PUBLIC DISCLOSURE COPY

OMB No. 1545-0047

2013

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JULY 01 , 2013, and ending JUNE 30 ,20 14
B Check if applicable: |C Name of organization HARTNELL COLLEGE FOUNDATION D Employer identification number
] Address change Doing Business As 04-2781664
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ Initial return 411 CENTRAL AVENUE (831)755-6810
[ Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return SALINAS, CA 93901 G Gross receipts $ 6,020,689
[] Application pending |F Name and address of principal officer: ~ JACQUELINE CRUZ H(a) Is this a group return for subordinates? ] Yes No
SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No
| Tax-exempt status: 501(c)3) [ 501(0) ( ) < (insert no) [] 4947(a)1) or [ 527 If “No,” attach a list. (see instructions)
J Website: » WWW.HARTNELLFOUNDATION.ORG H(c) Group exemption number »
K Form of organization: Corporation [_] Trust  [_] Association [_] Other » | L Year of formation: 1979 | M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: THE HARTNELL COLLEGE FOUNDATION WILL BE
3 A CATALYST FOR CHANGE RELATED TO SUPPORT FOR INNOVATIVE ACTIVITIES FOR STUDENT ACCESS AND SUCCESS.
§ THE HARTNELL COLLEGE FOUNDATION WILL ACTIVELY (CONTINUED ON SCHEDULE O)
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 33
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 32
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 9
;E, 6  Total number of volunteers (estimate if necessary) A o 6 350
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 2,665,581 2,757,195
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 116,635 148,125
% | 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 390,160 414,991
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 55,750 23,764
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,228,126 3,344,075
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 541,566 720,321
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 293,510 420,982
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 22,711
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 2,674,327 2,148,598
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,509,403 3,289,901
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -281,277 54,174
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 10,726,109 11,022,262
23 21 Total liabilities (Part X, line26) . . . . . . o 1,305,125 885,700
22| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e 9,420,984 10,136,562

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JACQUELINE CRUZ, OFFICER

Type or print name and title

- 5 — 7
Pald Print/Type preparer’s name Preparer's signature f/ . Date Check I:’ it PTIN
Preparer NICOLE BENCIK r‘si/i/\unu 7& M| 04/08/2015 | self-employed P00756195
Use Only Firm's name » CROWE HORWATH LLP Firm's EIN > 35.0921680

Firm's address » 400 CAPITOL MALL, SUITE 1400, SACRAMENTO, CA 95814-4434 Phone no. (916)441-1000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 8868 Application for Extens_ion .of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

Department of the Treasury ) » File a separate a_ppl_ication f_or ee_lch return._
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N ¢
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . e A

All other corporations (/nc/udmg 1120 C fl/ers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HARTNELL COLLEGE FOUNDATION 94-2781664

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for  |411 CENTRAL AVENUE

f('eitrl‘ngwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SALINAS, CA 93901

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . [0 [1)
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » HARTNELL COLLEGE FOUNDATION

Telephone No. » (831)755-6810 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ ] calendar year 20 or

» |v| tax year beginning July 01 ,20 13 | and ending June 30 ,20 14

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return [] Final return
[[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Catutlotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)

10/20/2014 2:14:15 PM 1 2013 Return  Hartnell College Foundation -
942781664



Form 8868 (Rev. 1-2014) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IZEA Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print HARTNELL COLLEGE FOUNDATION 94-2781664

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 411 CENTRAL AVENUE

:Etrzjgmwsuere City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SAL|NAS, CA 93901

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 '
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of » HARTNELL COLLEGE FOUNDATION

Telephone No. (831)755-6810 Fax No. »
¢ If the organization does not have an office or place of business in the United States, check this box . e
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

> [

4 | request an additional 3-month extension of time until May 15 ,20 15
5 Forcalendaryear , or other tax year beginning July 01 ,20 13 , and ending June 30 ,20 14
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [] Final return
[ Change in accounting period
7  State in detail why you need the extension ~ ADDITIONAL TIME |S REQUIRED TO GATHER THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insiructions. ga |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part Il only.

