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F' - 990 Return of Organization Exempt From Income Tax OMB No 15450047
0

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
benefit trust or private foundation)

Open to Pubtic
Depantment of the Treasury

Intemal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 ,2012, and ending 06-30 ,2013
B  Check if applicable C Name of organzatonBakersfield Colleqge Foundation D Employer identification no
D Address change Doing Business As 51-0151490
D Name change Nurmber and street (or PO box if mail 1s not detivered to street address) Room/suite E Telephone number
D inmal return 1801 Panorama Drive (661)395-4492
D Terminated City, town or post office, state, and ZIP code 4,036,191
D Amended retumn Bakersfield, CA 93305 G Grossrecepts  $
D Apphcation pending F Name and address of pnncipal officer
H(a)} Iasﬁtl::g:sgroup return for D Yes E No
i Tax-exempt status m 501(c)(3) D 501(c) { ) d {insert no ) D 49847(a){1) or D 527 H(b) Ar_e all_afﬁllates included? D Yes D No
J__ Website www.bakersfieldcollege.edu/foundation/ H(c) é,{iﬁ; et {Spe nstrictions)
K _ Form of organization’ Corporation :] Trust D Association :] Other B I L Yearof formaton 1975 lM State of legal domicle  CA
[Partl| Summary
1 Briefly descnbe the organization's mission or most significant activities The Bakersfield Colleqe Foundation manages
8 funds for more than 400 organizations, individuals, and endowments for the purpose of
s scholarships and for other objectives noted in the Foundation by laws
c
o
3 2 Check this box p [] fthe organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line1a)  « « - = = = ¢ v v o v v vt v v v w00 a 3 30
b 4  Number of independent voting members of the governing body (Part VI, ine 1b) = « =« ¢« v ¢« v = o v o 0 v . 4 30
I'E 5 Total number of individuals employed in calendar year 2012 (Part V,line2a)  « « + ¢« = o ¢« « v v o s s 0 0 o s 5 117
5 6 Total number of volunteers (estimate f necessary)  « « « « « « ¢ ¢ v 0 0 v vt i e i s i d e s e 6 50
< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12« « v v v v e v v v 0 v v v o 0 0 v 0 0 o s 7a 0
b Net unrelated business taxable income from FOorm 990-T,IIN€34  + « « = ¢ « s+ & ¢ s ¢ s o s o s 5 o s ¢ = » « 7b )
Prior Year Current Year
8 Contributions and grants (Part VIil, ine 1 B« Y @ R ® 1 DI R 1,574,900 3,087,155
§ 9 Program service revenue (Part VIII, line I N R 24 R R R R R T 39,160 949,036
£ 10 Investment income (Part Vi, column (A),line$ 3, 4 &d ? 23‘\4 ......... 13,767 0
&’ 11 Other revenue (Part VIII, column (A), lines c,and 11e) %58 + = « + o .. 0
12  Total revenue - add lines 8 through 11 (muqf‘% TTNEAR) o e e . 1,627,827 4,036,191
13 Grants and similar amounts paid (Part IX, w @E@Q ‘f‘;;;i ......... 781,211 798,639
14 Benefits paid to or for members (Part X, col INEB) s « « + o v s e v 0 s v s o s n 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) - « + « .« - 572,494 597,677
;qi‘“g’ 16a Professional fundraising fees (Part IX, column (A),line 11€)  + + = « v « o v v v v v 0 v 0 v 0
g b Total fundraising expenses (Part X, column (D), ine 25) m 0
@@u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)  + « « = o o o v v 0o 0 v 0 0 W s 1,262,065 1,145,039
aQ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) + « = « « « & ¢ ¢ 2,615,770 2,541,355
= 19 Revenue less expenses Subtractline 18fromiine 12 = « « « « o o o s o v v s 0 0 8 2w s (987,943 1,494,836
% g Beginning of Current Year End of Year
@g g 20 Totalassets (Part X,lINe16) « + » « « ¢« ¢ v o o o v v s e s s e e e e e e 14,712,075 18,350,056
LLME S 21 Total habilities (Part X,iNe2B)  » + o v v v s n v 2 v s v a ot st e s e e s ey 140,078 216,962
Z& 2 |22 Netassets or fund balances Subtract Ine 21 fromIN@20 = « » ¢ « = ¢« ¢ v s o s s v v o . 14,571,997 18,133,094

g‘ Partll | Signature Block

Jnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1
mgue correct, and complete Declaratlop of prega(gz,(other than officer) 1s based on all information of which preparer has any knowledge

) CA WZZJZJZ/ZU’// -57/5 //4—

Sign Signature of officer Date

Here > Michael 57L65’W01//5/: 5)(60;(7‘71/3 Divecsor

Type or pnnt name and title

——

PnnyType preparer's name Prepafer; e i Date Check D if | PTIN
Paid Rex Phinney Z p5-15-2014 seff-employed P00905227
Preparer | rrm's name » Rex A Phinney CPA & Firm's EIN_ »
Use Only | s address — » 4949 Buckley Way Suite 202 Phone no
Bakersfield CA 93309 661-835-9987
May the IRS discuss this return with the preparer shown above? (see INStructions)  « « « « « = &+ v e v v 0 = 0 o one e e e [ﬂ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions

. Form 990 (2012)
EEA %




Form 990 (2012) Bakersfield College Foundation 51-0151490 Page 2

{Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Partlll -« ¢ « v o e v v o o v o v v o 0 0 v a0 0 a0 s a0 o O

Bnefly descnbe the orgamization's mission

The Bakersfield College Foundation manages funds for more than 400 organizations,
individuals, and endowments for the purpose of scholarships and for other objectives noted in
the Foundation by laws

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

prior FOrmQ30 0r980-EZ7 « « ¢ x4 o s s n v e e s et v m et e n e e n e r s sy s a s s as e D Yes m No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes n how it conducts, any program

