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DLN: 93493116021374]

Formggo Return of Organization Exempt From Income Tax

Department ob the
Tremwury

* Go to www.irs.gov/Form29@ for instructions and the latest information.

OMB No. 1545-0047

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 022
» Da not enter sacial security numbers on this form as it may be made public.

Open to Public

Inspection

Aaoad L LY R 4
A For the 2022 calendar year, or tax year beginning 07-01-2022 , and ending 06-30-2023

C Mame of orgamzation

B Check if applicable: § ™\ crnr) [ COLLEGE FOUNDATION

O address change
1 Name change

01 Initial return Daing business as

1 Final return/terrinated

D Employer identification number

594-2781664

01 Amended return I Number and street (ar P.O. bowx if mail is not delivered to street address}

O Application pending 411 CENTRAL AVENUE

Room/suite

(831}

E Telephone number

755-6810

SALINAS CA 93901

City ar tawn, state or provines, country, and ZIP or foreign pastal code

G Gross receipts § 7,856,291

Karry WVarney
411 CENTRAL AVENUE
SALINAS, CA 93901

F Mame and address of principal officer:

I Tax-exempt status: soreys) L sottedt ) M(insertned L 4samainier [ 527

J Woebsite: » WWW HARTNELLFOUNDATION.ORG

H{a} Is this a group return for

subordinates?

[ves Mo

Are all subordinates
H(b) [dves [ne

included?

If "No," attach a list. See instructions.

H{c)} Group exemptian number #»

K Form of erganization; Carporation I:I Trust l:l Association D Other &

L vear of formation: 1979

M State of legal demicile: CA

Summary

1 Briefly describe the organization’s mission or mast significant activities:
THE MISSION OF HARTNELL COLLEGE FOUNDATION IS5 TO CULTIVATE RESOURCES TO CHAMPION STUDENT SUCCESS.

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets.

ar
b=
§
g
= 2
3 3 Mumber of voting members of the governing body {Part V1, line 1a}) 3 28
:ﬁ 4 Mumber of independent voting members of the governing body (Part VI, line 1h) 4 26
é & Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 237
= 6 Total number of valunteers {estimate if necessary) . . . . 6 225
<
-4 Fa Total unrelated business revernue from Part VIIl, column (C), line 12 7a 0
b Met unrelated business taxable income fram Form 990-T, Part I, line 11 7b
Prior Year Current Year
a Contributions and grants (Part VIIl, line 1h) . 11,649,565 4,957,280
g 9 Program service revenue (Part VI, line 2g} 1,231,753
é 10 Investment income {Part VI, column (&), lines 3, 4, and 7d } 985,687 998,288
11 Other revenue (Part VI, column {A}, lines 5, &d, 8c, 9¢, 10¢, and 11e) 298,270 331,581
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column {A), line 12) 12,933,522 7,518,887
13 Grants and similar amaounts paid {Part IX, column {A), lines 1-3 ) 712,972 1,001,257
14 EBenefits paid to or for members (Part IX, column (A), line 4) 0
£ 15 Salaries, other campensatian, employee benefits (Part IX, column (&), lines 5-10) 472,411 615,059
% 16a Professional fundraising fees {Part [X, column (A}, line 11a} o
= b Total fundraising expenses {FPart IX, column {D), line 25) #343,427
‘:j 17 Other expenses (Fart IX, column {A}, lines 11a-11d, 11f-24&) 7,389,182 6,371,821
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 5,574,565 7,988,137
19 Rewvenue less expenses. Subtract line 18 from line 12 . 4,358,957 -4659,250
% 3 Beginning of Current Year End of Year
53
%g 20 Total assets (Part X, line 16) 52,598,427 52,657,248
- otal liabilities {Part X, line . . ,197,
:'g 21 Total liakilities {Fart X, line 28} 1,544 560 1,197,232
z3 22 WNet assets or fund balances. Subtract line 21 from line 20 . 51,053,867 51,460,016

:

Signature Block

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

any knowledge.

FrREwm 2024-04-25
R Signature of afficar Cate

Sign
Here Kerry Yarney President

Type ar print name and title

Print/Type preparet's narme Preparer’s signature Drate D PTIN
. Check i | pO1935973
Pald self-employed
Preparer Firm's name W CWHL CRAS Firm's EIN B 95-3606498
Use Only Firrmn's address P 5151 Murphy Canyen Rd Ste 135 Phone no. (858} 565-2700
San Diego, CA 92123

May the IRS discuss this return with the preparer shown above? (see instructions)

E]Yes D No

For Paperwoark Reduction Act Naotice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2022) Page 2
Statement of Program Service Accomplishments

Checlk if Schedule & contains a response or noke to any line in this Part il © . . . . .+ .+ .+ .+ . . . . . |
1 Briefly describe the organization’s mission:

THE MISSION OF HARTMNELL COLLEGE FCUMDATION IS TO CULTIVATE RESQURCES TO CHAMPION STUDENT SUCCESS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 6r 990-EZ2 . .« + « 4 e e e e e e e Llves Mo
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
SEIVICES? . v v v 4 e w e h e e e DYesNo
If "Yes," describe these changes on Schedule ©.

