Crowe Horwath. Crowe Horwath LLP

Independent Member Crowe Horwath International

400 Capitol Mall, Suite 1400
Sacramento, CA 95814-4434
Tel: 916.441.1000
www.crowehorwath.com

May 11, 2017

Jacqueline Cruz

Hartnell College Foundation
411 Central Avenue
Salinas, CA 93901

Dear Jacqueline Cruz:
Enclosed is the client copy of the following returns for the year ended June 30, 2016:

. Return of Organization Exempt from Income Tax (Form 990)
. California Exempt Organization Annual Information Return (Form CA-199)
. California Renewal Fee Report to Attorney General of California (CA Form RRF-1)

The Form 990 and California Form 199 have been electronically filed with the Internal Revenue Service and the Franchise Tax Board,
respectively. The California Form RRF-1 should be filed in accordance with the filing instructions attached to the filing copies of the
returns.

Enclosed is a copy of the Form 990 to be provided to those individuals requesting to review or obtain a copy of the tax return. The
public disclosure and inspection requirements mandate that the annual information returns (Form 990) be available for inspection for
three years after the later of the due date of the return or the date the return is filed. It is also required that the original Application for
Exemption (Form 1023) and the IRS letter that grants the organization its exempt status be available for inspection. Copies of these
documents are required to be provided to any individual upon written or in-person request without charge, other than reasonable fees
for copying and postage. You may fulfill this requirement by placing these documents on the Internet. Penalties may be imposed for
failure to comply with the public inspection requirements.

It is understood that you have provided us with the basic information required for preparation of the return. The tax laws provide that
the obligation of a preparer is based only on information of which the preparer has knowledge. Accordingly, the completeness and
accuracy of the information you provide us remain the responsibility of your management. You have final and full responsibility for
the income tax returns and therefore should review them carefully before signing. You must retain the documentation that supports
the filed return. We understand that your staff is responsible for all other tax returns not included here, such as payroll, property, and
sales tax returns.

We recommend that these returns be sent certified mail, return receipt requested, in order to document the timely filing of the returns.
Any tax advice expressed in this communication by Crowe Horwath LLP should not be construed as a formal tax opinion unless
expressly stated. If you have any questions regarding the enclosed forms or the filing procedures, please call Diane Brown at (415)

590-3906.

Sincerely,

c%kmu ?QQLWL

Nicole Bencik

Enclosures



| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

2015

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service Inspection

A For the 2015 calendar year, or tax year beginning 07/01 2015, and ending 06/30 ,20 16

B Check if applicable: |C Name of organization HARTNELL COLLEGE FOUNDATION D Employer identification number

|:| Address change Doing business as 94-2781664

O 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

[ Einal return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code

[ Amended retumn SALINAS, CA 93901 G Gross receipts $ 8,623,046

] Application pending | F Name and address of principal officer: ~ JACQUELINE CRUZ H(a) Is this a group return for subordinates? [ ves No
SAME AS C ABOVE Hi(b) Are all subordinates included? [_] Yes [] No

| Tax-exempt status: 501(c)3) ] 501(c) ( ) « (insert no.) D 4947(a)(1) o r [1s27 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
3 BE A CATALYST FOR CHANGE RELATED TO SUPPORT FOR INNOVATIVE ACTIVITIES FOR STUDENT ACCESS AND
§ (CONTINUED ON SCHEDULE 0O)
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 30
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 29
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 10
:é 6  Total number of volunteers (estimate if necessary) o 6 350
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2,950,338 5,314,459
g 9 Program service revenue (Part VI, line 2g) 166,041 185,152
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 485,181 472,215
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 119,218 10,012
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,720,778 5,981,838
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 653,323 605,507
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 496,965 472,901
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 37,695
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,820,022 1,891,996
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,970,310 2,970,404
19 Revenue less expenses. Subtract line 18 from line 12 750,468 3,011,434
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 11,532,645 13,934,793
§§ 21 Total liabilities (Part X, line 26) . .o 816,355 758,891
2 Net assets or fund balances. Subtract line 21 from I|ne 20 10,716,290 13,175,902

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

Pald Print/Type preparer’s name Preparer's mgnéture Date Check I:l i PTIN
Preparer |NCOLE BENCIK UUJL.J 5-11-2017| sel-empioyed|  P00756195
Use on|y Firm’s name » CROWE HORWATH LLP Firm's EIN P 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 (2015)

5/11/2017 10:30:38 AM 1 2015 Return Hartnell College Foundation

94-2781664



o 3879=-E0Q IRS e-file Signature Authorization
for an Exempt Organization
For calendar year 2015, or fiscal year beginning ~ 07/01 ,2015, and ending 06/30 ,20 16

OMB No. 1545-1878

Department of the Treasury » Do not send to the IRS. R;é;-f-(;r your records. 2@ 1 5
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

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

Name and title of officer

JACQUELINE CRUZ, OFFICER

m Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . 1b 5,981,838
2a Form 990-EZ check here» [] b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . 2b
3a Form 1120-POL check here» [} b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here ™ [[] b Tax based on investment income (Form 990-PF, Part VI Ime 5) .. 4b
5a Form 8868 check here ™ [] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) . . . . . 5b

IEZd Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize CROWE HORWATH LLP to enter my PIN ﬂnﬂ as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

ﬁ As an offigef of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed retum.
If | have indicated within this return that a %o;‘};if the return is being filed with a state agency(ies) regulating charities as part of
| )

the IRS Fed/Sfate program, |#dll enter m n the return’s disclosure consent screen
Officer’s signature »,

Dateb. :'{)////Z(j/ 9/
 Part Il TS flcaﬁbn and Authentication ]

ERO’s EFIN/PIN. Enter your six-digit electronic filing/identification
number (EFIN) followed by your five-digit self-selected PIN. | 3 i 5 l 1 | 6 | 4 | 7 i 2 l 1 l 6 | 8 | 0 ‘

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized JRS e-file Providers for Business Returns.

/f’ ,ﬂ,\ o 2017.05.11 13:47:43 Date >
& T -05°00°

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Cat. No. 37188W Form 8879-E0 (2015)

ERO's signature »

5/2/2017 11:42:56 AM 1 2015 Return Hartnell College Foundation
94-2781664



. 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev. January 201 4) OMB No. 1545-1709
» File a separate application for each return.
Department of the Treasu
|nt§ma| Revenue Service v » 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 If 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
Partionly . . . . R N

All other corporations (/nc/ud/ng 1120 C f//ers) partnersh/ps 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

fe!itrlﬁgmsuée 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 » JACQUELINE CRUZ

Telephone No. » (831) 755-6810 Fax No. »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e |f 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 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 17 , 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 07/01 ,20 15 | and ending 06/30 ,20 16

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [] Final return
I 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. 3pb [$

c 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-EQ for payment
instructions.