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

Signature b Mc&, Tite> CPA pate» 1/27/2015
v Form 8868 (Rev. 1-2014)

1/27/12015 1:46:09 PM 2 2013 Return  Hartnell College Foundation -
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Form 990 (2013) Page 2

m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . . . . []
1 Briefly describe 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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [1Yes [“INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a (Code: ) (Expenses $ 3,051,502 including grants of $ 720,321 ) (Revenue $ 148,125 )
SINCE JULY 2012, THE FOUNDATION HAS BEEN RAISING FUNDS TO COMPLETE ITS 5-YEAR, $14.5 MILLION LONG TERM
FUNDING PLAN. $5.3 MILLION HAS BEEN RAISED FOR THE MAJOR FUNDING INITIATIVES INCLUDING AGRICULTURE, NEW
SCIENCE BUILDING, NURSING AND ALLIED HEALTH, SUSTAINABLE CONSTRUCTION, AND COMPUTER SCIENCE
INFORMATION TECHNOLOGY. ADDITIONALLY, THE FOUNDATION HAS RAISED FUNDS FOR STUDENT SUCCESS
(SCHOLARSHIPS AND SUPPORT), SCIENCE, TECHNOLOGY, ENGINEERING AND MATH, ATHLETICS, ARTS, SOUTH COUNTY
AND SPECIAL INTEREST AREAS SUCH AS CHILD DEVELOPMENT, EARLY CHILDHOOD EDUCATION AND CAREER PATHWAYS.

OVER 350 VOLUNTEER BOARD OF DIRECTORS AND COMMITTEE MEMBERS CONTRIBUTE TO 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.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 3,051,502

Form 990 (2013)

4/8/2015 1:12:42 PM 2 2013 Return  Hartnell College Foundation -
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Form 990 (2013) Page 3
gl 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 . . . . e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructnons) .o 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

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, v
Partlll . . . . . . . e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . 8 | v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . . . . . . . . . . . 9 v
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, PartV . . 10 | vV

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . . . . 11¢c v
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 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
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 . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year” If “Yes ” and if Y
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 4
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | V
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Partlll . . . . Lo 19 v
20 3 Did the organization operate one or more hospital faC|I|t|es’7 If “Yes complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)
4/8/2015 1:12:42 PM 3 2013 Return  Hartnell College Foundation -
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Form 990 (2013) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . 22 |/
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . . . . . . . . . . 26 v

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, PartIlll . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, PartlV . . . . . . . .o e . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 | v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . . . 31
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’? If “Yes 7
complete Schedule N, Part!l . . . . . . . e e e, o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV,and Part V, line1 . . . . . . . . . . . . . . . . . 34 | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) L. 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI . . . . . . . P Y ¢ v
38 Did the organization complete Schedule (@) and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v
Form 990 (2013)
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . []
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e 1c | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
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 4
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . ..o ba v

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? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o . o . e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 A 7b |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . . . . o C e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 4
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496627 . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
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? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . o 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . . . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 (2013)
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Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVlI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 33
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 32

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the d|reot

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 governing 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? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . . C e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? . . . . 8a | v
b Each committee with authority to act on behalf of the governing body’7 o 8b |V

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N

NOoO oA

oa|h w
AN AN NANENA TR

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
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 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhctsﬁ 12b

”

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . e 12¢

13  Did the organization have a written whistleblower pollcy’7 e e e 13

14  Did the organization have a written document retention and destructlon pollcy? o 14

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?

SIS KNS

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L. 16a v
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? . . . . . . . . . . . . . . 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.
[] Own website [] Another’s website Upon request  [] 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 available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JACQUELINE CRUZ, 411 CENTRAL AVENUE, SALINAS, CA 93901, (831)755-6810

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e 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.

e |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.

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

©)
Position
A ® (do not check more than one © ® L
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any os | slol = —— from related other
hours for 35_ (z X 23488 the organizations compensation
related 5|12 8|0 ) g 3| organization | (W-2/1099-MISC) from the
organizations| 85 | 5| | 2 ?B = | T |W-2/1099-MISC) organization
below dotted| S = | & g8 and related
line) i g 2 S organizations
[0} (7] 2
= 7]
(0] $ %
o
(1) GARY TANIMURA 2
PAST PRESIDENT v v 0 0 0
(2) NICK PASCULLI 2
VICE PRESIDENT v v 0 0 0
(3) CORALEE LINDER 2
VICE PRESIDENT v v 0 0 0
(4) ANNE SECKER 1
VICE PRESIDENT v v 0 0 0
(5) MIKE BRILEY 2
VICE PRESIDENT v v 0 0 0
(6) DAVID WARNER 2
VICE PRESIDENT v v 0 0 0
(7) BILL HASTIE 1
VICE PRESIDENT v v 0 0 0
(8) AARON JOHNSON 2
VICE PRESIDENT v v 0 0 0
(9) CATHY SCHLUMBRECHT 2
VICE PRESIDENT v v 0 0 0
(10) SUSAN BLACK 2
TREASURER v v 0 0 0
(11) LINDA GIN 2
SECRETARY v v 0 0 0
(12) ALFRED DIAZ INFANTE 2
PRESIDENT v v 0 0 0
(13) ANDREW FERNANDEZ 2
VICE PRESIDENT v v 0 0 0
(14) BRUCE ADAMS 2
VICE PRESIDENT v v 0 0 0
Form 990 (2013)
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Form 990 (2013) Page 8
2T A"/ |W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
A ®) (do not ch:(?Iflr:Ig:e than one © ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any cslslol=lez] = from relgteq other )
hours for 5— 22| R _g g <! tr.le ) organizations compensation
related 3 é Z18lael& 2 CBD organization (W-2/1099-MISC) from the
organizations % 5 §' - -g ?B o | 7 |(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) i = 2 K] organizations
[0] (7] >
) ‘;‘f %
(15) JOHN BOSIO 1
BOARD MEMBER v 0 0 0
(16) ERICA PADILLA-CHAVEZ 1
HARTNELL COLLEGE BOARD OF TRUSTEES v 0 0 0
(17) NATALIE RAVA 1
BOARD MEMBER v 0 0 0
(18) ELIZABETH MCCARTER 1
BOARD MEMBER v 0 0 0
(19) EMMETT LINDER 1
BOARD MEMBER v 0 0 0
(20) NATE HOLADAY 1
BOARD MEMBER v 0 0 0
(21) BRAD RICE 1
BOARD MEMBER v 0 0 0
(22) TERI BELLI 1
BOARD MEMBER v 0 0 0
(23) BART WALKER 1
BOARD MEMBER v 0 0 0
(24) ESTHER RUBIO 1
BOARD MEMBER v 0 0 0
(25) KURT GOLLNICK 1
BOARD MEMBER v 0 0 0
1b Sub-total . . . . A 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A ... .. P 132,890 248,756 46,194
d Total (add linesiband1c). . . . . . . . . T 132,890 248,756 46,194