4 Drescribe 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 reguired ta report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses 5 6,876,168  including grants of 5 } (Revenue £ )
See Additional Data

4b  (Code: } (Expenses & including grants of } (Revenue £ )

4c  (Code: } (Expenses % including grants of % } (Revenue & H

dd  Other program services (Describe in Schedule O.)
(Expenses S including grants of $ } {Revenue ¢ )

4e Total program service expensesp 6,876,163

Form 9968 {2022



Form 490 (2022)
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Page 3
Part v Checklist of Required Schedules

Yes No
15 the organization described in section 501{¢){3) or 4947(a}){1} (other than a private foundation)? If "Yes, " complefe Yes
Schedute A . . . . . . . . 1
s the organization required to complete Schedule 8, Schedufe of Contribufors? See instruckions. - Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes, * complete Schedule C, Parti .« v v v v v e e e e e 3
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, Partlf . . . + + + .+ .+ . 4 No
s 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 Rev. Proc. 98-197 If "Yes, " complete Schedule C, Parf lif . 5 No
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 N
SchedufeD,Partl“’J.........................6 °
Cid the organization receive or hold a conservation easement, including easements to preserve open space, N
tha environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part if 7 o
Cid the organization maintain ¢ollections of works of art, historical treasures, or other similar assets? If "ves,” 8 Yoo
complete Schedule O, Part ) °§] e e e e e e e e .
Cid the arganization report an amaunt in Part X, line 21 far escrow ar custodial account liability; serve as a custodian
for amaunts not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes, " complete Schedule D, Part 1V w ... 9
Cid the organization, directly or through a related organization, hold assets in temnporarily restricted endowments, 10 Yoo
permanent endowments, or quasi endowments? [f "Yes, ” complete Schedule D, Part vel L L,
If the organization’s answer to any of the following guestions is "Yes," then complete Schedule B, Parts VI, VII, VIII, [X,
or X, as applicable.
Cid the arganization report an amaount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete y
Schedute D, Partv). & . . L L L L L L L. L L 11a| *°°
Cid the arganization report an amaunt for investments—other securities in Part X, line 12 that iz 5% or more of its total N
assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vi @ . . 11b °
Did the organization report an amount for investments—prograrmn related in Part X, line 13 that is 5% or more of its No
total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil “ﬂ e e e e 1lic
Cid the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets reported v
in Part X, line 167 If "Yes, " complete Schedule O, Partix ™) . . . . . . . . . . . . 11d | Y&
Cid the arganization report an amaunt for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 2] 11e No
Cid the organization’s separate or consolidated financial statermnents For the tax year in¢lude a footnote that addresses
tha ocrganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X % 11f | Yes
Cid the arganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII®W . . . . . . . . . . . . . . Ce 12a| Yes
Was the organization included in consolidated, independent audited financial staterments for the tax year? 125 No
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and XII is optionat °§]
15 the organization a schaol described in section 170(b){1)(AM1)? If "Yes,” complete Schedule £ 13 No
Cid the organization maintain an office, employees, or agents outside of the United States? ., . . . . 14a No
Cid the arganization have aggragate revenues or 2xpenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, ar aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts Tand IV .« .« + + « . . . 14b No
Cid the arganization report on Part 1X, calumn (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts land IV . . . . 15 Mo
Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts IT and IV . 16 No
Cid the organization report a total of maore than 315,000 of expenses for professional fundraising services on Part IX, 17 Mo
columnn (A}, lines & and 11e? If "Yes, " complefe Schedule G, Part . See instructions. . . . . @,
Cid the arganization report more than $15,000 total of fundraising event grass income and contributions on Part VI,
lines 1c and 8a? If "Yes,” compfete Schedule G, Partit . . . .+ .« .+ .+ .+ « .« . ®, is Yes
Chid the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Partttt . . . . . . . e e e e e . *®; °
hd the organization operate one or more hospital famlltles’ If Yes, " complete Schedule W . . . 20a No
If "Yes" to line 20a, did the organization attach a copy ¢of its audited financial statements to this return? J0h
Cid the arganization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

N

government on Parl IX, column (A), line 1? If “Yes, " complete Schedule |, Parts Tand il .« . . .

Form @980 {2022)



Form 990 (2022) Page 4
Part IV Checklist of Required Schedules (continued}
Yes No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 y
column {(A), line 2? If “Yes, " complete Schedule I, PartsTand I} . . . . . .+ . . . s
23 Did the arganization answer "Yes" to Parl VIl, 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 23 Yes
complete Schedufe . . . . . . . . . . e e e e e
24a 0id the arganization 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 fings 24b through 24d and
compiete Schedule K. IF™We,"go to fine 253« « v v v v v w w e e e e e 24a No
b [id the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
c© Did the organization maintain an escrow accaunt other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of' issver for bonds outstanding at any time during the year? ., 14d
25a Section 501{c}{3), 501(c}{4}, and 501(c}{29) orgamzattons Cid the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " compfate Schedule £, Partl . 253 Na
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-E27 If "Yes,” comnplete | 25b No
Schedufe L, Partl . . . . . . o e e e e e e e e A
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes, " complete Schedule L, Part ff Ce e e e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orte | 27 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule LPartlll o o & 4 4w e w e e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, ¢creator or founder, or substantial contributor? If "Yes, °
complete Schedule L, Part!V .+« « +  + v 4 4 e w e e e e e e e e e .
28a No
b A family mamber of any individual described in line 28a? If "Yes,” complete Schedule L, Pant iV .
28L No
© A 35% controlled entity of one or mora individuals and/or organizations described in line 28a or 28b? If "Yes, " complete
Schedule L PartiV « v v v 0 e e e e e e e e e e e e e e e 28¢ No
28 Did the organization receive more than 525,000 in non-cash contributions? If “Yes,” complete Schedule M . . %) 29 | Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon N
contributions? If "Yes,” cormplete Schedle M, . . . . 0 . 0 0 v e e e e e 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " comnplefe Schedule N, Part 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ” complete
Schedute N, Partll . . .« « . v e e e e e e e e e e 32 No
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes, " complete Schedufe R, Parti| . -, 33 o
34 Was the organization related to any tax-exempt ar taxable entity? If "Yes, " complete Schedule R, Part if, I, or IV, and
] ) 34 Yes
PartV,. finel . .  +  +  « &« v e e e e e e e e e e e e
35a Did the organization have a contralled entity within the meaning of section 512{b}{13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity b
within the meaning of section 512{b)}{13)? If "Yes," complete Schedule R, Pant V, fine 2 35
36 Section 501{<}{3) organizations, Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Scheduwle R, PartV, fine2 . . . . . . . *®; 36 o
37 Did the arganization conduct more than 5% of its activities through an entity that is nat a related corganization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vf -, 37 o
38 Oid the arganization complete Schedule O and provide explanations on Schedule O for Part V), lines 11b and 19?7 Note.
All Forrn 990 filers are required to complete Schedule O, . . &+« « + v 4 . . 38 | Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . O
Yes No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . 1a 241
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c [id the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . . . .+« 4 4 e e a4 e e e e 1c Yes