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



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

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

Z1gdll  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 i"l-ler, see instructions. Employer identification number (EIN) or

print HARTNELL COLLEGE FOUNDATION 94-2781664

Fie 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

g"l'jgm'f"s'-';e 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 eachreturn) . . . . . . (6] 1]
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 e iy el
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 » JACQUELINE CRUZ

Telephone No. b (831) 755-6810 Fax No. b
» |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
= |f 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 [Jand attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,20 17
5§ Forcalendaryear ____, or other tax year beginning 07/01 ,20 15 , and ending 06/30 20 16 .

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 IS NEEDED TO GATHER INFORMATION TO

PREPARE 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 instructions. 8a |$

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 IS
c 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.

Sigraturad> a&% The» Tax Manager pater 1-26-2017

Form 8868 Rev. 1-2014)




Form 990 (2015) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . . []
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? . . . . . ..o e e [OYes [¥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 $ 2,787,624 including grants of $ 605,507 ) (Revenue $ 185,152 )
SINCE JULY 2012, THE FOUNDATION HAS BEEN RAISING FUNDS TO COMPLETE ITS 5-YEAR, $14.5 MILLION LONG
TERM FUNDING PLAN. $14 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 $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 2,787,624

Form 990 (2015)

5/11/2017 10:30:38 AM 2 2015 Return Hartnell College Foundation
94-2781664



Form 990 (2015)
:1gdl'"A  Checklist of Required Schedules

Page 3

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 . .o o . e e 11|V
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon 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(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Ce e 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,
Part Il . 5 v
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 | .o Ce e e e 6 v
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e 8 | v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV . A 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
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 VIII . e 11c 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 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete 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 11f | v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a| v
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12p| v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
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 | and 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 Il and IV R 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 Ill and 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 Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ill 19 v
Form 990 (2015)
5/11/2017 10:30:38 AM 3 2015 Return Hartnell College Foundation

94-2781664



Form 990 (2015)
:1adl'A  Checklist of Required Schedules (continued)

Page 4

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 24 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e .. 22 |
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e Lo 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? C e 24c
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), 501(c)(4), and 501(c)(29) 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 | . e 25h 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 “Yes,” complete Schedule L, Part Il e e e 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, Part Ill . . 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 v
b A family member of a current or former officer, director, trustee, or key emponee? If “Yes,” complete
Schedule L, Part IV . 28b
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢
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’P If “Yes complete Schedule N,
Part | o < v
32 Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? 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 I, III
or |V, and Part V, line 1 e e 34| v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 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, line 2 . e e 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,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 |v
Form 990 (2015)
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 87
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . 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 10
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 v
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)? . . . L L L L L 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
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¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 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 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 tothe payor? . . . . . . . . . . . . . L oL Lo o0 L. 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . . . L L Lo Lol 7c v
d If “Yes,” indicate the number of Forms 8282 filed during 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 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 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 fromthem.) . . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . e e 13¢c
14a Did the organization receive any payments for indoor tanning services durlng thetaxyear? . . . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b
Form 990 (2015)
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Form 990 ( 2015) 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 inthisPartVl . . . . . . . . . . . . .
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 30
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 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a 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 e e 7a v
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 v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e 8a|v
b Each committee with authority to act on behalf of the governing body’? .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
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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e 12¢| v
13  Did the organization have a written whistleblower pollcy’? e C e e 13|V
14  Did the organization have a written document retention and destructlon pollcy’? o 14 |V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e 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 during theyear? . . . . . . . . . . . o o . . . L. ... oL 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, address, and telephone number of the person who possesses the organization's books and records: »
JACQUELINE CRUZ, 411 CENTRAL AVENUE, SALINAS, CA 93901, (831)755-6810

Form 990 (2015)
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Form 990 (2015) 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 in thisPartVIl . . . . . . . . . . . . . []
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.”

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

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 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
@ ® (do not check more 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| os|s]ol=xlez| from related other
hours for ag__ a ENI) 3& | Q the organizations compensation
related 551218 %g 3| organization | (W-2/1099-MISC) from the
organizations| 2§ | & | 3 § = | 7 |w-2/1099-MISC) organization
below dotted| S = | & gl 8 and related
line) S| 2 3 3 organizations
N Z
@ I
© @
Q
(1) ANNE SECKER 2.0
PRESIDENT v v 0 0 0
(2) ALFRED DIAZ INFANTE 2.0
PAST PRESIDENT v v 0 0 0
(3) SUSAN BLACK 2.0
TREASURER v v 0 0 0
(4) ALFRED MUNOZ 2.0
SECRETARY v v 0 0 0
(5) ESTHER RUBIO 1.0
VICE PRESIDENT v v 0 0 0
(6) SHARON DILBECK 1.0
VICE PRESIDENT v v 0 0 0
(7) STEVE GOLDMAN 1.0
VICE PRESIDENT v v 0 0 0
(8) NICHOLAS PASCULLI 2.0
VICE PRESIDENT v v 0 0 0
(9) CORALEE LINDER 2.0
VICE PRESIDENT v v 0 0 0
(10) DAVID WARNER 2.0
VICE PRESIDENT v v 0 0 0
(11) CATHY SCHLUMBRECHT 2.0
VICE PRESIDENT v v 0 0 0
(12) KURT GOLLNICK 1.0
VICE PRESIDENT v v 0 0 0
(13) JUDITH SULSONA 1.0
VICE PRESIDENT v v 0 0 0
(14) MARGARET D'ARRIGO-MARTIN 2.0
VICE PRESIDENT v v 0 0 0
Form 990 (2015)
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Form 990 (2015)