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . . . . L. L e 4 | v

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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

(A) (B8) ©)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2013)
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Form 990 (2013)
ETgA"/II Statement of Revenue

Page 9

4/8/2015 1:12:42 PM

2013 Return

Check if Schedule O contains a response or note to any line in this Part VIII . . ]
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a
(‘53 3| b Membershipdues . . . . |1b
‘,,-5 ¢ Fundraisingevents . . . . | 1c 320,663
% § d Related organizations . . . | 1d
) £ e Government grants (contributions) | 1e 158,258
2 g f Al other contributions, gifts, grants,
3s and similar amounts not included above | 1f 2,278,274
= 3 g Noncash contributions included in lines 1a-1:§ 23,231
8 &| h Total Add lines 1a-1f . > 2,757,195
2 Business Code
§ 2a TICKET SALES 900099 141,846 141,846
% b CONCESSIONS SALES 900099 6,279 6,279
L 0
| a 0
(72}
£ e 0
‘g> f All other program service revenue . 0 0 0
a g Total. Add lines 2a—2f . L. 148,125
3 Investment income (including dividends, interest,
and other similar amounts) | 2 135,890 135,890
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . N 0
(i) Real (ii) Personal
6a Gross rents 8,973
b Less: rental expenses 1,633
¢ Rental income or (loss) 7,340 0
d Net rental income or (loss) ... 7,340 7,340
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,856,585
b Less: cost or other basis
and sales expenses . 2,577,484
¢ Gain or (loss) . 279,101 0
d Net gain or (loss) > 279,101 279,101
§ 8a Gross income from fundraising
(% events (not including $ 320,663
o of contributions reported on line 1c).
S SeePartlV,line18 . . . . . g 9,300
g b Less:directexpenses . . . . b 97,497
¢ Netincome or (loss) from fundraising events . » -88,197 -88,197
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 2
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a MANAGEMENT INCOME 900099 94,621 94,621
b GRANT ADMIN FEE 900099 10,000 10,000
[ 0
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . > 104,621
12  Total revenue. See instructions. > 3,344,075 148,125 438,755
Form 990 (2013)
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Form 990 (2013) page 10

1 d)V @ 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 a response or note to any lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A) B) (C) (D)
8b, 9b, and 10b of Part VIl. fotal expenses T Gpanses | gonera: oxpbnaes expenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 720,321 720,321