SEIVICES? « ¢ « o = o o s v o s s s o s o 5 o 1 et o e v n e e s s aa e e e e e e e s e e s e e e e [J Yes [ No
if "Yes," descnbe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 798,639 Including grants of $ ) (Revenue §$ )
Distributed scholarships and financial assistance to students attending Bakersfield College
for the fiscal year ended June 30, 2013

4b

(Code ) (Expenses $ 1,272,227 ncluding grants of $ ) (Revenue $ )
Administration of scholarship funds and progqram costs for the advancement of the foundation
towards its goals.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue § )

4ad

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 2,070,866

EEA

Form 990 (2012)
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Form 990 (2012) Bakersfield College Foundation

51-0151490 Page 3
[PartIV] 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 Schedule A = + + ¢+ = v ¢ ¢ ¢ o h i i it s s h e s e s e e s ey i e e a s e s e e e ey e e i X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? I N A R 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] -« « « « « + « o v s s s e 0 v s v s s v s s n e e =] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actiwities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I T R L LA I R I 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 98-197 If "Yes," complete Schedule C,
Partlll - ¢ o ¢ v o ¢ v o ¢ u s o s s 8 n e n s 8 @ e b om s st n s e s e e w s e s s e s e s s e e e a ey e 5
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 distnibution or investment of amounts n such funds or accounts? If
"Yes," complete Schedule D, Partl - = = ¢ o o v v v v b e e m e e e s e e e e e e e e e e s e e 6 X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic tand areas, or histonic structures? If "Yes," complete Schedule D, Part Il L I I ECEE TR R I § X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « ¢ = v o ¢ 0 o v v 0 6 s v o v 0 s @ mm s s e e s s s e s e e e s s e e 8 X
9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV T e N N X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments”? If "Yes," complete Schedule D, Part V c e e s ee e - 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable
a Did the organmization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,"
comp|eteScheduleD,Par‘tV| P T T T T T T T N R L Y X
b Did the organization report an amount for iInvestments - other securities in Part X, hne 12 that 1s 5% or more
of ts total assets reported in Part X, ine 167 If "Yes," complete Schedute D, Part VII e e e e e st e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil S I R R A LA X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX  « + ¢ « « ¢ 4 ¢« 4 0 v v o i e s 6 n s v e s s v oo a|11d X
¢ Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X v ]11e | X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e s o 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland Xl  « = « + & o o v 4 @ 0 v e v s 0 o s a b s s n s n s s e s e s e e s s{12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! is optional v e s s e e e |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E D A 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T I A I X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, 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 t e s e s e a e .| 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Untted States? If "Yes," complete Schedule F, Parts Il and 1V tr e s s s e e | 15 X
16 Did the organization report on Parn X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Itl and IV R N I TR B 1) 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) S I R B ¥ 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll  + « « « v ¢ v v ¢ e v o v v s v e s s s s e v st eacessa] 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, PartHll « + « + o o« 0 o 0 0 o vt i i i it i s s s e s e s s e s s e e el 19 X
20a Did the organization operate one or more hospital facities? !f "Yes," complete Schedule H N ) X
b H "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? s s e e a e o] 20b
EEA

Form 990 (2012)




Form 990 (2012) Bakersfield College Foundation

51-0151490 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and ii P I el 21 X
22  Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and (il e s e s a e e e e e 22 | X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeeSQ|f“YeS'“comp|eteScheduleJ e e s s s = s s s 8 2 m e s a5 s e e m 4 s e s e e moemoaowosome s s 23 X
24a Dud 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 "N0," goto!lin@25 « = + ¢ v ¢ v« s v o o v v s 0 v s 0 0 s s 0 0 = n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? re s e s s s .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « -« « & v 4 0 0 s a e s e i s i s s el s d s e s e e e s e e .« « « | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? T R %
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | I A IR R R T 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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 | T T T « v x| 25b X
26  Was a loan to or by a current or former offtcer, director, trustee, key employee, highest compensated employee, or
disqualrfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il s e s e o] 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
entrty or family member of any of these persons? If "Yes," complete Schedule L, Part IlI T I IR e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV e e e e e - | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « = = o & 4 o s 6 o 4 0 6 s o & & 0 s o 5 5 5 o o & s s a s s« n 8 v w5 on e s m e s 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, Part IV T 28c X
29 D the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M P e e e e s 0| 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quaified
conservation contributions? If "Yes," complete Schedule M S LT e O R T A B R 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl » = o ¢« « o o 0 6 s & s e s 4 s e s m a8 s s s e e mm s s e e ma s s s s s s s e s as e e S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il « = « « ¢ s o v 0 o o vt b v o vt o ot e it e n e e e e e e e s e 2. s | 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | D T T +v 0] 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part 1, 11,
orlV,andPartV,IiIn@ 1 « s « = = o o o v o s o 5 s o o o s & 8 8 8 s 6 8 b n e s e e n s e e e e 00| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? L R < - | X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 A A 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes," complete Schedule R, PartV,lIiIne2  « + « + ¢ ¢ v v s v v 0 s vt s s 0o n w s o se e e 36 X
37  Did the organization conduct more than 5% of its activities through an enttty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl ¢ o v v @ o o s o v o a s h m e e et e s e s s e et e e e e e s e e e | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O R « o000 38| X
EEA

Form 990 (2012)