Page 8

e AY/IW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ ® (do not ch:cokSIrtr:(c))r: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| os|s]ol=lez| from re[ateg other )
hours for ;9__ 2| 2| & gg Q the ) organizations compensation
related 3 g_- 1 8| @ 52 é organization (W-2/1099-MISC) from the
organizations| & § §' - .?_, § =~ |W-2/1099-MISC) organization
below dotted| = = | & ) g and related
line) S| = 3 o organizations
B 3
(15) ANDREW FERNANDEZ
VICE PRESIDENT (PARTIAL YEAR) 2.0 v v 0 0 0
(16) NATE HOLADAY 1.0
BOARD MEMBER v 0 0 0
(17) BRAD RICE 1.0
BOARD MEMBER v 0 0 0
(18) JOHN BUTTGEREIT 1.0
BOARD MEMBER v 0 0 0
(19) DAWN MATHES 1.0
BOARD MEMBER v 0 0 0
(20) DENNIS DONOHUE 1.0
BOARD MEMBER v 0 0 0
(21) ELLIOTT ROBINSON 1.0
BOARD MEMBER v 0 0 0
(22) BART WALKER 1.0
BOARD MEMBER v 0 0 0
(23) TERI BELLI 1.0
BOARD MEMBER v 0 0 0
(24) DR. ROBERT PATTON 1.0
BOARD MEMBER v 0 0 0
(25) (SEE STATEMENT)
1b Sub-total . | 2 0 0 0
¢ Total from continuation sheets to Part VI, Section A | 4 0 386,523 90,113
d Total (add lines 1b and 1c) . e e e e s .. 0 386,523 90,113
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did 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 e e e 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 . 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) (B) (€)
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 (2015)
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Form 990 (2015) Page 9
:1g Y]} Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVitt . . . . . . . . . . . . . []
(A (B) () (D)

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

g *2 1a Federated campaigns . . . 1a
g 3| b Membershipdues . . . . | 1b
& E ¢ Fundraisingevents . . . . | 1c 334,324
-% E d Related organizations . 1d
g‘ £ e Government grants (contrlbutlons) 1e 383,753
o ‘f f Al other contributions, gifts, grants,
E % and similar amounts not included above | 1f 4,596,382
£ S’, g Noncash contributions included in lines 1a-1:$ 60,764
3&| h Total Addlinesta—1f. . . . . . . . . » 5,314,459
g Business Code
§ 2a TICKET SALES 900099 178,531 178,531
% b CONCESSIONS SALES 900099 6,621 6,621
:;j [
3 d
g e
‘g; f All other program service revenue . 0 0 0 0
a g Total. Add lines2a—2f . . . . ... 185,152
3 Investment income (including d|V|dends interest,
and other similaramounts) . . . . . . . P 171,623 171,623
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . . p»
(i) Real (ii) Personal
6a Grossrents . . 8,098
b Less: rental expenses 1,670
¢ Rental income or (loss) 6,428 0
d Netrentalincomeor(loss) . . . . . . . » 6,428 6,428
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,810,661
b Less: cost or other basis
and sales expenses . 2,510,069
¢ Gainor (loss) . . 300,592 0
d Netgainor(oss) . . . . . . . . . . W 300,592 300,592
§ 8a Gross income from fundraising
o events (not including $ 334,324
E of contributions repor‘téa"c;hnli_ﬁé"ﬁ:_)_.
5 SeePartIV,line18 . . . . . g 3,835
g b Less:directexpenses . . . . b 129,469
¢ Netincome or (loss) from fundraising events . » (125,634) (125,634)
9a Gross income from gaming activities.
SeePartV,line19 . . . . . 2 12,870
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activites . . » 12,870 12,870
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a MANAGEMENT INCOME 900099 106,348 106,348
b GRANT ADMIN FEE 900099 10,000 10,000
c
d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . | 2 116,348
12  Total revenue. See instructions. » 5,981,838 185,152 0 482,227
Form 990 (2015)
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Form 990 (2015)

a4V @ Statement of Functional Expenses

Page 10

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 line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, (A) | (C) (D)
8b, 9, and 10b of Part VIl roelapeses | Tfamen™ | gent | Cuemers
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 605,507 605,507
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 398,619 306,469 77,963 14,187
8  Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 60,794 47,441 11,102 2,251
10  Payroll taxes . . 13,488 10,525 2,463 500
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 9,700 9,700
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees 173,637 173,637
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 35,460 18,292 17,168
13  Office expenses 26,653 13,782 9,260 3,611
14  Information technology
15 Royalties . 31,139 31,139
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,138 21,268 6,209 2,661
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . C e e
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 1,491,780 1,491,780
b POSTAGE 20,429 8,446 8,388 3,595
c DONOR CULTIVATION 28,725 19,048 9,677
d SUPPLIES 44,335 40,290 2,832 1,213
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,970,404 2,787,624 145,085 37,695
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) . . . .

5/11/2017 10:30:38 AM
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Form 990 (2015) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . []
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing e e 1
2 Savings and temporary cash investments . . . . . . . . . . 2,925,250 2 4,289,485
3 Pledges and grants receivable,net . . . . . . . . . . . . 1,249,680| 3 1,879,908
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . 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
) organizations (see instructions). Complete Part Il of Schedule L . .o 6 0
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . C e e e 8
9 Prepaid expenses and deferred charges e e e e 36,148| 9 44,055
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 6,666,474 11 7,071,174
12  Investments—other securities. See Part IV, line 11 e e 0 12 0
13 Investments—program-related. See Part IV, line 11 . . . . . . . 328,511 13 323,589
14 Intangible assets . . . e e e 14
15  Other assets. See Part IV, I|ne 11 e e 0| 156 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) L. 11,532,645| 16 13,934,793
17  Accounts payable and accrued expenses . . . . . . . . . . 568,986 17 542,919
18 Grantspayable. . . . . . . . . . . . . . L. L. L L. 201,389 18 176,081
19 Deferredrevenue . . . . . . . . . . . . . L L ... 45,980 19 39,891
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL . . . . . . 29
4|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 . . . . Ce e e 25
26 Total liabilities. Add lines 17 through 25 . . . 816,355 26 758,891
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestrictednetassets . . . . . . . . . . . . . . .. 777,547| 27 836,816
g 28 Temporarily restricted netassets . . . . . . . . . . . . . 4,708,584| 28 6,144,859
T 29 Permanently restricted net assets. . . 5,230,159 29 6,194,227
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or currentfunds . . . . o 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . . e e e e 10,716,290| 33 13,175,902
34  Total liabilities and net assets/fund balances C e e e 11,532,645| 34 13,934,793
Form 990 (2015)
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Form 990 (2015) Page 12

eI Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . []

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 5,981,838
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,970,404
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 3,011,434
4  Net assets or fund balances at beginning of year (must equal Par‘t X ||ne 33 column (A)) . 4 10,716,290
5 Net unrealized gains (losses) on investments 5 (551,822)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 0
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 13,175,902
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [
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 ona
separate basis, consolidated basis, or both:

