. 0. 0.
(16) ALFRED DIAZ-INFANTE
VICE PRESIDENT 2.00|X X 0. 0. 0.
(17) AARON JOHNSON
VICE PRESIDENT 1.00(X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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Form '990 (2011) HARTNELL COLLEGE FOUNDATION 94-2781664 Page 8
[98!1 Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Y ®) .0 ©) €) ®
Name and title Average osition Reportable Reportable Estimated
hours per égz.n:r;:?pkegnm: both an comz:nsatlon oomznsatlon amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| g s g £ and related
in Schedule | § | £ 5l € Eg e organizations
0) B|E[s5|5 26|
(18) CORALEE LINDER
VICE PRESIDENT 2.001X X 0. 0. 0.
(19) EMMETT LINDER
BOARD MEMBER 1.00([X 0. 0. 0.
(20) BOB MARTIN
BOARD MEMBER 1.00 (X 0. 0. 0.
(21) ANNE SECKER
BOARD MEMBER 1.00 (X 0. 0. 0.
(22) JOANNE JOHNSON
PAST PRESIDENT 1.00(X 0. 0. 0.
(23) BRAD RICE
BOARD MEMBER 1.00[X 0. 0. 0.
(24) WENDY SARSFIELD
BOARD MEMBER 1.00(X 0. 0. 0.
(25) JULIE TUCKER
VICE PRESIDENT 2.00|X X 0. 0. 0.
(26) GARY TANIMURA
PRESIDENT 2.00 (X X 0. 0. 0.
1b Sub-total . o » 0. 231,600.; 29,205.
¢ Total from continuation sheets to Part VII Section A . . > 0. 229,759.f 77,198.
d_Total (add lines 1b and 1¢) . .. > 0. 461,359.| 106,403.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 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 compensatlon 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? If "Yes, " complete Schedule J for suchperson .. .. . L. A 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated iIndependent 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.

B) ©
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization » 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form ‘990 (201 1.) HARTNELL COLLEGE FOUNDATION 94-2781664
!Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A B) (C) D) € 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
§ fE: organization (W-2/1099-MISC) frorr) the
b 2 (W-2/1099-MISC) organizatton
& § 2 and related
ez g g organizations
s|S|s|E|E|s
HHEEHEE
(27) CATHY SCHLUMBRECHT
BOARD MEMBER 1.00]X 0. 0. 0.
(28) BEVERLY GROVA
VP OF ADVANCEMENT (UNTIL JANUARY 201| 24.00 X 0. 144,594.| 41,576.
(29) JACQUELINE CRUZ
EXECUTIVE DIRECTOR OF ADVANCEMENT 40.00 X 0. 85,165.] 35,622.
Total to Part VI, Section A, line 1c 229,759.] 77,198.
132201 05-01-11
9
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Form 990 (2011)

HARTNELL COLLEGE FOUNDATION 94-2781664 Page 9
[Part Vill | Statement of Revenue
®) © Re\(/lgz\ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 5§12,
13, or 514
22| 1a Federated campagns 1a
g 2 b Membership dues . 1b
,,-E ¢ Fundraising events 1ic 312,803.
g.'l-l-' d Related organizations 1d
g,g e Govermnment grants (contnbutions) 1e 216,750.
.,e_‘g f All other contnbutions, gifts, grants, and
¥4 £ similar amounts not included above 14/1,678,780.
g-g @ Noncash contributions included In kines 1a-1f $ 2 8 7 2 9 5 .
O 6| h_Total. Add lines 1a-1f » 2,208,333,
Business Code
@2 | 2a WESTERN STAGE TICKET A | 900099 170,692.] 170,692.
.gg b TICKET SALES - OTHER 900099 20,726. 20,726.
NDe c
€3
gl .
o f All other program service revenue
__ | g Total. Add lines 2a-2f | 2 191,418.
3 Investment income (including dlvldends, interest, and
other sirmilar amounts) . > 131,535. 131,535.
4  Income from investment of tax-exempt bond proceeds >
5 Rovyalties .. |
(i) Real (i Personal
6 a Gross rents 3,702.
1 b Less: rental expenses 1,805.
‘ ¢ Rental Income or (loss) 1,897.
d Net rental income or (loss) > 1,897. 1,897.
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than nventory 2874335.
b Less: cost or other basis
and sales expenses 2817558.
¢ Garn or (loss) 56,777.
1 d Net gain or (loss) > 56,777. 56,7717.
| o | 8 a Grossincome from fundraising events (not
! g including $ 312,803. of
3 é contnbutions reported on line 1c). See
. Part IV, line 18 . a| 11,992.
g b Less: direct expenses b| 79,650.
‘ ¢ Net income or (loss) from fundralsmg events > -67,658. -67,658.
‘ 9 a Gross income from gaming activities. See
| Part IV, ine 19 .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvltles »
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 |nventory >
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEE INCOME 900099 78,191. 78,191.
b WESTERN STAGE OTHER IN | 900099 9,875. 9,875.
c
d Ali other revenue
e Total. Add lines 11a-11d > 88,066.
12 _ Total revenue. See instructions. » 2,610,368.f 201,293. 0.l 200,742.
015532 Form 990 (2011)
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12000402 786675 11924