Form 990 (2012) Bakersfield Colleqge Foundation 51

-0151490 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 R I R L L L L []
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable - « « « = =« « .+ +» . .| 12 22
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable T IR B | ) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R R AL R R R R TR [ [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered bythisreturn + « . . . .| 2a 117
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - - - - - e 201 X
Note. If the sum of ines 1a and 2a 1s 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? C e e e e e cee e e 3a X
b If "Yes," has tt filed a Form 930-T for this year? If "No," provide an explanation in Schedule O t s e e e e ! 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
E= Lo oo 11 o1 § A T R T T T T T N k] X
b If "Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? s e s s s e a s s| Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? s s es e ] 8b X
¢ If"Yes" to line 5a or 5b, did the orgamization file Form 8886-T? T T A I A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? T I I R AT RO 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutions or
gfts were nottax deductble? « « « ¢ v o v o e i n n e e e e s s s e e e e e s e e e e .| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andser\”cesprov|dedto[hepayor7 L « o | 7A@ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T )
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"edtoﬁleFormezBQ'?................................................ 7c X
d if"Yes," indicate the number of Forms 8282 filed duringtheyear - - » « « + v v« v o v v 00 v I 7d L
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? re s e s e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I 7f X
g [f the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? .| 79 X
h  ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? L L L . 7h X
8 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
organization, have excess business holdings at any time during the year? S L e I e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667  « « = =« « + ¢ - o s i s st i i s e e s .| Q2
b D the organization make a distnibution to a donor, donor advisor, or related person? tr s s s i e s s s ..] 9D
10  Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part Vill, ine 12 CE R RN R R B [ -
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities c v v 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders  + - = « ¢« » &« v v 0 i o i L i n i s e el -] 110
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) + « + + ¢ ¢ ¢ s s+« ¢ i v i i i i i s e e a]| 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . - « « « -« . . .| 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear = « « « « « « 4 . L12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L R R N L
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamzation is licensed to 1ssue qualified heatlth plans S R R A I K1)
¢ Enterthe amountofreservesonhand « « « - ¢« v . o v it h L h i e e e e e e s e e e e |13
14a Did the organization receive any payments for indoor tanning services during the tax year? L IR R P R I - | X
b _If "Yes," has tt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O s esnnew e .| 14b
EEA

Form 990 (2012)




Form 990 (2012) Bakersfield Colleqe Foundation 51-0151490 Page 6

[Part VI| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No

response to ine 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 R L |E
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 I N L&) 30
if there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent ti s escaas| 1b 30
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? D I T A I B R - X
3 D 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? I X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? recee .| 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? A IR ) X
6  Did the organization have members or stockholders? I T T I R I R Y X
7a Dud the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? L S I . T .4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? S T R R R N ) X
8  Dnd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « « s s « v s ot v s i s o s s s i s e s e e e s e e aa| B2 X
b Each committee with authority to act on behalf of the governing body? e T R N - AP ¢
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 R NI X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the orgamzation have local chapters, branches, or affilates? T I N A AR AR B 1 - -4
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? ve s e s e 10b]| X
11a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? «.fMMa | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 se et e e s s s s e s e e] 123 X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done L T T R T I T A e I P . ¢
13 Did the organization have a written whistieblower policy? L T A N A R B X
14 Did the organization have a written document retention and destruction pohcy? S L R R A N LR I [ X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial  + = ¢ « o v ¢« ¢ v ¢« o v v o v v o v v v e v v o v .. .| 152 X
b Other officers or key employees of the organization R I N I R T R PR I |1 . X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
w|tha[axableenntydunngtheyear')-...........--...............................163 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? P s s s s e b s et e s e e s aeswess|16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ca
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
(1 own webste [J Anothers webstte X Upon request [J other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avaiable to the public during the tax year
20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organization ® Foundation Staff (661)395-4492 1801 Panorama Drive Bakersfield, CA 93305
EEA
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Form 930 (2012) Bakersfield College Foundation 51-0151490 Page 7

Part VIl | 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 VI|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List the orgamzation'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

® |ist 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
[Z| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compsensaton compensation from amount of
week (list any from related other
hours for box, unless persen is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations {W-2/1099-MISC) organization
somames |1 [t Lo [ cle o ¢
ne) durisult |y [gmp]|r organizations
1 seflt s| hpi| m
vtclitfc[€ |leeo| ®
ret|tele | M[sny]|r
deoluelc | P ltse
u |t | ae
Ia o | 3 t
r [e] e
ANHE
]
(1) Anthony Culpepper
Treasurer 1.00 | X X 0 0 0
(2) Ben Garza
Board Member 1.00 | X 0 0 0
@3) Cheryl Scott
Board Member X 0 0 0
(@) cornelio Rodriguez
Board Member 1.00 [ X 0 0 0
(5) pavid Gay
Board Member 1.00 | X 0 0 0
(6) Fran Florez
Board Member 1.00 | X 0 0 0
() Greg Horn
1.00 X 0 0 0
(8) Jack Thomson
Emeritus Director 1.00 | X X 0 0 0
(9) Jeff Bell
Board Member 1.00 | X 0 (4] 0
(10)Jerry Cook
Board Chair “1.00 | X 0 0 0
(11)John Rodgers
Board Member 1.00 | X 0 0 0
(12)Karen Thompson
Board Member 1.00 | X 0 0 0
{13)ken Byrum
Board Member 1.00 | X 0 0 0
(19Ken Vaughan
Board Member 1.00 | X 0 0 0

EEA Form 990 (2012)




Form 990 (2012) Bakersfield Colleqge Foundation 51-0151490 Page 7
Part VIl | 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 VII R R L L D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportabie Estmated
hours per (do not check more than one compensaton compensation from amount of
week (st any from related other
hours for bax, unless person is both an the orgamzahons compensaton
related officer and a director/trustes) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :1 tdilti0]Ki|Hce| F and related
rajnrjt e |rom| o
line) duri{sulf |y |gmp]|r organizations
1 selt 5| hpi| m
vtclitjc |8 feeol e
ret|tele |Mlsny|r
deofluelr P ltse
u o orft | ae
fl o |1 3 t
r s} e
ANHE
|
(1) Marko Zaninovich
Board Member 1.00 | X 0 0 0
(2) Mary K Shell
Emeritus Director 1.00 | X X 0 0 )
(3) Michael O'Doherty
Vice Chair 1.00 | X 0 0 0
(4) Nan Gomez-Heitzeberg
Board Member 1.00 | X 0 0 0
{5) Norma Rojas- Mora
Board Member 1.00 | X 0 0 0
(6) olivia Garcia
1.00 X 0 0 0
() pearl Urena
Board Member 1.00 | X 0 0 0
(8) pragati Patel
Board Member 1.00 | X 0 0 0
(9) Richard Mccrow
Board Member 1.00 | X 0 0 0
(10)Rick Kreiser
Board Member 1.00 | X 0 0 0
(11)Sonya Christian
Board Member 1.00 | X 0 0 0
(12)steven Shayer
Board Member 1.00 | X 0 0 0
(13)Tarina Perry
Board Member 1.00 | X 0 0 0
(14)Thomas R Larwood
Honorary Board Director 1.00 | X 0 0 0