[]Separate basis  [] Consolidated basis Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 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 (2015)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cl Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(istany hours forvelated | - 2| 2| Q| &| &| ¢ from the from related compensation
O oted fne) = 2| 8| 5| 3| 2 organization organizations from the
Sl g *| 2| 2| ®| w-zrtooemisc) (W=2/1099-MISC) organization and
= g g related
% g 8 3 organizations
3 T 2
o (0] o
o g
o o
& 2
- o
3
(25) MICHAEL BRILEY 2.0
v 0 0
BOARD MEMBER
26) NATALIE RAVA 1.0
v 0 0
BOARD MEMBER
27) KAREN FANOE 1.0
v 0 0
BOARD MEMBER
(28) SUSAN GILL 1.0
v 0 0
BOARD MEMBER
(29) KEVIN HEALY 1.0
v 0 0
BOARD MEMBER
(30) CANDI DEPAUW
1.0 v
BOARD OF TRUSTEES |7 o 0 0
REPRESENTATIVE '
(31) WILLARD CLARK LEWALLEN, 20
e F— v 248,170 47,120
COLLEGE PRESIDENT/SUPERINT 40.0
(32) EMMETT LINDER 1.0
v 0 0
BOARD MEMBER (PARTIAL YEAR)
(33) JACQUELINE CRUZ
40.0 o
EXECUTIVE DIRECTOROF |~ PP 138,353 42,993
ADVANCEMENT )
5/11/2017 10:30:38 AM 13 2015 Return Hartnell College Foundation

94-2781664




. . . | omB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2 @ 1 5

Complete if the organization is a section 501(c)(3) organization or a section
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
m 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 (Form 990 or 990-EZ).)
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.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

~N o

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e I:l

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A

B)

©)

D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

orm 990 or 990-EZ. .
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Schedule A (Form 990 or 990-EZ) 2015

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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 2,208,333 2,665,581 2,757,195 2,950,338 5,314,459 15,895,906
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 . . . . 173,915 151,626 193,741 204,028 193,643 916,953
4 Total. Add lines 1 through3. . . . 2,382,248 2,817,207 2,950,936 3,154,366 5,508,102 16,812,859
5 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). . . . 1,691,311
6  Public support. Subtract line 5 from line 4. 15,121,548
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . . . . . 2,382,248 2,817,207 2,950,936 3,154,366 5,508,102 16,812,859
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . ... 135,237 155,838 144,863 188,150 179,721 803,809
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . 100,058 140,704 113,921 227,593 133,053 715,329
11  Total support. Add lines 7 through 10 18,331,997
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 807,371
13  First five years. If the Form 990 is for the organization’s first, second th|rd 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 2015 (line 6, column (f) divided by line 11, column(f) . . . . 14 82.49 %
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . . 15 87.16 %
16a 33'/3% support test—2015. 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 33'3% support test—2014. 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 A
17a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L L L e O
b 10%-facts-and-circumstances test—2014. 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 VI 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 th|s box and see
instructions . . . . . . . . . . . . L L L L L L L L L O
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

m]]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

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 .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(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 VL.) . .
13 Total support. (Add lines 9, 100 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 > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ilne 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—2014. 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 3313%, 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 P []

5/11/2017 10:30:38 AM
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Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2015 Page 5
=g\ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A (D (O(N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ,
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

®(N(® (0|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

QA [WOIN|=

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

() (ii) (i)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

W

From 2013

From 2014 ..

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

—|—|TQ|=|o|a|o|T|v

H

[

o

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c Excess from 2013 .
d Excess from 2014 .
e Excess from 2015 .
Schedule A (Form 990 or 990-EZ) 2015
5/11/2017 10:30:38 AM 20 2015 Return Hartnell College Foundation

94-2781664



Part VI

Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12; Part
IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6.Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART I, ioti
LINE 10 - OTHER Description (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
INCOME SPECIAL
EVENT 11,992 22,140 9,300 9,975 3,835 57,242
REVENUE
MANAGEMEN
T INCOME 78,191 83,325 94,621 101,333 106,348 463,818
GRANT ADMIN 35,239 10,000 12,000 10,000 67,239
WESTERN
STAGE
OTHER 9,875 0 9,875
INCOME
DEBT
FORGIVENES 0 0 0 104,285 0 104,285
S
GAMING 12,870 12,870
Total 100,058 140,704 113,921 227,593 133,053 715,329
5/11/2017 10:30:38 AM 21 2015 Return Hartnell College Foundation
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(SFglr:‘:go“;‘:o_Ez Schedule of Contributors OMB No. 1545-0047

o 9?t°'PF)f o > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20158
pepartment of the.reasy | b 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

[] 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

[0 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P ¢

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) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
HARTNELL COLLEGE FOUNDATION

Employer identification number

94-2781664

IEEl 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 THE CALIFORNIA ENDOWMENT Person
Payroll O
1000 N. ALMEDA ST., 250 954,777 Noncash |
(Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JACKR. & OLIVIA B. KILLIAN SCHOLARSHIP Person
Payroll O
60 GARDEN COURT, 205 684,384 Noncash [l
(Complete Part Il for
MONTEREY, CA 93940 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DRISCOLL Person
Payroll O
PO BOX 50045 450,700 Noncash ]
(Compilete Part Il for
WATSONVILLE, CA 95077 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SALLY HUGHES CHURCH FOUNDATION Person
Payroll |
295 MAIN ST., 600 250,000 Noncash |:|
(Complete Part Il for
SALINAS, CA 93901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MONTEREY PENSINSULA FOUNDATION Person
Payroll O
1 LOWER RAGSDALE DR., BLDG 3, STE. 100 250,000 Noncash |
(Complete Part Il for
MONTEREY, CA 93940 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE DAVID AND LUCILE PACKARD FOUNDATION Person
Payroll O

300 SECOND ST.

250,000

LOS ALTOS, CA 94022

Noncash O

(Complete Part Il for
noncash contributions.)

5/11/2017 10:30:38 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
HARTNELL COLLEGE FOUNDATION

Employer identification number

94-2781664

IEEl 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 ALISAL UNION SCHOOL DISTRICT Person
Payroll O
1205 E. MARKET ST. 239,909 Noncash U
(Complete Part Il for
SALINAS, CA 93905 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CLAIRE GIANNINI FUND Person
Payroll O
235 MONTGOMERY ST., 1220 198,121 Noncash |
(Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM Person
Payroll O
450 E. ROMIE LANE 192,000 Noncash U
(Compilete Part Il for
SALINAS, CA 93901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 FIRST 5 MONTEREY COUNTY Person
Payroll |
1125 BALDWIN ST. 138,848 Noncash |:|
(Complete Part Il for
SALINAS, CA 93906 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 FOLLETT HIGHER EDUCATION GROUP Person
Payroll O
PO BOX 3488 125,000 Noncash U
(Complete Part Il for
OAK BROOK, IL 60522 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