Form 990 (2022)
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Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Farm W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisveturn . .+« . . . 0w a a a a e e 2a 237
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 256, yvou may be required to e-file. See instruckions.
Chid the arganization have unrelated business gross income of 51,000 or more during the year? 3a No
If “Yeas,” has it filed a Formm 950-T for this year?If "No " Fo fine 3b, provide an explanakion in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "vas," enter the name of the foreign country: »
See instructions for fling requirerments for FIRNCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5z Mo
Chid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h No
If "Yes," ta line 5a or 5b, did the organization file Form B886-T7 . . . . . . . be
Coes the arganization have annual gross receipts that are normally greater than $100,000, and did the arganization 6a No
solicit any cantributions that were nat tax deductible as charitable contributions?
If "Yas," did the organization include with every solicitation an express statement that such contributions or gifts were
nat tax deductible? 6b
Organizations that may receive deductible contributions under section 170{c).
Diid the arganization receive a payment in excess of 575 made partly as a contribution and partly far goads and services) 7a No
provided to the payor? . . . e .
If "Yes," did the organization notify the donar of the value of the goods or services pravided? . 7b
Chid the arganization sell, exchange, or otherwise dispose of tangible personal propert\,r for which it was required to file
Form 82822 . .+ . . 4« v v 4 a4 . Fe Ne
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d I o}
Ciid the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e MNo

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f Mo
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . . .« v ... e e e e e 74 Mo
If the arganization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Farm
1098-C? . . . v v e e e e e e e e e e e e e e . 7h No
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? Ce e e 8
Sponscring organizations maintaining donor advised funds.
Did the sponsoring orgamization make any taxable distributions under section 49667 . 9a
Cid the sponsoring organization make a distribution to a donor, donor advisor, or related persan? . . 9b
Section 501{c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VNI, line 12 . . . 10a
Gross receipts, included on Form 294, Part VIll, line 12, for public use of club facilities 10h
Section 501(c}{12) organizations. Enter:
Gross income from members or sharehalders « . . . . . . . . 1i1a
Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . 1ih
Section 4947{a)(1} non-exempt charitable trusts. s the organization filing Form 220 in lieu of Form 10417 12a
If "Yes," entar the amount of tax-exempt interest received or accrued during the vear.

12h
Section 501(c}{28) qualified nonprofit health insurance issuers.
Is the organization hcensad to issue qualified health plans in more than one state? . . . . . . . 13a
Note, See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ .+« . . 13¢
Oid the organization recsive any payments for indoor tanning services during the tax yvear? . ida Mo
If “Yes," has it filed a Form 720 to report these payments?If "No, ” provide an explanation in Schedule O 14L
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . . v e e e e e e e e 15 No
If "Yes," see the instructions and file Form 4?20 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O,
Section 501{c}{21) organizations. Did the trust, any disqualified persan, or other person engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 49537,
If "Yes," complete Form 8069,

Form 994 {2022



Form 990 (2022) Page 6

Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b befow, and for 2 "Ne" response to
fines 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedufe O, See instructions. A
Check if Schedule O contains a response or note to any line inthis PadVl « . . .+« +  «  « « v e 4 .

Section A. Governing Body and Management

Yes Nao
1a Enter the number of vating members of the governing body at the end of the tax year 1a 28
If there are material differences in voting rights among members of the governing
body, orif the governing body delegated broad authority te 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
ib 26
2 [hd any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, director, trustee, or key employea? . . & 4 4 0 v v e w e e e e e 2 No
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to 3 management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 [hd the organization have members or stockhalders? 5 No
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? . . . . . . . . v v 4 e e e e .. 7a No
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . . o & o o o 0 v w0 e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . L 0 o v . w w v e e e e e e e e e Ba | Yes
Each committee with authority to act on behalf of the governing body? . . . . + + .+ + .+ .+ .+ . 8b | Yes
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannat be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O, . o« .« . g No
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes No
10a Oid the organization have local chapters, branches, or affiliates? . . . . . . . . .+ . . . 1Ga No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemnpt purposes? 10L
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
= T I & - I {1
b Describe an Schedule O the process, if any, used by the organization to review this Form 980, . . . .
12a Did the organization have a written conflict of interest policy? If "No,"go fo line 13 . . . . .+ .+ . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . s e e e e e e e e e e 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedufe Q how thiswasdone . . . « + « + + v 4 a4 e 12¢c| Yes
12 Did the organization have a written whistleblower policy? . . . .+ + + .+« .+« .« . 13 Yes
14 Did the arganization have a written document retention and destruction policy? . . . . .+ .+ .+ .+ . 14 Yes
18 Did the process for deterrmining compensation of the following persons include a review and approval by independent
persons, camparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . i5a No
Other officers or key employees of the organization . . . . + + + + + + .+« . . 15hL No
If "Yes" to line 15a ar 1Sb, describe the pracess on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a
taxable entity during the year'? Coe e e e e e e e e e e e e e v e e i6a No
b If "Yes," did the organization follow 2 written policy or procedure requiring the organization to evaluate its participation
in joint venkture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . .+ . . . .+ .« . 16b

Section €. 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 Form 1023 (1024 or 1024-A, if applicable), 990, and 9%0-T (section
501(c}{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O own website [ another's website Upon request O other (explain in Schedule &)

19 Describe in Schedule Q whether {and if so, how)} the organization made its governing documents, conflict of interest
policy, and financial staterments available to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization's books and recards:
#IACQUELINE CRUZ 411 CEMTRAL AVENUE SALINAS, CA 93901 (831) 755-6810

Form 990 (2022)



Form 990 (2022) 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 this PartvIll . . . P d
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp[oyees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year,

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

# List all of the arganization’s current key emplayees, if any. See the instructions for definition of "key employee

o List the organization's five current highest compensated employees {other than an officer, director, trustee or key employee)
who received reporfable compensation (box S of Form W-2, bax & of Form 1699-MI5C, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.