2011.05010 HARTNELL COLLEGE FOUNDATION 11924 1



Form 990 (2011)

HARTNELL COLLEGE FOUNDATION

94-2781664

Page 10

{ Part 1X | 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).

Check If Schedule O contains a response to any q(Au)estlon In this Part IX B (C)' o7 I:I
not include amounts reported on lines 6b, A
7,80, G, ana 105 of Part Vi Totel expenses P aneas | enera exonots Fenpanas.
1  Grants and other assistance to governments and
orgamzations 1n the United States See Part IV, line 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 540,679. 540,679.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
Unnted States. See Part [V, lines 15 and 16
4 Benefits paid to or for members
§ 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 descnbed In section 4958(c)(3)(8)
7 Other salanes and wages 422,243. 266,910. 155, 333.
8 Pension plan accruals and contnbutions gnciude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits 115,098. 78,074. 37,024.
10  Payroll taxes 9,877. 967. 8,910.
11 Fees for services (non-employees):
a Management 79,216. 79,216.
b Legal
¢ Accounting 19,519. 19,519.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 47,085. 47,085.
g Other
12  Advertising and promotion 24,517. 21,247. 3,270.
13  Office expenses 98,629. 69,162. 20,626. 8,841.
14 Information technology
15 Royalties 30,799. 30,799.
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,792. 3,517. 4,392. 1,883.
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 333. 333.
23 Insurance . .
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If line
24e amount excesds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a CAMPUS AREA EXPENSES 852,627. 852,627,
b IN-KIND 28,295. 8,420. 19,875.
¢ OTHER EXPENSES 17,203. 7,693. 9,510.
d MEMBERSHIPS 8,584. 3,505. 3,555. 1,524.
e All other expenses 8,693. 8,693.
25  Total functional expenses. Add lines 1 through 24e 2,313,189.| 2,009,901. 282,347. 20,941.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
check here B> [ it foliowing SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 590 {2011) HARTNELL COLLEGE FOUNDATION