HARTNELL COLLEGE FOUNDATION

Employer identification number

94-2781664

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

o () EMV (or o ) d
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
o () EMV (or o ) d

rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) No. ®) FMV ( (e ) )

rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
o () EMV (or o ) d

rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
o () EMV (or o ) d

rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) No. ®) — (c) ) d)

rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received

5/11/2017 10:30:38 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization
HARTNELL COLLEGE FOUNDATION

Employer identification number
94-2781664

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. 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. . . L e
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 e
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 e
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

5/11/2017 10:30:38 AM 26
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ2) 1 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2©

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

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

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

HARTNELL COLLEGE FOUNDATION 94-2781664
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . . . . . . . . . ... ... .» 8
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:| Yes |:| No
4a Wasacorrectionmade? . . . . . . . . . . L0 Lo e e e e |:|Yes |:|No

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A
2  Enter the amount of the f|||ng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . e . . A g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . T
4  Did the filing organlzatlon file Form 1120-POL for this year’? o e e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
@)
@)
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0 0
d Other exempt purpose expenditures . . 2,787,624 0
e Total exempt purpose expenditures (add lines 1c and 1d) . . 2,787,624 0
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both 289,381 0
columns. ’
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 72,345 0
h Subtract line 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0 0
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? ) []Yes [ ]No
4-Year Averaglng Period Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount 289,381 289,381
b Lobbying ceiling amount
(150% of line 2a, column (e)) 434,072
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 72,345 72,345
e Grassroots ceiling amount 108.518
(150% of line 2d, column (g)) ’
f Grassroots lobbying expenditures 0 0
Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 Page 3

Part I1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? e .

Paid staff or management (|nc|ude compensatlon in expenses reported on I|nes 1c through 1|)

Media advertisements?

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

== JQa "0 a0 T

N
[V

Q0T

Yes [ No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? . 3

GGl  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e e e e e e e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . . . . . . ... 2b
¢ Total . . . . e e e 2c
3 Aggregate amount reported in sectlon 6033(e)( )(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to 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

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of 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 [ 1 No

AL ON =

6 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? . . . . . . . . . . . . . . . . o . L L. ] Yes [ ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure |nc|uded in@@ . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

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

tax year

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ 1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)([)? . . . . . . . . . Lo e e e e e e ] Yes [1 No

9 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 Xlll, 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:

() Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . » % 0

(i) Assets included in Form 990, Part X . . . . B 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 Revenueincluded on Form 990, Part VIIl, lined . . . . . . . . . . . . . . . . .» % 0

b Assetsincluded in Form 990, PartX . . . . . . . PP 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015
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Page 2

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

a
b
c

4

5

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

[] Scholarly research

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xilll.

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?

d [ Loan or exchange programs
e [ Other

Yes [ ] No

A J\" Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e ] Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . ... L. 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nc|ude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . L]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance 7,267,392 6,986,077 5,985,369 5,454,843 5,767,082
Contributions . 964,049 299,804 217,928 116,571 117,945
Net investment earnings, galns and

losses . B . 240,643 1,041,222 635,692 (216,520)
Grants or scholarships 187,685 157,720 162,596 138,344 135,399

Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0

Administrative expenses . 251,046 101,412 95,846 83,393 78,265
End of year balance . 7,792,710 7,267,392 6,986,077 5,985,369 5,454,843
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 5.90 %

Permanent endowment » ] 79.49 %

Temporarily restricted endowment » - 14.61 %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . 3a(i) v
(ii) related organizations . . 3al(ii) v
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R" . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(@) Cost or other basis

(b) Cost or other basis

(c) Accumulated

(d) Book value

(investment) (other) depreciation
1a Land 70,000 70,000
b Buildings . . . 20,000 20,000 0
¢ Leasehold |mprovements
d Equipment 21,856 21,856 0
e Other 256,582 256,582
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 326,582
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Schedule D (Form 990) 2015 Page 3
CE Y|l Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(3) Other
A

B

P
=

=

®)

m
-

F
G
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments —Program Related.
Complete if the organization answered “Yes” on 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

-~

PPN N N PN
(@)
=

=i

(1)
(2)
(3)
4)
(5)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(U]
2
3
()]
()]
(6)
@
@8

(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15.)) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” on 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
@
©)]
)
()
(6)
(7)
@8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 0

2, Liability for uncertain tax positions. In Part XllI, 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 Xill

Schedule D (Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 5,825,425
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a (551,822)

b Donated services and use of facilites . . . . . . . . . . . | 2b 264,270

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXiy . . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . 2e (287,552)
3  Subtract line 2e from line 1 .o 3 6,112,977
4  Amounts included on Form 990, Part VIII ||ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (DescribeinPartXity . . . . . . . . . . . . . . . |4b (131,139)

c Add lines 4a and 4b 4c (131,139)

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 12 ) 5 5,981,838
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 3,365,812
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 264,270

b Prior year adjustments . . . . . . . . . . . . . . . . |2b (1)

¢ Otherlosses . . . e LS

d Other (Describe in Part XIII ) e e 131,139

e Add lines 2a through 2d . 2e 395,408
3  Subtract line 2e from line 1 .o . 3 2,970,404
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (DescribeinPartXiy . . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 1 8 ) 5 2,970,404

1Al  Supplemental Information.

Provide the descriptions required for Part ll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2015
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Part XIII

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 XlI, lines 2d and 4b. Also

complete this part to provide any additional information.

990

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE Desecrinfi b) A t

4(B) - OTHER REVENUE (3) Description (b) Amoun
FUNDRAISING EXPENSE RECLASS - 129,469
RENTAL EXPENSE RECLASS - 1,670

SCHEDULE D, PART XII, LINE Desecrinfi b) A t

2(D) - OTHER EXPENSES IN (3) Description (b) Amoun

AUDITED FINANCIAL FUNDRAISING EXPENSE RECLASS 129,469

STATEMENTS NOT IN FORM | |RENTAL EXPENSE RECLASS 1,670

5/11/2017 10:30:38 AM
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Part XIII

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
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART Il
LINE 4 - COLLECTIONS OF
ART - DESCRIPTION OF
COLLECTIONS

THE PURPOSE OF HARTNELL COLLEGE FOUNDATION ART COLLECTION IS TO EFFECTIVELY CHAMPION,
SUPPORT, AND EXPAND THE PRESENCE AND IMPACT OF ARTS IN THE SALINAS VALLEY COMMUNITY. THE
COLLECTION HAS AN EDUCATIONAL PURPOSE AS IT IS PERIODICALLY EXHIBITED FOR THE BENEFIT OF
STUDENTS AND THE COMMUNITY AT LARGE.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

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 - FIN 48 (ASC 740)
FOOTNOTE

THE FOUNDATION IS A NONPROFIT PUBLIC BENEFIT CORPORATION EXEMPT FROM FEDERAL INCOME TAX
UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE CODE. THE FOUNDATION HAS BEEN CLASSIFIED
AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AND HAS BEEN DESIGNATED AS A "PUBLICLY
SUPPORTED" ORGANIZATION. CONTRIBUTIONS TO THE FOUNDATION ARE DEDUCTIBLE UNDER SECTION
170(C)(2). THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS
TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE
FINANCIAL STATEMENTS. THE FOUNDATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED
TAX BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. INTEREST AND PENALTIES ON TAX
ASSESSMENTS ARE CLASSIFIED AS AN EXPENSE WHEN INCURRED. FOR THE YEARS ENDED JUNE 30, 2016
AND 2015, THE FOUNDATION DID NOT INCUR ANY INTEREST OR PENALTIES.