@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $160,008
of reportable compensation from the arganization and any related organizations.

# List all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $18,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

{A} (B} {€) {D} (E} {F)
MName and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week {list is both an officer and a from the from related compensakion
any hours director/trustes) arganization organizations from the
for related - = =1t T = {W-2/1099- {W-2/1099- organization and
organizations | 2 2 5 g |25 |2 | MISC/1099-NEC) | MISC/1099-NEC) related
belowdotted | &= | £ |8 |4 |25 |3 organizations
line) = =T Il = A
=il = N
- = |5
S| = £ =
I =4 ke
g :'-;'; ZB;
. s
Iy

See Additional Data Table

Farm 990 {2022



Form 990 (2022) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) {© (D) (E) (F}
Name and title Average Position (do not check more Reportable Reportable Estirmated
haurs per than ane box, unless perscn compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours directorftrustee) organization arganizations from the
for related — 511z =1+ {W-2/1099- {W-2/1099- organization and
organizations | = 2 = 8 |23 | ¢ | MISC/1099-NEC) | MISC/1099-NEC) related
belowdotted | £ |5 (2 |s |25 (2 organizations
line) A= N Rl e |k
T e b= %1 i
N
I :-E‘; =4
kS %
s
See Additional Data Table
1L Sub-Total v e e e e e e . >
¢ Total from continuation sheets to Part VI, Section A ., ., . ., >
dTotal {addlinesiband1c) . . . . . . . . . . . > 301,011 124,742

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 k 0

Yes No

3 Chid the arganization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule 1 for such individual . . . + .+ +« « + +  « .+ . . . q No
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 Schedute } for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes
5 Chid 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 .« o+« « . . 5 No

Section B. Independent Contractors

1 Camplete 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} {C)
Name and business address Description of services Compensation

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 {2022



Form 490 (2022)

Page &

Statement of Revenue

Check if Schedule O ¢ontains a response or note be any line in this Part vill

. . . .

.

. .

.

. . .

(A)

Total revenue

(B}
Related or
exampk
function
revenue

(c})
Unrelated
business
revenue

]
(D}

Revernue
excluded from
tax under sections
512 - 514

1a Federated campaigns .

o

Membership dues ,
Fundraising events .,
Related organizations

Government grants (contributions)

- 4 BB

All other contributions, gifts, grants,
and similar amounts not mgluded
above

g MNoncash contributions included in
lines 1a - 1f:%

h Total, Add lires 1a-1f . .

Contributions, Gifts, Grants
and Other Similat Amounts

.

la

ib

415,040

1d

le

I
I
|1c
I
|

555,616

if

3,986,624

1g

218,932

. .

N

4,957,280

2a K12 STEM Contract Income

Business Code

900003

1,231,758

1,231,753

Program Service Revenue

9 Total. Add lines 2a-2f, , .

f All gther pragram service revenue,

S 4

1,231,758

similar amounts} .

5 Royalties . ., . . . .

3 Investrnent income (including dividends, interest, and other

. . .

| 4

998,288

098,288

4 Income from investment of tax-exempt band proceeds »

PR >

(i) Real

{ii} Personal

Ga Gross rents Ba

278,265

b Less: rental

exXpenses &b

175,024

¢ Rental income

or (loss) 6c

103,241

d Net rental income or (loss} .

-

103,241

103,241

{i) Securities

(i) Other

7a Gross amount
fram sales of
assets other
than mventory

7a

b Less: cost or
other basis and
sales expanses

7b

7¢

¢ Gain or {loss)

d Net gain ar (loss)

(not including s
contributions reported on line 1c).
See Part IV, ine 18

b Less: direct expenses .,

Other Revenue

See Part IV, ling 19

b Less: direct expenses

10aGross sales of inventory, less
returns and allowances .,

b Less: cost of goods sold

8a Gross income from fundraising events
415,040 of

* Sa

[Pa Gross income from gaming activities,

99,612

. Bb

162,380

¢ Net income or (loss) from fundraising events ., »

-62,768

-153,830

Ba

8b

¢ Net income or (loss) from garing activities . »

10a

10b

€ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11aMANAGEMENT FEE

200039

291,088

291,088

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .

291,088

7,318,887

2,521,134

-50,589

Farm 990 {2022



Form 990 (2022) Page 10
Pari IX Statement of Functional Expenses
Section 501{(c}{3) and 501{c}{4) organizations must complete all columns. All other organizations rmust complete colurmn (A).
Check if Schedule O contains a response or note to any line in this PartIX . . . ., . R |:|
Be not include amounts reported on lines b, (A Progra{rgiervice Managéfﬂibnt and Fumgr’;?smg
7hb, Bh, 8h, and 10b of Part VIIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and o
domestic governments. See Parl |V, line 21 .
2 Grants and other assistance to domestic individuals. See 1,001,257 1,601,257
PartlV, line 22 . . . . . . . .
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals, See Part IV, lines 15
and 16 . . . . . 0 e e e e e
4 Benefits paid to or for members . . . . . .
5 Compensation of current officers, directors, trustees, and ]
key employees . . . . . . . . . . .
& Compensation not included above, to disqualified persons (as o
defined under section 4958(f){1}) and persans described in
section 4958{c)(3B) . . .+ .+ . . . . .
7 Other salaries and wages . . . . . . . 547,972 112,667 245,695 139,610
8 Pension plan accruals and contributions {include section 401 ¢
{k} and 403(b) employer ¢ontributions) . . . .
9 Other employee benefits . . . . . 67,087 6,350 38,576 22,152
10 Payrolltaxes . . . + + o+ 4« 4« 4 o
11 Fees for services {non-employess):
aManagement . . . . . . ¢
blegal . . . . . . . o
cAccounting . . . . 4 . w e e 38,242 38,242
d Lobbying o
e Professional fundraising services. See Parl IV, line 17 ¢
f Investment management fees 343,024 343,024
g Other {If line 11g amount exceeds 10% of line 25, column 68,135 22,155 45,980
{A) amount, list line 11g expenses on Schedule ¢)
12 Advertising and promotion . ., . ¢
13 Office expenses 12,891 1,447 11,444
14 Information technology . . . + .+ ¢
18 Royalties . . 23,307 23,307
16 Occupancy .« .+« +  « o« . .. . o
17 Travel o . v v o 0w e e e o
18 Payments of travel or entertainment expenses for any o
federal, state, or local public officials
19 Conferances, conventions, and meetings 33,701 4,699 12,824 21,178
20 Interest . . . . . . . . .. ¢
21 Payments to affiliates o
22 Depreciation, depletion, and amortization . . 0
23 Insurance . 15,398 15,3593
24 Other expenses. [termize expenses not covered above (List
miscellanecus expenses in line 24e, [f line 24e amount
exceads 10% of ling 25, column {A) amount, list line 24¢
expenses on Schedule O)
a ERAP 2,836,724 2,836,724
b CAMPUS AREA EXPENSES 2,691,304 2,691,304
¢ in kind 213,932 175,146 43,736
d donor cultivation 61,007 61,007
e All other expenses 24,156 1,103 19,553 3,500
25 Total functional expenses. Add lines 1 through 24e 7,988,137 5,876,163 768,542 343,427
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).

Form 990 (2022)



Form 490 (2022)

Page 11

Part X Balance Sheet
Check if Schedule O confains a response or note to any line in this Part IX . . |
(A} {8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . 1 Y
2 Savings and temporary cash investments . . . 5893503 2 7.823.315
3 Pledges and grants receivable, net . . 3 0
4  Accounts receivable, net 74338701 4 4,033,141
B Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35% 5 o
cantralled entity or family member of any of these persons
6 Loangyand other receivables from other disqualified persons {as defined under
section 4958(F1 1)), and persons described in section 4958(cI(3)(B) . & o
| 7 Motes and loans receivable, net . . . . . . 7 0
R
g 8 Inventories forsaleoruse . . . . . . . . 8 Y
:‘" 9 Prepaid expenses and deferred charges . 18811 9 23015
10a Land, buildings, and equipment; cost or other
basis. Complete Parl VI of Schedule D 10a 20.778,437
b Less: accumnulated depreciation 1ob 21,856 20,756.581| 10¢ 20,756.581
11 Investments—publicly traded securities 11 Y
12 Investmentc—other securities. See Part IV, line 11 . . . . 12 0
13  Investments—program-related. See Part IV, line 11 231.419] 13 251.263
14 Intangible assets . . . . . . . . . . 00 . 14 0
15 Other assets. See Part IV, line 11 18,264.153| 15 19,769,933
16 Total assets. Add lines 1 through 15 {must equal line 33) . . 52508427 16 52.657.248
17 Accounts payable and accrued expenses 863.927| 17 624,794
18 Grants payable 655,267| 18 551482
19 Deferred revenus 25366| 19 20,958
20 Tax-exempt bond liabilities . . . . . 20
n| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
&
+=|22 Loans and other payables to any current or former officer, director, trustee, key
= employes, creator or founder, substantial contributor, or 35% controlled entity
"fé or family member of any of these persons . . . . 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24},
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1.544,560| 26 1.197.232
W
G Organizations that follow FASB ASC 958, check here & M and
8 complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions 24 105055| 27 24,482 591
@ |28 Net assets with donor restrictions . 26,048.812| 28 26,977,425
=
= Organizations that do not follow FASB ASC 958, check here » O and
- complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds 29
‘3 30 Paid-in or capital surplus, or land, building or equipment fund 30
::: 31 Retained earnings, endowment, accumulated income, or ather funds 31
<
o |32  Total net assets or fund balances . . . . . . . . . . . 51,053.867| 32 51.4560,016
o
2|33 Total liabilities and net assets/fund balances . . . . . . 52,5068.427] 33 52657248

Farm 990 {2021



Form 990 (2022) Page 12
Part XI Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1« « . o+« v« «  « e w4 . O
1 Total revenue {rmust equal Part VI, column (&), line 12) . . + + + + + « + .+ . . 1 7,518,887
2 Total expenses (must equal Part IX, column (&), line 25} . . . . . . . . . 2 7,988,137
3  Revenue less expenses. Subtract line 2 fromline I . . & o+ .+ . . . o 3 -469,250
4  Met assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 51,053,867
5 Net unrealized gains (losses) on investments . . . . . 4 L w  w v e e e 5 875,399
6 Donated services and use of facilities . . . . 6
7 Imvestrment expenses . . . 4 4 4 v e e e e e e e e e e e e e 7
8 Prior perigd adjustments . . . . 8
9 Other changes in net assets or fund balances {explain in S¢hedule QY . . . . .+ .+ .+ . 9
10 Met assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 32, column (B})]| 10 51,460,016
Financial Statements and Reporting
Check if Schedule O contains a response or note (o any line inthisPart Xl & . . . . . .+ .+ . e O
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash E| Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O,
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant? 2a No
if 'Yes,” check a box below to indicate whether the financial statements for the year were campiled or reviewed on a
separate basis, consalidated basis, or both:
D Separate basis D Consalidated basis D Both consclidated and separate basis
b Were the organization’s financial statements avdited by an independent accountant? b Yes
1f 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
O Separate basis O consolidated basis M Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
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-1337 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did nat undergo the required
audit or audits, explain why in Schedule O and describe any steps taken te undergo such audits. 3b Yes