EEA Form 990 (2012)




Form 990 (2012)

Bakersfield College Foundation 51-0151490 Page 8
I—Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ) ® (]
Narmne and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
week (st any box, unless person 1s both an trom related other
hours for officer and directorftrustee) the organizations compensaton
related ltdlit|lo | kK |[Hee | F organization (W-2/1099-MISC) from the
organizations [Nt 1 |nr(f e [rom|o (W-2/1099-MISC) arganization
below dotred f:; syt (Y R and refated
line) vtelr t]e € lgaeole organizations
reti{tele |M[sny|r
deofuelr |P Jtse
u Tt | ae
ao |1 M t
11 fo é’ e
a ol ¢
]
(15\vince Rojas Jr
Board Member 1.00 [ X 0 0 0
(16)zav Dadabhoy
Board Member X 0 0 o
k)
(18)
(19)
(20)
(21)
22)
23)
(29)
(25)
1b Sub-total =« . . & = ¢ ¢ ¢ ¢ i i r e e e e e e e e e e e e e P
¢ Total from continuation sheets to Part VIl, Section A L S
d Total (add lines 1b and 1c) R R I T T R 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dd 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 I T T T T T T NI 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
1T LY o |1 = 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmdual
for services rendered to the organmization? If "Yes," complete Schedule J for such person L I 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 wath or within the organization's tax
year

&) (8

Name and business address Description of services

©

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton ™

EEA

Form 990 (2012)
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Bakersfield College Foundation 51-0151490 Page 9
Part Viii Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill R L I:]
A (8) © )
Total revenue Related or Unrelated Revenue
fangtun Sevanue inder sochone
revenue 512,513, 0r 514
-.27".:. 1a Federated campaigns - « + + » + . 1a
gé b Membershipdues « « « « =« ¢ v ¢« 1b
o ¢ Fundraisingevents « « « + o ¢ ¢ . . ic
35 d Related organizations « » » + + 4 s - 1d
U,—E e Government grants (contributions) « - 1e
5'{_’ f  All other contributions, gifts, grants,
gg and similar amounts not included above 1 3,087,155
%g g Noncash contributions included in lines 1a-1f §
o5 h Total. Addlnes1a-1f <« -« +tevessse..0..P |3 087 155
° Business Code
2 2a other Program Revenues 900099 258,508 258,508
é b special Events 900099 690,528 690,528
8 c
5 d
g e
g’ f All other program servicerevenue « « « « » « «
o g Total. Addlnes2a-2f . . - - ¢ ¢« v v v e v v v v v v v v - p 949,036
3 Investment income (including dividends, interest,
and other SMilar aMOUNtS)  « « = « « ¢« = s s s v e e v v 0 o P
4 Income from investment of tax-exempt bond proceeds N
5 ROyaltieS « = = + o « + s v o s s v st mn s P
{1) Real (1) Personal
6a Grossrents - -+« -+ o
b Less rental expenses - - « «
¢ Rental ncome or (loss) - . -
d Netrentalincome or (Ioss) =+ = « ¢ ¢+« v v a v v o0 v P
7a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses - - . -«
¢ Gamnor(oss) - -+« .-
d Netganor(loss) « « = » s ¢ s s s 0 v v u s o s e u o P
§ 8a Gross income from fundraising
4 events (not including  §
& of contnbutions reported on line 1¢)
E SeePartiV,lnet18 - « . - -+ ..+ .. a
e} b Less drectexpenses .. .-....-.. b
¢ Netincome or (loss) from fundraisingevents  + + « « - . . . P
9a Gross income from gaming activities
SeePartlV,lme19 « « « = = » o v .. a
b Less drrectexpenses + .+ -« ... .. b
¢ Net income or (loss) from gaming activities creaaa b
10a Gross sales of inventory, less
returns and allowances + - = » « - s .. a
b Less costofgoodssold .-+ .. .-.. b
¢ Netincome or (loss) from salesof inventory « « + « + v o 0 o P
Miscellaneous Revenue Buslness Code
11a
b
c
d Allotherrevenue « « « « o « = = v ¢« = s ..
e Total. Addlines11a-11d  « « « « v « v ¢ o v v v v v 0w b o P
12 Total revenue. Seeinstructions  + + « = = « o+« « oo o B 4,036,191 949,036 0 0
EEA
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Form 990 (2012)