INCOME TAX RETURNS FOR THE FOUNDATION ARE FILED IN U.S. FEDERAL AND STATE OF CALIFORNIA
JURISDICTIONS. TAX RETURNS REMAIN SUBJECT TO EXAMINATION BY THE U.S. FEDERAL JURISDICTION
FOR THREE YEARS AFTER THE RETURN IS FILED AND FOR FOUR YEARS BY THE CALIFORNIA JURISDICTION.
THERE ARE CURRENTLY NO TAX YEARS UNDER EXAMINATION.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
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

m Fundraising Activities. Complete if the organization answered “Yes” on 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 [ Malil 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.

TR . Amount paid to . f

. S (iii) Did fundraiser have . . ) . (vi) Amount paid to
@) Name anci_fldcfirezs qf individual (i) Activity custody or control of (|v)fgrno13:crt?\5:i$ ipts fu(rg)c: riaeitsa:-:!pﬁgtgg)in (or retained by)
or entity (fundraiser) contributions? Yy col. (i) organization

Yes No

10

Total . . . . e . . D

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) 2015
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Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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)
© | 1 Gross receipts . 268,291 69,868 338,159
4
2 Less: Contributions 264,456 69,868 334,324
3 Gross income (line 1 minus
line 2) . 3,835 0 0 3,835
4  Cash prizes . 0
5 Noncash prizes 0
[2]
3| 6 Rent/facility costs . 0
g
&1 7 Foodand beverages . 20,044 20,345 40,389
I3
5 8  Entertainment 2,500 2,500
9  Other direct expenses 60,800 25,780 86,580
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 129,469
11 Net income summary. Subtract line 10 from line 3, column (d) .. > (125,634)
m Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ . (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
4
1  Gross revenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
[
§ 4  Rent/facility costs .
=
5  Other direct expenses
0 Yes % Yes % Yes %
6 Volunteer labor . ] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ] Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [] No

b If “Yes,” explain:

5/11/2017 10:30:38 AM

37

Schedule G (Form 990 or 990-EZ) 2015

2015 Return Hartnell College Foundation

94-2781664



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e ] Yes [] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . L o L. ] Yes [ 1 No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . . . . . . . . . . . . . . ... 13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:
Name »
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . .+ . . . . . . . . . . . . 1dYes[ 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 »

[ Director/officer [1Employee [lIndependent 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 1 Yes [ 1 No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and
any other additional information.

Return Reference - Identifier Explanation

SCHEDULE I, PART [, LINE |IN ORDER TO ESTABLISH A HARTNELL COLLEGE FOUNDATION SCHOLARSHIP, A SCHOLARSHIP FORM MUST
2 - PROCEDURES FOR BE COMPLETED. THIS FORM STATES THE PURPOSE OF THE SCHOLARSHIP AND THE MANNER IN WHICH THE
MONITORING USE OF DONOR WISHES THE AWARD TO BE HANDLED. THE DONOR ESTABLISHED CRITERIA IS RECORDED IN THE
GRANT FUNDS. 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 | ove No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 5
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part 1V, line 23.

Open to Public

Department of the Treasury . » Attach to Form 990. ) . .
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
[EXl 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 on Form
990, Part VII, Section A, line 1a. Complete Part Il 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 Ill to
explain. . . . . . . . . . L L L L L L L L .. 1
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
- 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 Ill.
[] Compensation committee ] Written employment contract
[1 Independent compensation consultant ] Compensation survey or study
1 Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed on 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? . . . Ce e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e 4b v
¢ 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 Par‘t III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . L. s 5a v
b Any related organization? . . . e e e e s e e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |ea v
b Any related organization? . . . e e e e s e e 6b v
If “Yes” on line 6a or 6b, describe in Part M.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 v
8 Were any amounts reported on 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
inPart Il . . . . L L 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)? . . . . . . . . . . . L. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2015
5/11/2017 10:30:38 AM 42 2015 Return Hartnell College Foundation
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Part Il

Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any

additional information.

Return Reference - Identifier
SCHEDULE J, PART I, LINE

Explanation

3 - ARRANGEMENT USED
TO ESTABLISH THE TOP
MANAGEMENT OFFICIAL'S
COMPENSATION

TOP MANAGEMENT OFFICIAL IS PAID THROUGH THE HARTNELL COLLEGE DISTRICT AND NOT HARTNELL
COLLEGE FOUNDATION. THE HARTNELL COLLEGE DISTRICT UTILIZES A MANAGEMENT SALARY SCALE THAT

IS APPLIED UNIFORMLY TO ALL MANAGEMENT EMPLOYEES OF THE COLLEGE, IT IS PUBLIC INFORMATION
THAT IS ALSO PUBLISHED ON THE HARTNELL COLLEGE WEBSITE.

5/11/2017 10:30:38 AM
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SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 5
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990. Open To Public
Eﬁé’r?f;?"ﬁé‘i ‘::JQ%ZS;Z“W » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HARTNELL COLLEGE FOUNDATION 94-2781664
m Types of Property
(c)
Chfeaczk if | Number of c((l)or)ﬂributions or Noncash contribution Method of(?j)etermining
applicable items contributed amounts reportedl on noncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests . .
4 Books and publications . . . v 239|MARKET VALUE
5 Clothing and household
goods . . . . . . . . . v 900 | MARKET VALUE
6 Cars and other vehicles . . . v 1 16,500 MARKET VALUE
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
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 Food inventory .o
20 Drugs and medical supplies .
21  Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other » ( TRAILER ) v 1 14,000 MARKET VALUE
26 Other » (  ENGINES ) v 3 14,500 | MARKET VALUE
27 Other > ( MARKETING MATERIAL ) v 2 10,000 | MARKET VALUE
28  Other P ( ) (SEE STATEMENT)
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 through
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? . . . . . . . Lo Lo 31| v
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) (2015)
5/11/2017 10:30:38 AM 45 2015 Return Hartnell College Foundation

94-2781664



Types of Property (continued)

Property Type (@) CheckIf | (b) Number of contributions or (c¢) Noncash contribution (d) Method of determining
Applicable items contributed amounts reported on Form 990, | noncash contribution amounts
Part VIII, line 1g
ORCHIDS v 1 2,500 MARKET VALUE
PHOTO EQUIPMENT v 2 925 MARKET VALUE
SALAD TRAYS v 1 600 MARKET VALUE
HARDWARE & TOOLS v 1 500 MARKET VALUE
GIFT CARD v 1 100 MARKET VALUE

5/11/2017 10:30:38 AM
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Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I,column (b), the number of contributions, the number of

items received, or a combination of both. Also complete this partfor any additional information.