Form 990 (2022)



Additional Data

Software ID: 22015553
Software Version: 2022v5.0

EIN: 94-2781664
Name: HARTNELL COLLEGE FOUNDATION
Farm 990 (2022}
Form 990, Part 111, Line 4a:

When it was established in 1979, the Hartrell College Foundation's prirmary focus was on raising funds for student scholarstups. Today, the Foundation has expanded its
support for the college and its students vath resources for scholarships, facilities, workforce development, and innovative programs, Between 2006 and 2012, the Foundation
completed the colleges first comprehensive capital campaign in its 85-year history, raising 512 million. The Board and committzes were expanded to involve over 250
community leaders. &t the end of 2012, the Foundation launched a President’'s Task Force. This group was comprised of 43 members representing the cormmuomty and
campuos leadership. They oversaw a campus-wide needs assessment that idenbificd key inibiabives appropriate for private support. These initiatives were the basis of a five-
year, 15 million funding plan. From 2012-2019, the Foundabion far exceeded its fundraising goal of $15 million by rasing 545 milhon, three times the criginal target. The
Foundation recently argamzed anather community led President's Task Force, which resulted in a funding plan for 2020-2025%. The plan includes imitiatives for innovative and
accelerated programs, student success schalarships and internships, STEM programs and scholarships, including the Computer Science i 3 Years program and K-12
partrierstups, the Salinas VYalley Prormise (guidance, leadership development, ife skills training and scholarstups for local firsk time college students ), agriculture business and

technology, nursing and health sciences, athlebics, arts programs, and the expansion of higher education through regional educational centers, online education, and digital
equity. The new fundraising goal is $34.1 million.




Form 9990, Part V1II - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A} {B} {C} (D} {E} (F}

Name and Title Average Positian {do nat check more Reportable Repartable Estimated
hours per thar one box, unless compensation compensation amount of aother
week (list person is both an officer from the fram related campensation
any hours and a director/trustee} organizatian organizations from the
for related o =1t = {W- 2/1099- {W- 2/1099- arganization and

organizations | S 3 | 5 g r2E|e MISC) MISC) related
belowdotted | £ = | £ |T | B3 organizations
line) fa |z |=(3)Fe
T8 |3 oA A
I E; .L._' g
= T =
e | = T b
Tl = o
W T
p
Jaguehne Cruz 20,00
" " " " " X 174,011 96,382
VP ADY Dev & ED 20.00
Michael Gutierrez 2.00
. X 127,000 28,360
superintendent 40.00
Kerry Yarney 1.00
Prasident .00
Andrea Baley 2.00
. sy X 0 o
Vice President 0.00
Susan Black 2.00
Treasurer .00
Scott Brubaker 2.00
. sy X o o
Vice President 0.00
Betsy Buchalter-Adler 100
Board Member .00
Facky Cabrera 1.00
. sy 0 o
Board Member .00
Mike Cling 2.00
Wice President 0.00
Sharon Chlbeck 1.00
Board Member .00




Form 9990, Part V1II - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A} {B} {C} (D} {E} (F}

Name and Title Average Positian {do nat check more Reportable Repartable Estimated
hours per thar one box, unless compensation compensation amount of aother
week (list person is both an officer from the fram related campensation
any hours and a director/trustee} organizatian organizations from the
for related o =1t = {W- 2/1099- {W- 2/1099- arganization and

organizations | S 3 | 5 g r2E|e MISC) MISC) related
belowdotted | £ = | £ |T | B3 organizations
line) fa |z |=(3)Fe
T8 |3 oA A
] = ! Ak
|z B 5
2 - T =
e | = T b
Tl = o
W T
p
Elsa Jimenez 1.00
Board Member 0.00
Adnienne Laurent 2.00
. PP X .
Vice President 0.00
Dr Willard Lewallen 2.00
Wice President .00
Emmett Lindar 2.00
. sy X o
Vice President 0.00
Chris Lopez 2.00
Vice President .00
Rene Mendez 2.00
. sy X o
Secretary 0.00
Mick Pascull 1.00
Board Member .00
Cally Pareira 2.00
. sy X o
Wice President 0.00
Jose Ramaon i.00
Board Member .00
John Romans 1.00
Board Member .00




Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A} {B} (€} (D} (E} (F}

Name and Title Average Position {do nat check more Reportable Repartable Estimated
hours per than one box, unless compensation compensation amount of ather
week (list person is both an officer from the fram related campensation
any hours and a director/trustee} organizatian organizations from the
for rfelatled Zs | _ g =1t = {W- 2/1099- {W- 2/1099- arganization and

organizations| 7 5 | 3 | R |1 |25 | MISC) MISC) related
belowdotted | £ = | 2 |T | B2 |3 organizations
line) AR ER AR
T2 |z 2o
I N g
= T =
e | = T b
Tl = o
T ?'; z
W g
p
O Pablo Romero 2.00
Vice President 0.00
Dr Jayne Smith 1.00
. E——— . 0
Board Member .00
Jerry Stratton 1.00
Board Member .00
David Warner 2.00
. sy X o
Vice President 0.00
Jannifer Williams 1.00
Board Member .00
Patrick Zelaya i.00
. sy o
Board Member .00
Cathy Alamada 100
Board Membar .00
Mike Avila i.00
Board Member .00




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493116021374]

SCHEDULE A Public Charity Status and Public Support

OMB MNo. 1545-0047

(Form 990) Complete if the organization is a section 501(c){3) organization or a section 2 022

Ixepartment of the Treasurs M Attach to Form 990 or Form 990-EZ,

Towemal Revcouwe Service P Go ta www.irs.gov/Form390 for instructions and the latest information. Open to Public
Inspection

4947 (a){1) nonexempt charitable trust.