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, d|rectors

trustees, and key employees . . . . . 0

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . . . 363,985 212,567 143,046 8,372
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . . . . . . . 43,145 25,197 16,955 993
10 Payrolltaxes . . . e 13,852 8,090 5,444 318
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . .. 0
¢ Accounting . . . . . . . . . . . 15,431 1,446 13,928 57
d Lobbying . . . . 0
e Professional fundraising services. See Part IV Ime 17 0
f Investment management fees . . . 155,228 155,228
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 0 0 0 0
12  Advertising and promotion . . . . . . 69,362 67,337 2,025
13 Officeexpenses . . . . . . . . . 41,027 19,555 17,601 3,871
14  Information technology . . . . . . . 0
15 Royalties . . . . . . . . . . . . 29,342 29,342
16 Occupancy . . . . . . . . . . . 0
17 Travel . . . . 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 22,975 15,385 5,313 2,277
20 Interest . . . e e e 0
21  Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 0
23 Insurance . e e e e 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CAMPUS AREA EXPENSES 1,657,821 1,657,821
b BAD DEBT EXPENSE 72,939 72,939
¢ DONOR CULTIVATION 19,951 7,846 7,057 5,048
d SUPPLIES 59,385 54,257 3,589 1,539
e All other expenses 5,137 4,171 730 236
25  Total functional expenses. Add lines 1 through 24e 3,289,901 3,051,502 215,688 22,711
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . . 0
Form 990 (2013)
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Form 990 (2013) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . []
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing e 1
2  Savings and temporary cash investments . . . . . . . . . . 3,809,180| 2 2,837,215
3 Pledges and grants receivable,net . . . . . . . . . . . . 803,590 3 1,064,921
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . ol 6 0
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . o 8
9 Prepaid expenses and deferred charges e e e 39,098 9 19,147
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 368,438
b Less: accumulated depreciation . . . . 10b 41,856 326,582|10c 326,582
11 Investments—publicly traded securities . . e e 5,438,386| 11 6,430,793
12  Investments—other securities. See Part 1V, line 11 e e 0| 12 0
13 Investments—program-related. See Part IV, line11 . . . . . . . 309,273| 13 343,604
14 Intangible assets . . . e 14
15  Other assets. See Part IV, I|ne 11 e e 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) L 10,726,109| 16 11,022,262
17  Accounts payable and accrued expenses . . . . . . . . . . 1,110,018 17 670,023
18 Grantspayable. . . . . . . . . . . . . . . . .. 154,217| 18 183,025
19 Deferredrevenue . . . . . . . . . . . . . . . L. L. 40,890| 19 32,652
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL . . . . . . ol 22 0
= |23  Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of ScheduleD . . . . e e 25
26 Total liabilities. Add lines 17 through 25 . . . 1,305,125| 26 885,700
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestrictednetassets . . . . . . . . . . . . . . .. 608,676 27 664,346
;ﬁ’ 28 Temporarily restricted netassets . . . . . . . . . . . . . 4,099,881| 28 4,541,861
T 29 Permanently restricted netassets. . . . 4,712,427| 29 4,930,355
z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . . . o 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . . e e 9,420,984| 33 10,136,562
34 Total liabilities and net assets/fund balances e e e 10,726,109| 34 11,022,262
Form 990 (2013)
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Form 990 (2013) Page 12

gl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 3,344,075
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,289,901
3 Revenue less expenses. Subtract line 2 from line 1 .o - 3 54,174
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 9,420,984
5 Net unrealized gains (losses) on investments 5 709,388
6 Donated services and use of facilities 6 193,741
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 -241,725
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) 10 10,136,562
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xit . . . . . . . . . . . . . []
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []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 v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)

4/8/2015 1:12:42 PM 12 2013 Return  Hartnell College Foundation -

942781664



Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(list any _hOLtJ_rs f°[, rflated z|l 2| gf 3| &| ¢ from the from related compensation
e otted fine) =| 2| 8| 5| 3| 2 organization organizations from the
< 5 = g % = (W-2/1099-MISC) (W-2/1099-MISC) Organization and
= = el g related
% g 3| 3B organizations
& = 2
of o 2
o 2
g g
S =
3
@
(26) JOHN BUTTGEREIT 1
v 0 0 0
BOARD MEMBER
(27) WILLARD CLARK LEWALLEN, 2
PHD v 0 248,756 23,072
COLLEGE PRESIDENT/SUPERINT
28) HARRY WEIS 1
v 0 0 0
BOARD MEMBER
(29) JUDY SULSONA 1
4 0 0 0
BOARD MEMBER
(30) MARGARET D'ARRIGO-MARTIN 2
v 0 0 0
BOARD MEMBER
31) DAWN MATHES 1
v 0 0 0
BOARD MEMBER
(32) DENNIS DONOHUE 1
4 0 0 0
BOARD MEMBER
(33) ELLIOTT ROBINSON 1
v 0 0 0
BOARD MEMBER
(34) JACQUELINE CRUZ 40
EXECUTIVE DIRECTOR OF | == v 132,890 0 23122
ADVANCEMENT
4/8/2015 1:12:42 PM 13 2013 Return  Hartnell College Foundation -

942781664



SCHEDULE A Public Charity Status and Public Support

(Form

OMB No. 1545-0047

990 or 990-EZ
) Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

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

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

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

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

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

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

8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/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'/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 Il1.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or 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 [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated
e [] By checking this box, | certify that the organization is 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 organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . L. O]
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 (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii)) A family member of a person described in (i) above? . .o 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 1,822,233 2,307,567 2,208,333 2,665,581 2,757,195| 11,760,909
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 151,064 160,271 173,915 151,626 193,741 830,617