94-2781664 page11

[ Part X | Balance Sheet

i Beginning of year End (oBf)year
| 1 Cash - non-interest-bearing 1
; 2  Savings and temporary cash investments 3,698,093.[ 2 3,226,438.
‘ 3 Pledges and grants receivable, net 563,051.| 3 1,198,829,
| 4 Accounts receivable, net L. 4
1 5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L 5
6 Receivables from other disqualffi ed persons (as deﬁned under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
B | 7 Notesand loans receivable, net 101,474.| 7 95,134.
& 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 17,866.] 9 29,635.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 367,038.
b Less: accumulated depreciation 10b 41,522. 325,849 .]10c 325,516.
11 Investments - publicly traded securities 5,395,580, 11 5,041,404.
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part iV, line 11 320,731.| 13 311,204.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
__ 116 Total assets. Add lines 1 through 15(mustegual||ne34) 10,422,644- 16 10,228, 160.
17  Accounts payable and accrued expenses 640,044.| 17 592,064.
18  Grants payable 241,180.( 18 169,524.
19 Deferred revenue 50,901.| 19 38,004.
20 Tax-exempt bond liabllities 20
@ 21 Escrow or custodial account habiiity. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Ii
- 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 liabllities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___126__Total liabilities. Add lines 17 through 25 932,125.] 26 799,592.
Organizations that follow SFAS 117, check here 4 and complete
a lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . 499,111.| 27 336,129.
S |28 Temporarly restricted net assets 4,513,497.| 28 4,496,583.
° 29 Pemmanently restricted net assets 4,477,911.| 29 4,595,856.
Z Organizations that do not follow SFAS 117, check here > |:| and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31  Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retained eamntngs, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,490,519.| a3 9,428,568.
___ 134 Totalliabilities and net assets/fund balances 10,422,644.| 3a 10,228,160.
Form 990 (2011)
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Form 880 (2011) HARTNELL COLLEGE FOUNDATION 94-2781664  page 12

{ Part Xii Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

(X1

1 Total revenue (must equal Part VII, column (A}, line 12) 1 2,610,368.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,313,189.
3 Revenue less expenses. Subtract fine 2 from line 1 3 297,179.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,490,519.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -359,130.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 9,428,568.
| Part X¥E Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XII - X1
Yes | No
1 Accounting method used to prepare the Form 990: l—_—l Cash |X| Accrual |:l 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
b Were the organization's financial statements audited by an independent accountant? 2b ! X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
d 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:
D Separate basis |:| Consolidated basis [Xl Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB 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 descrnibe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012
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SCHEDULE A : . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 01 1
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. Jaspection
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664

IT’aﬂi | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization s not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

2 E] A school described in section 170(b)({1)(A){ii). (Attach Schedule E.)

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

4 [:] A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’'s name,
ctty, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b)(1)(A)iv). (Complete Part I1.)

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

7 l_T_I 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 D A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)

9 [:' 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 Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 I:l 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organtzation and complete lines 11e through 11h.

a |___] Type b Typel ll c D Type lll - Functionally integrated d l__—l Type lil - Other
e D By checking this box, | certify that the organization 1s 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).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il
supporting organization, check this box .. .. . - . E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ji) and (ji)) below, Yes | No
the goveming body of the supported organization? . ... | 1gl)
(ii) A family member of a person described in (j) above? X L. i 11g(i)
(iif) A 35% controlled entity of a person descnbed in () or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ily *ype of tiV) Is the organization| (v) Did you notify the | (i) Isthe | (uii) Amount of
organization (desc‘,’%’ead":fﬁ ines 1-g Jncol (i) isted n your| organization in cal (i) organized in the support
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
o1 242
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Schedule A (Form 990 or 990£7 2011 HARTNELL COLLEGE FOUNDATION 94-2781664 page2
] Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iii. 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 (A Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 4542858.| 1822027.| 1822233.] 2307567.| 2208333.|]12703018.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge 159,773.[ 151,064.] 160,271.| 173,915.| 645,023.

4 Total. Add lines 1 through 3 4542858.] 1981800.| 1973297.| 2467838.} 2382248./]13348041.

5 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)
6 Public support. subtract line 5 from line 4 13348041.
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 from line 4 4542858.) 1981800.| 1973297.] 2467838.| 2382248.(13348041.

8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and Income from similar sources 312 7 813. 157, 795. 114, 493.( 122 ,272 . 131 ’ 535. 838, 908.