Bakersfield Colleqge Foundation 51-0151490 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse to any question nthisPart IX -« ¢ v o v a0 v v e v v v s 0 0 0 0 a ottt e om0 n e O
Do not include amounts reported on lines 6b, 7b, (A) (B8 ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the Unted States See Part 1V, line 21
2  Grants and other assistance to individuais in
the United States See PartIV,lne22 - « « + « « « & 798,639 798,639
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 - « « + + .
4 Benefits paidtoor formembers - + « « o 20 20w
5 Compensation of current officers, directors,
trustees, and key employees -+ « ¢« ¢ - o 0 0 0000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) - - - .« - -
7 Othersalaniesandwages - + » « « « « ¢ ¢ s ¢ 0 = & 597,677 267,553 330,124
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits - + + « « = v = 0 0 v v u v
10 Payro" tAXE@S = » s s ¢+ 4« m oe s s e s 4 mos e e s o=
" Fees for services (non-employees)
a Management .....................
b Legal» » ¢ ¢ ¢ v v v 0 v v vt v v e e e
€ Accounting « » = « « s ¢ ¢ o v e s e 0 s s a0 e
d lobbying « ¢« ¢+« ¢ s v v i i s e s e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees « « « « -« 0 0 0. L.
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotton  « + + - - . IR 30,346 30,346
13 Officeexpenses =« « « = + ¢« ¢ « = o P 119,092 110,645 8,447
14  Information technology =« - « « + - - . R 18,790 6,139 12,651
15 Royalttes « « « « v = o 0 0o 0 v i v v v a0 e
16 Occupancy [ “ e s m e e 12,253 12,253
17 Travel ¢ « o = ¢ v o ¢ ¢« 2 ¢ s 5 s 5 2 s s s owawe 1411257 138,164 3[093
18  Payments of travel or entertainment expenses
for any federal, state, or local public officals - « « « -
19  Conferences, conventions, and meetings « « » « - + » 108,991 91,430 17,561
20 INterest « « s « = » s & o « o « 5 5 8 2 5 8 2 8w .
21 Paymentstoaffillates + « « « « ¢+« v v v o0 o0 a
22 Depreciation, depletion, and amortization « « + « « + «
23 INSUFANCE  « « o s = s & « = s s 5 s s s s s s « a ¢ &
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Other Supplies 106,533 98,076 8,457
b pProfessional Fees and Servic 363,994 358,135 5,859
€ Building & Renovation Fees 64,291 4,025 60,266
d other Maint and Repairs 14,904 13,083 1,821
e All other expenses 164,588 142,378 22,210
25  Total functional expenses. Add lines 1 through 24e 2,541,355 2,070,866 470,489 0
26 Joint costs. Complete this ine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here  » [] if
follomng SOP 98-2 (ASC 958-720)  « « « « s « « o + «
EEA
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Bakersfield Colleqe Foundation 51-0151490 Page 11
[Part X] Balance Sheet
Check if Schedule O contains aresponsetoanyquestioninthisPart X« « ¢« o v v v v v v a0 a0 0 0 o0 w0 s 00 0o 00w a v D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing « « « = = ¢+ 0 e v 0 0 e sttt i i e e 140,814 1 308,334
2  Savings and temporary cash investments  « - - « . . R I AT TR 2
3  Pledges and grants receivable,net - » .+ .« ... R L TR R O 3
4 Accounts receivable,net = « ¢ ¢ ¢ s e 0 e o0 s S e = e 8 8 s s s am s e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under section
4985(f)(1)), persons described in section 4958(c)(3}(B), and contnbuting employers and
sponsoring orgamzations of section 501(c}{9) voluntary employees' beneficiary
organizations (see instructions) Complete Part il of Schedule L » ¢ ¢ * » = ¢ ¢ « o« = v o s & & 6
» 7 Notes and loans recervable, net = = ¢ « s+ & v v s 0 v v s 0 s e s w0 s e e s 99,290 7 103,490
§ 8 Inventoriesforsale oruse » o « = 5 ¢ ¢ ¢« « 5 o s 2 o = » s o ¢« 5 2 s s 1 8 s n s 8
2 9 Prepaid expenses and deferred charges  « « » « ¢« o ¢ v v v e i s o0 e e . 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a
b Less accumulated depreciation « « « =+ o 2 o 4. . 10b 10¢
1 Investments - publicly traded secunties  « « + =+ 0 0 0 e s w0 e e a0 s 14,471,971 11 17,938,232
12  Investments - other secunties See Part IV, lne 11« « « « = o ¢ o v v v s v 0 o 12
13 Investments - program-related See PartiV,line 11 . « - -« ¢« v o v o v 0 oL 13
14 ]ntang|b|e ASSEefS + « ¢ ¢ s v« s s e w2 s e 4 Ew et e e s e e s ae e e s 14
15 Otherassets SeePartIV,lne 11 « « + + v v ¢ v v v vt v v s o v i n v 00 o 15
16  Total assets. Add lines 1 through 15 (mustequalline34) + « + « v« v o v o o . & 14,712,075 16 18,350,056
17  Accounts payable and accrued expenses « « « « = =+ o s s v s s a e 0 n e s s 110,284 17 187,218
18 Grantspayable « + « = = « v« o v o s n s s d e s s e e e 18
19 Deferredrevenue « « « « « o o = = 8 s s = 8 5 s a = s o ¢ = 2 &« s s s = » + = = 19
20 Tax-exemptbond habilities  « « « « =+ + v 0 0 o i a s e e s e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD  + « « « - . . 21
4 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L ~ « « + « ¢ & & ¢ 0o v o 0 v v 22
- 23  Secured mortgages and notes payable to unrelated third parties ™« « ¢ . ¢ . . .. 23
24  Unsecured notes and loans payable to unrelated third parties + « « = < & ¢« o v 0 24
25  Other labiliies (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24) Complete Part X
of Schedule D « » = ¢ ¢ & & 2 5 ¢ 5 & ¢ « « o s ¢ 2 a 5 & 5 = 2 s s s s & s = = « 29,794 25 29,744
26 Total liabilities. Add lines 17through25 = « « « « v v v v e v v vt v h @0 v e 140,078 26 216,962
Organizations that follow SFAS 117 (ASC 958), check here » [zl and
§ complete lines 27 through 29, and lines 33 and 34.
S 27  Unrestricted netassets + « s« s s s s s s s s s s s 2 n v s nn e a e e (1,124,412} 27 (3,063,105)
E 28 Temporarily restricted netassets  « « ¢ + + ¢ ¢ o & o s v d bt s e e e s s e 3,976,353 28 6,667,454
B 29 Permanently restricted netassets « = ¢ « « s s 0 s 0 0 v e s e s e d e r e 11,720,056 29 14,528,745
Z Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [ | and
‘3' complete lines 30 through 34.
E 30 Caprtal stock or trust principal, or currentfunds  « =+ « & = = v s 0 0 0 s e 0w 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund <« .+ . o 2 0 0 . 31
® 32 Retaned earnings, endowment, accumulated income, or other funds ~ « « + « . . 32
= 33 Totalnetassetsorfundbalances « + = « ¢ ¢ ¢ v e w e s s e s e e e . 14,571,997 33 18,133,094
34 Total labties and net assets/fund balances = » « ¢« v v s a0 a i e 0 a e el . 14,712,075 34 18,350,056