4 Total. Add lines 1 through3. . . . 1,973,297 2,467,838 2,382,248 2,817,207 2,950,936 12,591,526

The portion of total contributions 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) . . . . 549,968
6  Public support. Subtract line 5 from line 4. 12,041,558
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . . . . . 1,973,297 2,467,838 2,382,248 2,817,207 2,950,936 12,591,526

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . ... 114,493 133,210 135,237 155,838 144,863 683,641

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0

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

(ExplaininPartIV.) . . . . . . 0 120,946 100,058 140,704 113,921 475,629
11 Total support. Add lines 7 through 10 13,750,796
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 781,058
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e @

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 87.56 %
15  Public support percentage from 2012 Schedule A, Part I, line14 . . . . 15 91.65 %
16a 33'3% support test—2013. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . N

b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N el

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L L L oo o O

b 10%-facts-and-circumstances test—2012. 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 . . . N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L L L L L L L L L s s s e e e e s O

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

[ZXIIl 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished 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 (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 e
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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 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)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33"3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information Complete this part to provide the explanations required by Part Il, line
10; Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional
information. (See instructions).

Return Reference Identifier Explanation
322?3“&.%@'10 OTHER INCOME Description (@) 2009 | (b) 2010 | (c) 2011 | (d) 2012 | (e) 2013 | (f) Total
' SPECIAL EVENT 31,640 11,992 22,140 9,300 75,072

REVENUE
MANAGEMENT 80,441 78,191 83,325 94,621 336,578
INCOME
GRANT ADMIN FEE 35,239 10,000 45,239
WESTERN STAGE 8,865 9,875 18,740
OTHER INCOME
Total 0 120,946 100,058 140,704 113,921 475,629
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or gft‘r’n":]f)“h - > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
|n?gﬁ1a| sevgnue%eﬁ{acseury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/ % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . . ... .S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
$ 132,822 Noncash  []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
$ 100,000 Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
$ 100,000 Noncash  []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
$ 107,900 Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
$ 500,000 Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
$ 175,000 Noncash  []

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

HARTNELL COLLEGE FOUNDATION

Employer identification number

94-2781664

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll O
175,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
294,127 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

4/8/2015 1:12:42 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

HARTNELL COLLEGE FOUNDATION

Employer identification number

94-2781664

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(efl) No. (b) —_— (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) —_— (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) —_— (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from Description of norfct:;sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
(a) No. (c)

from Description of norfct:l\sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664
m]] Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury . > Attach to qum_ 990. A . . 0pen tC! Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

absL ON =

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . L0 L. [] Yes [ ] No

Part Il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year

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

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . [] Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

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

> S

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

() and section 170(h)(@)B)(i)? . . . . . . . . L ..o ] Yes [ ] No

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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

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

() Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . » § 0
(ii) Assets included in Form 990, Part X . . . . N ) 256,582

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar 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 VIII, line 1 > $

b Assets included in Form 990, Part X L T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition
b [ Scholarly research
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
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 maintained as part of the organization’s collection?
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

d [ Loan or exchange programs
e [] Other

[] Yes No

included on Form 990, Part X? . o . e ] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L oL L L oL 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 . S [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded inPart Xl . . . . (]

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 5,985,369 5,454,843 5,767,082 4,755,818 4,415,403
b Contributions . 217,928 116,571 117,945 107,838 65,319
¢ Net investment earnings, galns and
losses . CE 1,041,222 635,692 -216,520 1,205,130 424,636
d Grants or scholarships 162,596 138,344 135,399 131,791 78,240
e Other expenditures for facilities and
programs . .o 85,000
f Administrative expenses . 95,846 83,393 78,265 84,913 71,300
g End of year balance . 6,986,077 5,985,369 5,454,843 5,767,082 4,755,818
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 72%
b Permanentendowment » 70.6 %
¢ Temporarily restricted endowment » 222 %
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
(i) unrelated organizations . 3a(i) v
(i) related organizations . e e e e 3al(ii) v
b If “Yes” to 3a(ii), are the related organlzat|ons I|sted as requrred on Schedule R’7 e e e 3b

4  Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land 70,000 70,000

b Buildings . . . 20,000 20,000 0

¢ Leasehold |mprovements 0

d Equipment 21,856 21,856 0

e Other 256,582 256,582
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 326,582
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Schedule D (Form 990) 2013

Page 3

EGA'/IN  Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

TRl Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

—

N

w

=

)]

— = = = = |~

()

—
N

= = == ==

8

—

©

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

Part IX Other Assets.