Name of the organization Employer identification number

HARTHELL COLLEGE FOUNDATION

$4-2781664

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A schaaol described in section 170(b){1){A){ii). {Attach Schedule E (Form 9390}.)

3 [ A hospital or a caoperative hospital service organizatian 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 arganization 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 II.)

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{b){1}{A)(vi). (Complete Part IL.}

[0 A community trust described in section 170(b){1)(A){vi}. (Complete Part I1.}

[[1 An agricultural research organization described in 170{b){1){ANix) ocperated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [[1 Anarganization that normally receives: (1} more than 331/3% of its support from centributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the crganization after June
30, 1975. See section 509{a}(2). {Complete Part 1IL.}

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [0 Anarganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported arganizations described in section 509(a){1} or section 509(a){2). See section 509(a}{3). Check the box
on lines 12a through 12d that describes the type of supparting erganization and complete lines 12e, 12f, and 12q.

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

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

¢ [ Type I functionally integrated. A supporting arganization operated in connection with, and functionally integrated with, its
supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [[1 Type Il nen-functionally integrated. A supporting organization operated in cannection with its supported erganization{s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement 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 11, Type 11l functicnally
integrated, or Type III non-functionally integrated supporting arganization.

f  Enter the number of supparted organizations

9  Provide the following infarmation about the supparted organization(s).

{i) Name of supparted (¥} EIN (iii} Type of {iv) Is the organization listed {v) Amount of {vi) Amount of
organization organization in your governing document? monetary support other suppot (ses
(described on lines {see instructions) instructions)
1- 10 above (see
instructions})
Yes No
Total
For Paperwoark Reduction Act Natice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2022

Form 990 or 990-EZ.



Schedule A (Form 990} 2022

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 I or if the organization failed to gualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year
{or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.”) .
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf

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

4 Total. Add lines 1 through 3

&  The portion of tatal contributions by
each person {other than a
governmental unit or publicly
supported arganization} included on
line 1 that exceeds 2% of the

arnount shown an line 11, column (f)

6 Public support, Subtract line 5
from line 4.

{a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

5,492,547

3,059,558

9,722,736

11,421,018

4,542,240

34,238,099

272,816

227,293

248,506

270,753

218,932

1,238,300

5,765,363

3,286,851

9,971,242

11,691,771

4,761,172

35,476,399

35,476,399

Section B. Total Support

Calendar year
{or fiscal year beginning in}
7 Amounts from line 4.
B8 Gross income from interest,
dividends, payments recejved on

securities loans, rents, rayalties and

income from similar sources.

g Net income from unrelated business

activities, whether or not the
business is regularly carried an.
10 Other income, 0a not include gain
or loss from the sale of capital
assets {Explain in Part VI.).

11 Total support, Add lines 7 through

i0

(a) 2018

{b) 2019

(€) 2020

(d) 2021

(e) 2022

(f} Total

5,765,363

3,286,851

9,971,242

11,691,771

4,761,172

35,476,399

268,524

282,016

2,181,184

GB5,687

953,258

4,715,999

169,942

170,866

208,859

225,008

251,088

1,065,763

41,258,161

12 Gross receipts from related activities, etc. (see instructions) .

[12 |

12 PBirst 5 years, If the Form 990 is for the erganization's first, secand, 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

14 Public support percentage for 2022 (line 6, column {f) divided by line 11, calumn {f}) .
15 Public support percentage for 2020 Schedule A, Part 11, line 14 .

16a 23 1/3% support test—2022, If the organization did not check the box on Ilne 13, and Ilne 14 iz 33 1/2% or more, check this box

Y

and stop here, The organization qualifies as a publicly supported organization . P
b 33 1/3% support test— 2021, If the organization did net ¢check a box on line 13 or 1Sa and Ime 15 is 33 1;3% or more, check this

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

17a V0% -facts-and-circumstances test—2022, If the orgamzahon did not check a box on line 13 16a or 16b and line 14 is 10% or more,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the arganization

meets the "facts-and-circurnstances” test, The organization qualifies as a publicly supported organization .
b 10%-facts-and-circumstances test—2021, If the organization did not check a box an ling 13, 16a, 16b, or 1?a and line 15 is 10% ar
more, and if the arganization 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 arganization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

14

85.990 %

15

87.330 %

.3

o

O

.
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Page 3

IS support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part T or if the organization failed to qualify under Part I1. If

the grganization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
{or fiscal year beginning in) (2) 2018 (b) 2018 (c} 2020

(d) 2021

(e} 2022

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Da nat
include any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sald ar services
perfarmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under saction 513 .

4 Tax revenues levied for-the
organizatian'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 S

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

b Armounts included on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of
55,000 or 1% of the amount on line
13 for the year.

¢ Add lines 7a and 7b,

8 Public suppaort, (Subtract line 7¢
fram line 6,)

Section B. Total Support

Calendar year
{or fiscal year beginning in) (a) 2018 (b) 2019 (c} 2020

(d) 2021

(e) 2022

(£} Total

9 Amounts from line 6.

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

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

¢ Add lines 10z and 10b.

11 Metincome from unrelated business
activities not included an lineg 10b,
whether ar not the business is
reqularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 10c,
11, and 12.).