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly camed on

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 6,977. 6,180. 6,064. 9,195. 1,897.] 30,313.
11 Total support. Add lines 7 through 10 14217262.
12 Gross recelpts from related activities, etc. (see instructions) . 12 | 604,973.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. . ... L »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fline 11, column (f)) . . .. . 114 93.89 %
15 Public support percentage from 2010 Schedule A, Part |, line 14 15 93.98 o
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » |:__X_|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 16a, or 16b, and Ine 14 is 10% or more,
and If the organization mesets 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 . . > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > l:]
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l:]

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 201 1 ' Page 3
[ Part # | Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on line 9 of Part | or Iif the organization falled to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (of fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (A Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on tts behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtrctiine 7¢ from ine 6}
Section B. Total Support

Galendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carmed on

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

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

14 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) orgamzation,

check this box and stop here . .. . . .. > ]
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) . .. 15 %
16 _ Public support percentage from 2010 Schedule A, Part lll, line 15 A L. . [16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . 117 %
18 Investment Income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 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 | 2 [:‘

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. » |:|
132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011
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SCHEDULE D " Supplemental Financial Statements QB No_1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 1 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11.e, 111, 1.2a, or 12b. metq Pubiin

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. inspection

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

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

‘ (a) Donor advised funds {b) Funds and other accounts
; 1 Total number at end of year
| 2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (durnng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . :] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used onty

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

impermissible private benefit? ... L. D Yes |:] No
] Part it i Conservation 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 ali that apply).
l:] 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
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 conservation easements .. . L. . 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the orgamzatlon during the tax
year P>

1 4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . .. [:I Yes Cl No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > 3
8 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)? . [dves [Clno
9 In Part XIV, describe how the organization reports conservatlon 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.
rganizations 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 art,
histoncal treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descrbes these rtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shest works of art, histoncal
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:

() Revenues included In Form 990, Part VI, line 1 .. .. R . . >3

(i) Assets included in Form 990, Part X . L >3 225,182.
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide

the foilowing amounts required to be reported under SFAS 116 (ASC 958} relating to these tems:

a Revenues included in Form 990, Part VI, line 1 . . > $
b Assets included in Form 990, Part X . T N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle D (Form 990) 2011
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Sche-dule D (F<;nn 990) 2011 HARTNELL COLLEGE FOUNDATION 94-2781664

Page 2

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

LZ] Public exhibrtion

|
] |Part$ft| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
|
|

a d |:] Loan or exchange programs
b D Scholarly research e
‘ c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solict 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:l Yes No
|Part ] 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 |[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X? _ [ Ives [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durnng the year 1e
f Ending balance . 1f
| 2a Did the organization include an amount on Form 990, Part X, line 21? . . L__I Yes |:] No
1 b_If "Yes," explain the arrangement in Part XIV.
i I 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 5,767 082, 4 755 818, 4,415 403, 5,263 871,
‘ b Contributions . L. 117,945, 107 838, 65 319, 503 311,
¢ Net investment earnings, gains, and losses -216 ,520. 1,205,130, 424 ,636. -1,073,774.
d Grants or scholarships 135,399, 131,791, 78,240, 167,176.
e Other expendnures for facilities
and programs 85,000, 45 472,
f Administrative expenses 78 265, 84,913, 71,300, 65 357,
g End of year balance 5 454,843, 5,767,082, 4,755,818, 4,415 403,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

| a Board designated or quasiendowment P> 7.79 %
% b Permanent endowment P> 84.25 %
| ¢ Temporanly restricted endowment P 7.95 %

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

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

by; Yes | No
(® unrelated organizations 3af)| X
! (ii) related organizations . . 3a(ii) X
| b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrbe In Part XIV the intended uses of the organization's endowment funds.

| Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {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 20,000. 20,000. 0.
¢ Leasehold improvements

d Equipment 21,856. 21,522. 334.
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).) > 325,516.
Schedule D (Form 990) 2011
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Sche‘duIeD(F;)rm 990) 2011 HARTNELL COLLEGE FOUNDATION

94-2781664 Ppage3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

a) Descniption of secunty or catego ¢) Method of valuation:
@ (lnclt?ding name orf“syecunty) oo (b) Book value Cost(o)r end-of-year market value
(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
(A)
(B8)
C)
(VR
(SH
(@)
G)
(H)
()]
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12) B>
[Part Vﬂli Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value Co st(?rh::;lofc-’y:fa:i::(zn\;alue
1)
2
Q)
(4)
(5)
(6)
@
8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

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

{a) Description

{b) Book value

1)

2

@3

@

)

{6)

@

8)

©

(10)

X 1 Other Liabilities. See Form 990, Part X, line 25.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
[Pant
1.