Return Reference - Identifier

Explanation

SCHEDULE M, PART | -
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

CARS AND OTHER VEHICLES - : NUMBER OF CONTRIBUTIONS
CLOTHING AND HOUSEHOLD GOODS - : NUMBER OF CONTRIBUTIONS
BOOKS AND PUBLICATIONS - : NUMBER OF CONTRIBUTIONS
OTHER - TRAILER: NUMBER OF CONTRIBUTIONS

OTHER - ENGINES: NUMBER OF CONTRIBUTIONS

OTHER - MARKETING MATERIAL: NUMBER OF CONTRIBUTIONS
OTHER - ORCHIDS: NUMBER OF CONTRIBUTIONS

OTHER - PHOTO EQUIPMENT: NUMBER OF CONTRIBUTIONS
OTHER - SALAD TRAYS: NUMBER OF CONTRIBUTIONS

OTHER - HARDWARE & TOOLS: NUMBER OF CONTRIBUTIONS
OTHER - GIFT CARD: NUMBER OF CONTRIBUTIONS

5/11/2017 10:30:38 AM

47 2015 Return Hartnell College Foundation
94-2781664




Schedule O Supplemental Information to Form 990 or 990-EZ

Form 990)

epartment of Treasury
Internal Revenue Service

I OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 0 1 5

Open to Public
Inspection

Name of the Organization

HARTNELL COLLEGE FOUNDATION

Employer Identification Number

94-2781664

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSION

SUCCESS. THE HARTNELL COLLEGE FOUNDATION WILL ACTIVELY SUPPORT AND ADVISE THE
COLLEGE IN DEVELOPING ITS ACTIVITIES, PROGRAMS AND FACILITIES.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FINANCE COMMITTEE CONDUCTS AN INITIAL REVIEW FOR REVISIONS. THE DRAFT COPY OF
THE REVISED FORM 990 IS THEN ELECTRONICALLY PROVIDED TO EACH BOARD MEMBER. BOARD
MEMBERS ARE GIVEN THE OPPORTUNITY TO RESPOND VIA EMAIL WITH ANY CHANGES THEY WISH
TO SEE PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, 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 OFFICIAL

"NO" HAS BEEN ANSWERED IN ACCORDANCE WITH THE IRS FORM 990 INSTRUCTIONS, AS THE
FILING ORGANIZATION'S EXECUTIVE DIRECTOR IS AN EMPLOYEE OF HARTNELL COMMUNITY
COLLEGE DISTRICT, A RELATED PARTY.

FORM 990, PART VI, LINE 15B -
PROCESS OF DETERMINING
OTHER OFFICER AND KEY
EMPLOYEE COMPENSATION

THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

HARTNELL COLLEGE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

5/11/2017 10:30:38 AM
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Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

Instructions for Filing
Hartnell College Foundation
CA Form 199 - Exempt Organization Annual Information Return
for the period ended June 30, 2016

G

FILING...

Form 199 will be electronically filed. DO NOT separately file your tax return with the state.
Doing so will delay the process of your return.

The state will notify us when your return is accepted. Your return is not considered filed until
the state confirms their acceptance, which may occur after the due date of your return.

PAYMENT OF TAX...

No payment of tax is required.

G



TAXABLE YEAR

California Exempt Organization
2015 Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 07/01/2015 , and ending (mm/dd/yyyy) 06/30/2016
Corporation/Organization name California corporation number
HARTNELL COLLEGE FOUNDATION 0971394
Additional information. See instructions. FEIN
9 4 2 7 . 8,1, 6, 6 4
Street address (suite or room) PMB no.
411 CENTRAL AVENUE
City State |Zip code
SALINAS CA |93901
Foreign country name Foreign province/state/county Foreign postal code
NONE SELECTED
A FirstReturn . ... Clves [ClNold If exempt under R&TC Section 23701d, has the organization
B Amended Return .. ..o o[ 1ves [@No engaged in political activities? See instructions. ......... o[ lves [Elno
C IRC Section 4947(a)(1) trust . .. ...~ Clves [ENo K Is}he o”rganization exempt ur_1der R&TC Section 23701¢g?. . o[ lves [Dno
D Final Information Return? If “Yes,” enter the gross receipts from nonmember sources . . $
i i urn? . .
L If t t R&T tion 23701
@ [ Dissolved [ Surrendered (Withdrawn) L] Merged/Reorganized mgtg%:?rléafillti)gg;?ee;gﬁgpijig(rj]%hg:kcbgf lon 23701d and
Enter date: (mm/dd/yyyy) @ / / No filing feeis required.. .. ............ ... ... ... ... oM
E Check accounting method: (1) [ cash (2) (O] Accrual (3) L other M |s the organization a Limited Liability Company?......... o[ lves [Eno
F Federal return filed? (1)@[_1990T (2)@[_1990PF (3)®@[_ISch H (990)|N Did the organization file Form 100 or Form 109 to report
(4)[Clother 990 series taxable income?. . ... o[ Ives [DNo
G Is this a group filing? See instructions. . ............... @[ Ives [TINo|O s the organization under audit by the IRS or has the IRS
) R . audited inaprioryear?............. . o[ Ives [@No
H |s this organization in a goup exemption................. Clves [@lno )
If “Yes,” what is the parent’s name? P Is federal Form 1023/1024 pending?. ................... Clves [EINo
Date filed with IRS
1 Did the organization have any changes to its guidelines
not reported to the FTB? See instructions............... o[ Ives [DNo
Part I Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, ine 8. .. .........ovuureeineenni... o 1 3,177,448|00
2 Gross dues and assessments from members and affiliates .............. ... .. .. ... ... ... ® 0l00
3 Gross contributions, gifts, grants, and similar amounts reCeIVEd . . . . ... ..o\t e e e 3 5,314,45900
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InstructionB. . .. ............ [ ) 4| 8,491,907|00
REVENUBS| 5 (5t 0f G00S SOI0 . . ... oo e 5 0]00
6 Cost or other basis, and sales expenses of assets sold .. ................. @6 2,510,069 00
7 Total costs. Add e 5aNA INE 6. . . ..o\ttt e e e e 7 2,510,069]00
8 Total gross income. Subtract line 7 from N 4. . .. ..ottt e 8 5,981,838 00
Ex 9 Total expenses and disbursements. From Side 2, Part 11, e 18 ... .. ... oot et e 9 2,970,404 |00
penses ) ) , .
10 Excess of receipts over expenses and disbursements. Subtract line 9from line 8 . ... ............oooo.... @10 3,011,434 |00
11 TOAI PAYIMENTS © e v e e e e e e e e o 11 0l00
12 Use tax. See General InStruction K ... ... .. @ 12 00
B 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ............ ... ... ...... e 13 00
Filing Fee| 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 .. ... ... oo ... e 14 00
15 Filing fee $10 or $25. See General Instruction F. ... ... ... . . . 15 00
16 Penalties and Interest. See General INStruction J . ... ... .. i 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult ... ... ... ......... @ 17 000