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

(a) Description

(b) Book value

—

N

w

—~ = = I~
=

Gl

&)

N

— = === = ==

© @ >

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

N

w

=

ul

)

N

M
@
®3)
)
®)
©)
™
®)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

0

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
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Schedule D (Form 990) 2013

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1

N
® Q0 T O

T o

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1

N
® Q0 T o

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Il  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE
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Part XllII

Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.
Return Reference Identifier Explanation
SCHEDULE D, CSIE_EECRE’QI'I’\‘OSNOOFFART THE PURPOSE OF HARTNELL COLLEGE FOUNDATION ART COLLECTION IS TO EFFECTIVELY
PART lll, LINE 4 COLLECTIONS 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

SCHEDULE D,
PART V, LINE 4

E\‘Jgg‘\?\/"%ﬂ%“ﬂia\?gs ENDOWMENT ASSETS HAVE BEEN RESTRICTED BY DONORS TO BE MAINTAINED BY THE
FOUNDATION IN PERPETUITY. ENDOWMENT EARNINGS SUPPORT SCHOLARSHIPS, CAMPUS
AREAS, OR MAY BE USED TO FURTHER THE FOUNDATION'S MISSION.

SCHEDULE D,
PART X, LINE 2

EICI)\IOAE?N%?g 740) THE UNITED STATES TREASURY DEPARTMENT DETERMINED THAT THE FOUNDATION IS A

NONPROFIT TAX-EXEMPT CORPORATION AS DEFINED BY INTERNAL REVENUE CODE SECTION
501(C)(3). A SIMILAR DETERMINATION WAS MADE BY THE CALIFORNIA FRANCHISE TAX BOARD
UNDER SECTION 237 OF THE STATE REVENUE AND TAXATION CODE.

IN 2003, THE FOUNDATION BOARD OF DIRECTORS APPROVED THE 501(H) LOBBY ELECTION OF
THE INTERNAL REVENUE CODE. SUCH STATUS PROVIDES THE FOUNDATION WITH THE ABILITY
TO PARTICIPATE IN THE PUBLIC POLICY PROCESS THROUGH LOBBYING AND ADVOCACY
CAMPAIGNS, BUT LIMITS THE FOUNDATION'S EXPENSES FOR THIS PURPOSE TO A MAXIMUM
OF 20% OF THE FIRST $500,000 OF ANNUAL EXPENDITURES.

THE FOUNDATION HAS ACCOUNTED FOR UNCERTAINTY IN INCOME TAXES AS REQUIRED BY
THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES TOPIC OF THE FINANCIAL
ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION. THE
FOUNDATION USES A COMPREHENSIVE MODEL FOR RECOGNIZING, MEASURING, PRESENTING
AND DISCLOSING IN THE FINANCIAL STATEMENTS TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN ON A TAX RETURN. A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE
LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION,
WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED IS THE
LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED
ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY THAN NOT" TEST, NO
TAX BENEFIT IS RECORDED. THE EFFECT OF APPLYING THIS MODEL AND THE RESULTING
IDENTIFICATION OF UNCERTAIN TAX POSITIONS, IF ANY, WERE NOT CONSIDERED SIGNIFICANT
FOR FINANCIAL REPORTING PURPOSES. THE FOUNDATION IS NOT SUBJECT TO ANY TAX
LIABILITY. MANAGEMENT DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX
BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS.

THE FOUNDATION WOULD RECOGNIZE INTEREST AND PENALTIES RELATED TO
UNRECOGNIZED TAX BENEFITS IN TAX EXPENSE. DURING THE YEAR ENDED JUNE 30, 2014,
THE FOUNDATION DID NOT RECOGNIZE ANY INTEREST OR PENALTIES. THE FOUNDATION IS
SUBJECT TO THE FILING OF U.S. FEDERAL AND CALIFORNIA INFORMATIONAL RETURNS.
FEDERAL RETURNS FOR 2009 THROUGH 2012 AND CALIFORNIA RETURNS FOR 2008 THROUGH
2012 ARE CURRENTLY OPEN FOR POTENTIAL FEDERAL AND STATE EXAMINATION.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [ ] 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.