(a) Descnption of liability (b} Book value

(1) Federal iIncome taxes

2

)

@

(5)

(6)

(UR

8

9)

(10)

{11)

Total. (Column E%g must equal Form 990E Part X, col (B) line 25.) . >
oolnote In , provide the of the Tootnote to the arganization’s Tfinancial s en at repo
2. FIN 48 (ASC 740

e organization's liability for uncertain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 HARTNELL COLLEGE FOUNDATION 94-2781664 paged

[ Part X { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIiI, column (A), line 12) 1 2,610,368.

Total expenses (Form 980, Part IX, column (A), line 25) 2,313,18

9.

Excess or (deficit) for the year. Subtract line 2 from line 1 297,17

9.

Net unrealized gains (losses) on Investments

—359,130.

Donated services and use of facilities

Investment expenses

Prior period adjustments

0 (N | |0 |WIN

Other (Describe in Part XIV.)

Total adjustments (net). Add fines 4 through 8 . . 9 -359,130.

-h
O O O ~NOOG &N -

Excess or (defi crt for the ear

r audited fnanmal statements. Comblne Ilnes 3and9 . 10 -61,951.

1 Total revenue, gains, and other support per audited financial statements . L 1 2,506,608.

2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . L. %2a -359,130.
b Donated services and use of facilities L 2b 173,915.
¢ Recoveries of prior year grants . L. . 2c
d
e

Other (Describe In Part XiV.) X 2d

Add lines 2a through 2d . . o . . | 2e -185,215.

3 Subtract line 2e from line 1 . ) ) 3 2,691,823.

4 Amounts included on Form 990, Part VIII Ilne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIi|, line 7b . 4a
b Other (Describe In Part XIV) o . 4b -81,455.

¢ Add lines 4a and 4b ) ) B 4c —-81,455.

5 Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part |, lir Partl line 12.) . 5 2,610,368.

] Part Xﬂti Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements o B . 1 2,568,559.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilitties .. 2a 173,915.
Prior year adjustments . . . 2b
Other losses . . . 2c
Other (Describe in Part XIV.) . . . 2d 81,455.

o A o6 o o

Add lines 2a through 2d . . . %2¢ 255,370.

(%)

Subtract line 2e from line 1 3 2,313,189.

4 Amounts included on Form 990, Part IX line 25, but not on Ilne 1:

Investment expenses not Included on Form 980, Part Vil line 7b R 4a
b Other (Describe In Part XIV.) . .. 4b
¢ Add lines 4a and 4b . . 4c

O.

Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, lin I/ne 18.) . 5 2,3 13 z 189.
l Pm’t XW! Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any addttional information.
PART III, LINE 4: THE PURPOSE OF HARTNELL COLLEGE FOUNDATION ART

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

AND IMPACT 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

Schedute D (Form 990) 2011

132054
01-23-12

25
12000402 786675 11924

2011.05010 HARTNELL COLLEGE FOUNDATION 11924

1



Schedule D (Form 990) 2011 " HARTNELL COLLEGE FOUNDATION 94-2781664 pages
| 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

QUALTFICATION 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 2007.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

RENTAL, EXPENSE - TAXES

Schedule D (Form 990) 2011
132055
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Schedule D (Form 990) 2011

‘' HARTNELL COLLEGE FOUNDATION 94-2781664 pages

{ Part XV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

RENTAL EXPENSE - TAXES

132055
01-23-12
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SCHEDULE G " Supplemental Information Regarding OMB No 18450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Fiam of "‘esgvm“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen To Pubfic
niemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. nspestion
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Matl solicitations e I:l Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c |:| Phone solicitations g I:] Special fundraising events

d E:] In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed In Form 980, Part VII) or entity in connection with professional fundraising services? D Yes [__—l 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 v) Amount paid
(i) Name and address of individual ft(l-nfi)ra?slgr (iv) Gross recelpts t<(> 2or retame?:l by) (vi} Amount paid
or entity (fundraiser) @) Activity have custod from activity fundraiser to (or retained by)
contnbutons? listed In col. @) organization
Yes | No
|
|
|
|
|
|
\
} Total . »
| 3 Ust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it s 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) 2011
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Schedule G (Form 990 or 990-E7) 2011 HARTNELL COLLEGE FOUNDATION
I Part i I Fundraising Events. Complete if the organization answered “Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrnibutions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