Form 990 (2012)
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[PartXi] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI.  « « o o v o v 0 v w c s v ot 0 0 0 s a0 s 0 v o v o O

© O N0 s WwN <

-t
o

Total revenue (must equal Part VIIl, column (A}, ine 12)  + + + « ¢ ¢ o v v s e 0 0 0 e v v s s o o n n s
Total expenses (must equal Part IX, column (A}, ln€25)  « = « =+« o v v e v s 0t n t n e w00 n s
Revenue less expenses Subtractline2fromlne1  « - « « v v v v v o v s n s d e e c e n e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « + « = « + &
Net unrealized gains (losses) on Investments  « « « « ¢ = ¢« o 0 v v 0 s et s e e e s e s e s
Donated services and use of facilities  + « « « « <« T
Investment expenses = = = = = ¢ o ¢ o x e m s e e s s e s n e n e e s s s s e e e e e s
Priorperiod adjustments  « - « « ¢ o ¢ & s s 4 st e e s s s s e s e e e s s e r e s e e e e e
Other changes in net assets or fund balances (explainin Schedule O)  + « + « « o v v o v v 0 0 0 v

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,C0UMN(B)) = = = & s 4 w0 s n e e e e e s e w e e e e s s e s e e e e e e e e,

4,036,191

2,541,355

1,494,836

14,571,997

2,066,261

18,133,094

[ Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xl + v ¢« v o o 0 s v v e w0 v 0 @ ot 0 o s s a0 o n s s s O

2a

b

3a

Accounting method used to prepare the Form 990 E] Cash Accrual E] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?  « . = . .« « « .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

E Separate basis E] Consolidated basis D Both consolidated and separate basis

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337  « v ¢ ¢ v v o s st t b o v s m s e s e aeee e

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

2a X

2b | X

2c | X

3a X

3b

EEA
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SCHEDULE A
(Form 990 or 990-E2Z)

Depanment of the Treasury

Interal Revenue Service » Attach to Form 990 or Form 980-EZ.

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
2012

Open to Public

» See separate instructions. Inspection

Name of the organization

Bakersfield College Foundation

Employer Identification number
51-0151490

[Partl]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgarization 1s not a private foundation because it s (For ines 1 through 11, check only one box )

1

2
3
4

1]
0o 00 ® OOoo.

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

A school described in section 170(b)(1)(A)(ii). (Attach Scheduls E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosprital's name, city, and state

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

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part II )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a O Type b O Type Il c O Type lil-Functionally integrated d D Type lil-Non-funtionally integrated
e D By checking this box, | certify that the orgamzation 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 described in section 509(a)(1)
or section 509(a)(2)
f If the organmization received a written determination from the IRS that it 1s a Type |, Type I, or Type |l supporting
organization, checkthiISDOX v ¢ « o = o & s @ 2 s 4 & = & 2 o # = s o s 5 « % 2 8 % 5 s & » 5 s 5 » = 2 8 8 & 2 s o & a o o &« 5 = 2 s o = D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported orgamization? - = « v+ o v v o 0 0t n w b e s e e 11g()
(ii) Afamily member of a persondescribed in (1) above? + ¢ « ¢ 0 0 e s n e c s s s e s e s e e e e 11g(ii)
(iii) A 35% controlled entity of a persondescribed in () or (I above?  « =+ o v v h e it h s c e e e e 11gQi)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization {iv) Is the organization (v) Did you notify (vl) Is the (viiy Amount of monetary
organization (descrnbed on hines 1-9 in col (1) listed in your the organization in organization i col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
®)
(®)
©
(D)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A {Form 990 or 990-E2) 2012 Bakersfield College Foundation 51-0151490 Page 2
[Partil| 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants ) - -+ . - 1,533,023 1,574,900 3,087,155 6,195,078
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .+ - - « <«
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - « = « « »
4 Total. Add ines 1 through3 - -« « « « -« 1,533,023 1,574,900 3,087,155 6,195,078
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonine 11, column (f) - « + « + « 174,444
6 Public support. Subtract ine 5 from line 4 6,020,634
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined4 - - -+« .. 1,533,023 1,574,900 3,087,155 6,195,078
8  Gross Income from interest, dividends,
payments receved on securties loans,
rents, royatties and income from similar
SOUMCES = » ¢ o ¢ o n x v 0 om0 m e ae 259,437 13,767 273,204
9 Net income from unrelated business
activities, whether or not the business
1S regularly carnedon « =+ » 0 0 a0 o
10  Other iIncome Do not include gamn or
loss from the sale of caprtal assets
(ExplaninPartIV) - « .« « « . ..o 382,418 39,160 949,036 1,370,614
1 Total support. Add lines 7 through 10 7,838,896
12 Gross receipts from related activities, etc (seeinstructions) « « =+« o v v 0 v i s h s b e d b e e e e e 12 I
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzanon, check this box and StOp NEre = » ¢ = & ¢ « s 2 = & » & 5 e 2 4 & 8 s m o8 8 " m o= s s e s e w omom s e e mow s e s e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) dvided by line 11, column (f))  « « « + ¢ ¢ v v v v v 0 0 o 14 16.80 %
15  Public support percentage from 2011 Schedule A, Partl,line 14 - = « « v v o v e vt v v o s v v s s v s 0 v s 15 78.39 %
16a 33 1/3% support test - 2012. If the organzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization ~ « + « ¢ ¢+ & ¢ ¢+ 4 o 4 4 e s bt e a e e e » X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ~ « « + = ¢ ¢ ¢+ 4 v 0 o s ¢ 0 0 0 a0 s x s > [___]
17a 10%-facts-and-circumstances test - 2012. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamzation 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 = » = ¢ & & » ¢ & o ¢ s 0 s e m e w o e n s wow e e n v w e momm e e e e w v s et a s s as e e asa e > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
151s 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 = ¢ = s s e s e 0w s s e s s e s e e e s s mm e e aa e e e e s e s wene e m e s e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCLIONS = o + + ¢ & & & & & o 5 s & o 5 o s & 5 5 5 2 5 8 s o o o a = 58 s o 2 s 2 « 8 8 « s s 2 a 8 s ¢ o o o s 8 6 2 s s o s o o0 > D
EEA

Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-EZ) 2012 Bakersfield College Foundation 51-0151490 Page 3
{Partlll | 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 failed to qualify under Part I!.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose = ¢ ¢ ¢ ¢ o

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513  +» « ¢ »

4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf P A R

5 The value of services or facilibes
furnished by a governmental unit to the
organization without charge « =« « « ¢« + « « «

6 Total Addiines 1through5 =« = » « + + « &«

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

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 - -

C Addlines7aand7b =« « ¢ = o = = o &« s o

8 Public support (Subtract ine 7¢ from
|In86) « s » % 2 = o= = s s s e momoe o

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 AmountsfromimeB =« = = ¢ ¢ + o = s . 0.

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

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

C Addlines10aand 10b = « ¢« = o « « = =« <

11 Netincome from unrelated bustness
activiies not included in ine 10b, whether
or not the business s regularly carmedon  » » »

12 Other income Do not include gan or
loss from the sale of caprtal assets
(ExplaninPartIV) « + « v o« v v o 0 0.

13 Total support. (Add lines 9, 10c, 11,
and12) « ¢« v e v w e e e

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) t e s e s e e e} 15

%
16  Public support percentage from 2011 Schedule A, Part 1ll, ine 15 R NI I [ %
Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) T N Lk %
18 Investment income percentage from 2011 Schedule A, Part 1, line 17 I N A %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization s e e e

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e s e e e

O

» [0

> [0

EEA
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' SCHEDULE D
(Form 990) Supplemental Financial Statements

Deparnment of the Treasury

OMB No 1545-0047

» Complete if the organization answered “Yes,” to Form 990,

2012

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Open to Public

Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Bakersfield College Foundation 51-0151490

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

Q& W N =

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

Total number atendofyear » « « « + ¢ ¢ ¢ v« o .

Aggregate contributions to (during year) e e

Aggregate grants from (duringyear) -« .« .+ - - . .

Aggregate value atendofyear + + - -+ v . 0 s

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? N I ')
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

O no

confemng|mperm|ss|b|epr|vatebeneﬁt'7 « s 8 b & & v omoa e ns s e oas .........................DYes DNO
[Partll | 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 all that apply)
D Preservation of land for public use (e g, recreation or education) O Preservation of an historically important land area
E] Protection of natural habitat (O ereservaton of a certfied 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 conservationeasements « « « - ¢« f s v s a0 v s i i s s e e e s| 2a
b Total acreage restricted by conservation easements f e e s s s s st s e s s e s e e ]| 2b
¢ Number of conservation easements on a certified historic structure included in (a) T s e s el 20
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register  « =+ ¢ « = ¢ ¢ v v v v v a s oo h v v n v w v n| 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™
4  Number of states where property subject to conservation easement 1s located >
5  Does the organization have a wntten policy regarding the periodic monitoring, inspectton, handiing of
violations, and enforcement of the conservation easements it holds? R D Yes D No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(AHA)(B)()? = = « = + + + + t s v e e [Yes [JNo
9

In Part X, descnbe 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

[ Part il ] 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 orgamzation 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 simitar assets held for public exhibion, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these tems

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 extubttion, education, of research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIILIINET  « + ¢ ¢ o vt e v v s st s st st e st nnnscasrsas PS
(ii) Assets included in Form 990, Part X e &
2 If the organization received or held works of ant, 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 VI, line 1 T T I I I A &
b Assets included in Form 990, Part X ............-..........-...............P$

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 Bakersfield Colleqe Foundation 51-0151490 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a descnption of the organization's collections and explam how they further the organization's exempt purpose in Part
XH
5 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 mamntained as part of the organization's collection? < « « =« o =« 0 s v o« D Yes D No
Part IV | 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, Part X?  « = s ¢ & & & o o o 4 s = 4 s s 4 6w x e x b s w n s n s st s n e e et s s D Yes D No
b If "Yes," explain the arrangement in Part XIil and complete the following table

Amount

Begmmng BalanCe = + v s+ ¢ & 4 4 e 0 4 = s 6 4 e s s w s s s s s e om o s 4 e s s ow s s e s 1¢c
Additions duringthe YEar — + + « « = o o ¢t o o & s @ 4 s e na e e e e e e e e 1d
Distributions QURING the YEAr  + + » = « = s s s s o s s s o s o o b ot s s n s o s s o n e 1e
Endingbalance « « ¢« s =« s v s s s e s e e s n s s d e s s e e s e s e s s s e e 11
2a Did the organization include an amount on Form 890, Part X, hne 21?7+« v v o v v v o v v s v e n s s s s e s e e D Yes [___] No
b If "Yes," explain the arrangement in Part XIlIl Check here if the explanation has been providedin Part XHl ~ « = « = v« 0 0 v 2 0 0 v v 0 0 D
[Part V| 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

-~ 0o a o

1a Beginning of year balance - « + « . - .
ContributioNs  « « « = = ¢ « = = o 5 o & 2 »
¢ Netinvestment earnings, gains, and