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 taxpayer) is based on all information of which preparer has any knowledge.

aigrr; Signat Title Date @ Telephone
of officer B OFFICER ( 831 ) 755-6810
Date i @ PTIN
) Check if self-
SPiE}enpﬁLerLS > employed » [] P OO756 195
Paid @® FEIN

Preparer’s |Firm's name (or yours,

Ueonty” [ifseirempioyed)  » CROWE HORWATH LLP

350921680

and address

400 CAPITOL MALL SACRAMENTO CA 95814-4434

@ Telephone

( 916 )441-1000

May the FTB discuss this return with the preparer shown above? See instructions . .......

........... ® [0 Yes []No

| ] 3651153 |

Form 199c1 2015

Side 1



Date Accepted

DO NOT MAIL THIS FORMTO THE FTB

_meaeverr  California e-file Return Authorization for

2015 Exempt Organizations

FORM

8453-E0

Exempt Organization name

|dentifying number

HARTNELL COLLEGE FOUNDATION 94-2781664

Part 1 Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, N8 4) .. .. .\ttt ettt e e ettt e e 1 8,491,907
2 Total gross income (FOrm 199, N 8). .. .. oo\ttt et ettt et et e et e e e 2 5,981,838
3 Total expenses and disbursements (FOrm 199, LINg 9) . ... ..ot v vt ir ittt e ee e et e eee e eaanas 3 2,970,404

Part 11 Settle Your Account Electronically for Taxable Year 2015

4 [ Electronic funds withdrawal 4a Amount 4h Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number,

7 Type of account: [J Checking [ savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part 1. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ER0), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2015 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return angrSccompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exémpt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the

reason(s) for the defay. ‘ 5/// A;Gﬁ > l/ ﬂ“ﬂ%/z&w/f»\qu/

Sign P '
Here Signatur?m’ ickr / U Date Tile 7

Part V DeclarationlofElectronic Return Originator (ERO) and Paid Preparer. See instructions.

I declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to the best of my
knowiedge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization officer’s signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2015 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EC on file
for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy
available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s
return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

ERO Date Check if Check ERO's PTIN
's- also paid if self-
ERO signature ' preparer employed D
Must o ( FEIN
s irm’s name {or yours
S 1 g n if self-employed) >

and address ' ZIP code

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid / ' ' Date Check Paid preparer's PTIN
preparer's ) i self.
Preparer Sane B CKltins 7 b 5-11-2017 |'se , []|Poorseiss

Must Firm's name (or yours CROWE HORWATH LLP FEIN 35-0921680

Sign if self-employed) > ZIP cod
400 CAPITOL MALL, SUITE 1400, SACRAMENTO, CA 95814-4434‘ ©0%€ 95814-4434

and address

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2015



A COMPLETE COPY OF THE FEDERAL TAX
RETURN WAS ATTACHED TO THE STATE TAX
RETURN PRIOR TO FILING



Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

Instructions for Filing
Hartnell College Foundation
CA Form RRF-1 - Registration/Renewal Fee Report
for the period ended June 30, 2016

R

SIGNATURE. ..
The original report should be signed (using full name and title) and by an authorized
officer of the organization.

FILING...
The signed return should be filed on or before May 15, 2017 with...

Attorney General’s Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

Payment of Annual Fee...

A check payable to the Attorney General’s Registry of Charitable Trusts in the amount of
$150 should be sent with the report. Please include the Federal EIN and “2015 CA RRF-1" on
the face of the check.

R



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
o A 942034470 TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

http://ag.ca.qov/charities/

State Charity Registration Number 040715 5'13'::':;(3 of address

HARTNELL COLLEGE FOUNDATION

Name of Organization CAmended report

411 CENTRAL AVENUE

Address (Number and Street) Corporate or Organization No. 0971394

SALINAS,CA 93901

City or Town, State and ZIP Code Federal Employer I.D. No.

94-2781664

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07 ;01 42015 ending 06 ;30 /2016 ) list:

Gross annual revenue $ _2:981.838 Total assets $ _13:934,793

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer “yes” to any of the questions below, you must attach a separate sheet providing an explanation and details for each “yes”
response. Please review RRF-1 instructions for information required.

Yes
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or funds?

3. During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy.

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If “yes,”
provide an attachment listing the name, address, and telephone number of the service provider.

6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number.

7. During this reporting period, did the organization hold a raffle for charitable purposes? If “yes,” provide an attachment indicating the
number of raffles and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program? If “yes,” provide an attachment indicating whether the program is operated
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period?

OX OO K XK KKXX®

X O XX O 0O 000

Organization’s area code and telephone number

(831 _755 . 6810

Organization’s e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and complete.

JACQUELINE CRUZ OFFICER 01/01/2001

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)




Statements

Return Reference - Identifier

Explanation

Form RRF-1, Line 6 - Contributing
Government Agencies

1) First 5 Monterey County
1125 Baldwin St.
Salinas,CA 93906
Contact: Kerstin Town
831-444-8549

2) Alisal Union School District
1205 E. Market St.

Salinas, CA 93905

Contact: Alicia Fletcher
831-753-5700

Form RRF-1, Line 7 - Charitable
Raffles

Two raffles held: November 21, 2015 and May 7, 2016




A COMPLETE COPY OF THE FEDERAL TAX
RETURN WAS ATTACHED TO THE STATE TAX
RETURN PRIOR TO FILING
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