94-2781664 page2

(a) Event #1 WES(;)EI:EI\/{eNnt #2 {c) O;]Ig;]eéents (d) Total events
PARTY IN THE (add col. (a) through
LIBRARY STAGE col. (&)
g (event type) (event type) (total number)
[=4
(1]
é 1 Gross recelpts 275,753. 49,042. 324,795.
2 Less: Chantable contributions 270,421. 42,382. 312,803.
3 Gross income (ine 1 minus line 2) 5,332. 6,660. 11,992.
4 Cash prizes
a 5 Noncash pnzes
[72]
[ =4
§ 6 Rent/facilty costs 7,106. 4,944. 12,050.
k]
g 7 Food and beverages 11,233. 7,000. 18,233.
8 Entertainment 7,470. 7,470.
8 Other direct expenses o 33,540. 8,357. 41,897.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 79 ’ 650 L)
11_ Net income summary. Combine line 3, column (d), and line 10 . » -67,658.
Part i | 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
(]
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
@
&
lg- 3 Noncash prizes
k3]
g 4 Rent/facility costs
5 Other direct expenses
:] Yes % |[_] Yes % I:l Yes %
6 Volunteer labor [ o L Ino [ InNo
7 Direct expense summary. Add lines 2 through 5 in column (d) )
__ 1 8 Netgamingincome 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 E] No
b If *"No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:] Yes [j No

b if "Yes," explain:

132082 01-23-12
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Schedule & (Form 990 or 990-£7) 2011 HARTNELL COLLEGE FOUNDATION 94-2781664 page3

11 Does the organization operate gaming activities with nonmembers? . D Yes |:| No
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable gaming? . l:l Yes I:I No
13 Indicate the percentage of gaming actlvrty 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 orgamzatlon s gaming/special events books and records

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

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . CJves [INo
b Enter the amount of distnbutions required under state faw to be distnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year 9 $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part 1li,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J ' . Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 1
» Complete if the 30"'-5:232?:;"\;22‘3?\?@" to Form 9980
Departmentof the Treasury iy S Bart IV, fine 23. ' Qpen to Putitic
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664
[Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions I__—l Payments for business use of personal residence
D Tax iIndemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account r_—l 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 provision of all of the expenses descnbed above? If "No,* complete Part lll to explain 1b
2 D 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 filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 1ll.
Compensation committee D Written employment contract
[:] Independent compensation consultant [:l Compensation survey or study
l:l Form 990 of other organizations @ Approval by the board or compensation committee
4 During 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:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a<, 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 VI, 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 ine 5a or 5b, descnbe in Part .
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 eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, d&ecnbe in Part ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, 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 Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . . .. . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011
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SCi-IEDULE M ’ : Noncash Contributions

OMB No 1545-0047

(Form 990) :!()1'1
| 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. faspection
Name of the organization - Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLGC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts L.
25 Other P ( DATAFLOW BUSI) | X 2 20,700. [COST
26 Other P ( OTHER ) X 1 7,595. COST
27 Other P ( )
28 Other P> { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part (V, Donee Acknowledgement 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b [f "Yes,” describe the arangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? X 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b if “Yes,” descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe In Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N63is -O'O‘1 ;

(Form 990 or 680-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opan to Public
D o the Treasury P> Attach to Form 990 or 990-EZ. nspection
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664

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

ACTIVITIES, PROGRAMS AND FACILITIES; WILL 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 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E2) (201' 1) : Page 2

Name of the orgamization Employer identification number

HARTNELL COLLEGE FOUNDATION 94-2781664

12000402 786675 11924

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.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -359,130.

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.

ez, Schedule O (Form 990 or 990-EZ) (2011)
37
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Schedule R (Form 993 + HARTNELL COLLEGE FOUNDATION 94-2781664 page5_
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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