T ) (v) Amount paid to . :
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (o retained by) (vi) Amount paid to

. : (i) Activity custody or control of P f f ! (or retained by)
or entity (fundraiser) contributions? from activity fundraé%elr(lil)s tedin organization

Yes No

10

0 0 0
Total . . . . >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PITL WS GALA (add col. (a) through
(event type) (event type) (total number) col. (e))
()
2
“>) 1 Grossreceipts . . . . 269,563 60,400 329,963
[0)
o
2 Less: Contributions . . 266,938 53,725 320,663
3 Gross income (line 1 minus
line2) . . . . . . . 2,625 6,675 0 9,300
4  Cash prizes . 0
5 Noncash prizes 0
w TH
8| 6 Rent/facility costs . . . 6,400 3,261 9,661
2
g1 7 Foodandbeverages . . 17,037 12,425 29,462
I3
5 8 Entertainment . . . . 7,500 7,500
9  Other direct expenses . 36,372 14,502 50,874
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 97,497
11 Net income summary. Subtract line 10 from line 3, column (d) > -88,197

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

[} ) (b) Pull tabs/instant . (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
i
1 Grossrevenue .
8| 2 Cash prizes .
2| 3 Noncash prizes
[
8| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %|[] Yes %|[] Yes %
6 Volunteerlabor . . . . |[] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
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? [J Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [] Yes [] No

b If “Yes,” explain:

4/8/2015 1:12:42 PM 29
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Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . P [J Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... ] Yes [ ] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . L0 13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spe0|al events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1[Yes[]No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[1Director/officer [JEmployee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [] Yes [ ] No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

clll4  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information Complete this part to provide the information required in Part I, line 2, and any
other additional information.

Return Reference Identifier Explanation
SCHEDULE |, mON‘fTEgéJIEESUFS%ROF IN ORDER TO ESTABLISH A HARTNELL COLLEGE FOUNDATION SCHOLARSHIP, A SCHOLARSHIP
PART I, LINE 2 GRANT FUNDS FORM MUST BE COMPLETED. THIS FORM STATES THE PURPOSE OF THE SCHOLARSHIP AND

THE MANNER IN WHICH THE DONOR WISHES THE AWARD TO BE HANDLED. THE DONOR
ESTABLISHED CRITERIA IS RECORDED IN THE DATABASE. WHEN THE SCHOLARSHIPS ARE TO
BE AWARDED INFORMATION FROM THE DATABASE IS EXPORTED INTO A REPORT WHICH IS
SORTED BY THE CRITERIA FOR EACH SCHOLARSHIP ACCOUNT. THE HARTNELL COLLEGE
SCHOLARSHIP COMMITTEE REVIEWS A POOL OF APPLICATIONS AND FOLLOWS A PROCESS TO
SELECT THE MOST DESERVING AND FITTING RECIPIENTS FOR EACH AREA OF SCHOLARSHIPS.
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. P See separate instructions.

Open to Public

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664
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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [[] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] 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 described above? If “No,” complete Part Il to
explain. . . . L L oL L s e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
12?7 . . e e e e e e 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, but explain in Part IIl.
[] Compensation committee [] Written employment contract
[] Independent compensation consultant [[] Compensation survey or study
[] 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? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . .. ... .. |Bba v
b Any related organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . ... ... .. |e6a v
b Any related organization? . . . 6b v
If “Yes” to line 6a or 6b, describe in Part III
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,” describe in PartIll . . . . . . P 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNPartlll . . . . s 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . ... .o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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Part IlI Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information.
Return Reference Identifier Explanation
SCHEDULE J, @g%@’#ﬁgmg”?ggw TOP MANAGEMENT OFFICIAL IS PAID THROUGH THE HARTNELL COLLEGE DISTRICT AND NOT
PART I, LINE 3 TOP MANAGEMENT HARTNELL COLLEGE FOUNDATION. THE HARTNELL COLLEGE DISTRICT UTILIZES A
OFFICIAL'S MANAGEMENT SALARY SCALE THAT IS APPLIED UNIFORMLY TO ALL MANAGEMENT
COMPENSATION EMPLOYEES OF THE COLLEGE, IT IS PUBLIC INFORMATION THAT IS ALSO PUBLISHED ON THE
HARTNELL COLLEGE WEBSITE.
4/8/2015 1:12:42 PM 36 2013 Return  Hartnell College Foundation -
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2@ 1 3

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open To Public
Eﬁgﬁg?;g:g&g%lﬁﬁ“w » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664

Types of Property

(a) (b) © (@)
Check if | Number of contributions or Noncash contribution Method of determining

. . . t rt -
applicable items contributed Fofmmggg SP;er??/IIFCIjir?:w noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . . . . . v 400 | MARKET VALUE
Cars and other vehicles . . . v 5 14,500 |[MARKET VALUE
Boats and planes

Intellectual property
Securities—Publicly traded .
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

absL ON =

- O O oOo~NO®

-t -k

12  Securities—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 Foodinventory . . . . . .

20  Drugs and medical supplies . . v 2 7,081 |MARKET VALUE

21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Otherp ( SCHOOL SUPPLIES )' v 2 1250 [MARKET VALUE
26  Other > ( )
27  Other» ( )
28  Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . L. . . L L L L L s s s s s s
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. |32a v
b If “Yes,” describe 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,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2013)
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Part Il Supplemental Information Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Return Reference