[OSSE@S o ¢« = ¢« 5 ¢ 5 = = o ¢« ¢ 5 « 5 o 8 = =
Grants or scholarships =~ + « « ¢ = v 0 4«
e Other expendttures for facihities and
programs « s s s 4 v e s s e e 0w 4w
f  Administrative expenses ¢ ¢ = s 0 s 0 e s
g Endofyearbalance -« ¢« .00
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restncted endowment ™ %
The percentages in hnes 2a, 2b, and 2¢ should equa! 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZationS = = « o =« &+ & &+ v o w e s e . b om e nwa s x s e v h e s xn e n s e e PR 3a(i)
(ii) related OrganIZatioNS = « o+ = &+ & @ s 4 s 4w 4 v e e m e e s om s e s s omon e e w v e s ns e s wons e e oa e 3a(ii)
b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R?  « « v v ¢ o & 0 0 0 v v o 0 n v s s w s e 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

B T 1 T 3 Vo

b Buldings =+« v s 0w PO

c Leasehold improvements .« + « .+ . fe e e

d Equipment ¢ .. o000 a o e e e

e Other + « - - » R P

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lIne 10(¢) ) = + » = + « & « = & 4 & »
EEA
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Schedule D (Form 990) 2012

Bakersfield Colleqge Foundation

51-0151490

Page 3

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

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

{b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

©)

(E)

(F)

S

(H)

0]

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) >

[Part VIl

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnphon of investment type

(b) Book value {c) Method of valuation

Cost or end-of-year market valus

()

&)

(&)

4

6

(6)

@)

8

9

(10)

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

Part IX |

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

(a) Descnpton

(b) Book value

)

@

@)

)

()

6

@)

8)

(9)

(19

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

[Part X|

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

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) Due to Other Funds

29,744

(3)

@

E)

(6)

@)

(8)

9

(10)

(1)

Total (Column (b) must equal Form 990, Part X col (B) ine 25 ) >

29,744

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's

krability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

EEA
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Schedule D (Form 990) 2012 Bakersfield College Foundation

51-0151490 Page 4
I—art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ « « « « « ¢ ¢ o 0oL v e s v w0 1 6,102,452
2  Amounts included on line 1 but not on Form 990, Part V|, line 12
a Netunrealized gains oninvestments  « =« + » =« o o o R BRI 2a 2,066,261
b Donated services and use of facilities  « « + « ¢ « s 4 o o I 2b
¢ Recoveriesofprioryeargrants « » « « - = 0 b a0 it e i e e 2c
d Other(Descnbe inPart XIII) « « o ¢ 0 o v v a0 v v v u s Ch e e e e e e s e 2d
e Addlines 2a through Pl R T R R 2e 2,066,261
3 Subtractline2efromIiNE 1  + « « = o+ s o s s « o« 5 s o« 5 = « = s s s 5 5 o v s s 2 [ ) 3 4,036,191
4  Amounts included on Form 930, Part VIII, line 12, but not on line t:
a Investment expenses not included on Form 990, Part VIIl, lne7b « « + « = « =« 4a
b Other (DescribemnPart XiH) -« - « v v ¢ ¢ o v v v o v o e e e e e e e e 4b
¢ Addlinesdaandd4b « : + - « = ¢ s a4 0 s w e e e 8 m 5 2 s s 8 s s e moas e s s ass s e s e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12) = ¢ ¢« ¢« ¢ v v v v o 0 0 0 0 v o s 5 4,036,191
[_:-:rt Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements + + - ¢+« v v v s dh i e L s il s s s e s 1 2,541,355
2  Amounts included on ine 1 but not on Form 990, Part IX, Iine 25
a Donated services anduse offaciliies « + + + ¢« o 0 e v w e v e d e e e 2a
b Prioryearadjustments =« « + ¢ ¢ -0 s e h s e s 0. P 2b
C Oherlosses =+ « ¢ o & = = s & &« s = s s s 8 s = s 5 ¢ 6 2 s s 5 s 8 « o 2 s v s a 2¢c
d Other(Describe INPart XII) « ¢« o+ & v o 0 o v v o s o v o s 0 s 0 2 o n o s o 2d
e Addines2athrough2d -« - - = + s ¢ = o v 0t v v vt et s s e e e e P h s e s s s e s e e e 2e
3 Subtractiine2efromiiNE 1  + ¢ ¢ o = = & s & = = ¢ s = 5 = = s &« =5 = s 2 s 0 = » s » P e 4 s e s s e e e e 3 2,541,355
4  Amounts included on Form 990, Part IX, ne 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line7b - + « « + « & . . 4a
Other (Descnbe nPart XIT)  « = ¢ v o 0 v v 0 v v a0 o v v i v o i n e v v a s 4b
¢ Addlinesd4aanddb - » ¢ « » = = s ¢ 4 % 4 4 s mom s s @k m o s s e s am s w s e ms e s s s 4c
Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Partl,ine 18)  « =« + ¢« « = v o s v« 0 v o s 5 2,541,355

I—Ert Xl | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, hnes 1b and 2b,

PartV, ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information
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HEDULE : OMBN -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0 15459047
(Form 990 or 990-E2) 201 2

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
intemnal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the orgamzation Employer identification number
Bakersfield College Foundation 51-0151490

01. Member election for additional members (Part VI, line 7a)

The Bakersfield College President may appoint the Classified Representative to the

Bakersfield Colleqe Foundation Board annually.

02. Form 990 governing body review (Part VI, line 11)

Provided to Accounting Manager Stephen Kegley

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Members must sign Conflict of Interest form annually and report any potential conflicts as

they arise thruout the vear.

04. Governing documents, etc, available to public (Part VI, line 19)

Provided upon_ request.

05. Explanation of other changes in net assets or fund balances (Part XI,

line

Unrealized loss on investments

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
EEA
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