Identifier

Explanation

SCHEDULE M,
PART I

EXPLANATIONS OF
REPORTING METHOD
FOR NUMBER OF
CONTRIBUTIONS

CARS AND OTHER VEHICLES: NUMBER OF CONTRIBUTIONS

DRUGS AND MEDICAL SUPPLIES: NUMBER OF CONTRIBUTIONS
OTHER: NUMBER OF CONTRIBUTIONS

CLOTHING AND HOUSEHOLD GOODS: NUMBER OF CONTRIBUTIONS

4/8/2015 1:12:42 PM
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Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

I OMB No. 1545-0047

2013

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the Organization

HARTNELL COLLEGE FOUNDATION

Employer Identification Number

94-2781664

Return Reference

Identifier

Explanation

FORM 990, PART
I, LINE 1

BRIEF MISSION

(CONTINUED FROM FORM 990, PART I, LINE 1)

SUPPORT AND ADVISE THE COLLEGE IN DEVELOPING ITS ACTIVITIES, PROGRAMS AND
FACILITIES.

FORM 990, PART
VI, SEC B, LINE
11B

REVIEW OF FORM 990
BY GOVERNING BODY

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, SEC B, LINE
12C

CONFLICT OF
INTEREST POLICY

BOARD MEMBERS AND OFFICERS ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST
POLICY AND TO DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS ANNUALLY.

IN THE EVENT SUCH A CONFLICT IS DISCLOSED, THE REMAINING BOARD MEMBERS OF THE
GOVERNING BOARD SHALL VOTE IF A CONFLICT OF INTEREST EXISTS. IF SO, THE BOARD
SHALL GO THROUGH THE FOLLOWING PROCESS: 1. EXERCISE DUE DILIGENCE TO DETERMINE
WHETHER THE FOUNDATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE
ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD
NOT GIVE RISE TO A CONFLICT OF INTEREST AND IN THE PROCESS ALSO ASCERTAIN FAIR
MARKET VALUE OF THE GOODS OR SERVICES BEING/OR TO BE PROVIDED BY THE
INTERESTED PARTY. THE GOVERNING BOARD MAY APPOINT A DISINTERESTED PERSON OR
COMMITTEE IF NECESSARY TO HANDLE THIS PART OF THE PROCESS. 2. DISCUSSION AND
DETERMINATION BY MAJORITY VOTE OF THE REMAINING GOVERNING BOARD OR COMMITTEE
(IF A MORE ADVANTAGEOUS TRANSACTION IS NOT POSSIBLE) OF WHETHER THE
TRANSACTION OR ARRANGEMENT IS IN THE FOUNDATION'S BEST INTEREST AND WHERE THE
TRANSACTION CONFERS AN ECONOMIC BENEFIT ON THE INTERESTED PERSON, WHETHER IT
EXCEEDS FAIR MARKET VALUE OF THE PRODUCTS AND SERVICES RENDERED. IN
CONFORMITY WITH THE ABOVE DETERMINATION, THE GOVERNING BOARD SHALL MAKE ITS
DECISION BY MAJORITY VOTE WHETHER TO ENTER INTO THE TRANSACTION AND SHALL
DOCUMENT THE BASIS FOR ITS DETERMINATION.

IF THE GOVERNING BOARD HAS REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO
DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM AND AFFORD
THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF AFTER
HEARING THE MEMBER'S RESPONSE AND MAKING FURTHER INVESTIGATION AS NECESSARY
THE GOVERNING BOARD DETERMINES THE MEMBER HAS FAILED TO DISCLOSE, IT SHALL TAKE
APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART
VI, LINE 15A

PROCESS OF
DETERMINING
COMPENSATION OF
THE TOP
MANAGEMENT

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

OFFICIAL COMMUNITY COLLEGE DISRTICT'S BOARD OF TRUSTEES AND THIS THERE IS NO CONFLICT OF
INTEREST AS IT RELATES TO SETTING THEIR LEVEL OF COMPENSATION.
FORM 990, PART | PROCESSOF | THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION. IF THERE
VI, LINE 15B DETERMINING o1 WERE THE SAME COMPENSATION PROCESS WOULD BE FOLLOWED AS OUTLINED IN PART VI
EMPLOYEE LINE 15A.
COMPENSATION
FORM 990, PART | REQUIRED HARTNELL COLLEGE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

VI, SEC C, LINE
19

DOCUMENTS
AVAILABLE TO THE
PUBLIC

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 , PART
XI, LINE 9

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

(a) Description (b) Amount

- 241,725

IN KIND EXPENSES

4/8/2015 1:12:42 PM
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