14 First & years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization, check

this box and stop here.

e d

Section €. Computation of Publnc Support Percentage

15  Public support percentage for 2022 (line 8, calumn {f) divided by line 13, column (f}) 15

16 Fublic support percentage from 2021 Schedule A, Part 111, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage far 2022 {line 10¢, column {f) divided by line 13, column (f}) . 17

18 Investment income percentage from 2021 Schedule A, Part 111, line 17, 18

19a 32 1/3% support tests-2022. If the organization did nat check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this bax and stop here, The organization qualifies as a publicly supported organization . ..
b 33 1/3% support tests—2021. If the arganization did not check a box on line 14 or line 19a, and ling 16 i more than 33 1/3% and line 18 is

nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 private foundation. If the organization did nat check a box on line 14, 19a, or 18b, check this box and see instructions .

O

e
e

Srhedule A {Form 990 20272
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EXTETE supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, of Part I, complete Sections A and B, [f you checked
box 12b, of Part I, complete Sections A and C, If you checked box 12¢, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Saction A. All Supporting Organizations

3a

4a

La

9a

10a

Yes

Are all of the organization’s supported organizatians listed by name in the organization’s governing documents?
If "No, " deseribe in Part VI how Fhe supported organizations are designated. If designated by class ar purpose,

deseribe the designation. If histaric and continuing relationship, explain.

Chid the arganization have any supported organization that does not have an IRS determination of status under section 509
{23} 1) or (2)? IF "Yes," axplain in Part VT how the organization determined that the supporfed aorganization was described

in section 509¢a)(1} or (2).

Did the organization have a supported organization described in section S01(c){4}, (S), or (67 If "Yes, " answer lines 3b and|

3e bafow.

2a

Did the organization confirm that each supported organization qualified under section S01{c){4}, (5], or (&) and satisfied
the public support tests under section 509{a)(2)7 If "ves, " describe in Part VI when and how the organization made the

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B) purposec?

If "Yes, " explain in Part ¥I what controls the organization put in place to ensure such usa.

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? IF "Yes™ and if vou

checked box 12z or 120 in Part I, answer lines 4b and d4c befow.

4a

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes, " describe in Part VI how the arganizabion had such control and discretion despite being confrofied or
supervised by or in connection with its supported organizations.

4b

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 ¥I 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 lines 5b
and 5¢ befow (if applicable). Afso, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action; (i} the authority under the

arganization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to Fhe organizing document).

Type I or Type 11 only. Was any added or substituted supported organization part of a class already designated in the
organization’s ocrgamizing document?

5b

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

5c

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to anyone ather]
than (i} its supported organizations, {ii} mdividuals that are part of the charitable class benefited by one or more of its
supported arganizations, or (iii) other supporting organizations that alse support or benefit one or more of the filing

organization’s supported organizations? If "Yes, " provide detail in Part VI,

Cid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4953{c}{ 3){C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Ves, ” complate Part I of Schedule L (Form 990) .

Cid the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”

complete Part I of Schadule L {Form 950).

Was the arganization controlled directly or indirectly at any time during the tax vear 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 detait in Part VL.

Sa

Oid one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, © provide detail in Part VI.

ob

Cid a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the suppeorting organization also had an interest? If "Yes, " provide defaif in Part VL.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 494 3(f} (regarding
certain Type II supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? If "Yes, ™

answer fing 10b befow.

10a

Oid 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).

10b

Srhedile A {Form 990)% 200272
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EXT¥Y supporting Organizations (continued)

Page 5

1

1

a

b

<

Has the organization accepted a gift ar contribution fram any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
gaverning body of a supported arganization?

A family member of a persan described on 11a above?

A 35% controlled entity of a parson described on line 11a or 11b above? If "Yes™ to 113, 11k, or I1e, provide defail in Part
YI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, 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 timeas during the tax year? If "o,
deseribe in Part VI how the supparted organization(s) effectively operated, supervised, ar controffed the arganization’s
activities, If the organization had more than one supported organization, describe how the powers to appeoint and/or
remove directars ar trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied Fo such pawers during the tax year.

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

Yes

Section €. Type 11 Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees of
each of the organization’s supported arganization(s)? If "Na, " describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controffad or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported crganizations, 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, (ii] a copy of the
Form 990 that was most recently filed as of the date of naotification, and (iii) cepies of the organization’s governing
docuntents in effect an the date of notification, to the extent not previously provided?

Were any of the arganization’s officers, directors, or trustees either (i) appeinted or elected by the supported crganization
{5} 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 refationship with the supporfed organization(s).

By reason of the relationship described in line 2 above, did the organization's supported arganizations 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 rofe the arganization’s supported arganizations playved in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

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

[] The organization satisfied the Activities Test. Complete line 2 below.

[[] The organizaticn is the parent of each of its supported organizations. Complete line 3 below.

D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test, Answer lines 2a and 2b below.

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

4d the activities dascribed on line 2a, above constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supparted organization(s) would have been engaged in? If "Yes, " explain in Part VI the reasons for
the organization’s position that its supported arganizaftion(s) waould have engaged in these activities but for the
organization’s invalvement.

Parent of Supported Organizations, Answer lines 2a and 3b below.

d the organization have the power to regularly appoint or elect a majerity of the officers, directors, or trustees of each of
the supported arganizations?If "Yes" or “Nea", provide details in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported arganizations? If "Yas, " describe in Part VI, the role plaved by the organization in this regard.

Yeas

2a

2b

3a

3b

Srhedule A {Form 990% 2022
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Type I1I Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page &

1

[[] Check here if the organizatian satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1II non-functionally integrated supporting organizations must camplete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Currenl Year
[optionaly

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

Gn|h kN

Partion af aperating expenses paid or incurred for production or collection of gross
incarme or for management, conservation, or maintenance of property held for
production of income {see instructions)

Gln|s| W N -

~l

Other expenses {see instructions)

~1

Adjusted Net Income {subtract lines 5, & and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
[optianal}

Aggragate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1hb, and 1c)

1d

o a0 | o|w

Discount claimed for blockage ar other factars
{explain in detzaif in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

M

w

Subtract [ine 2 from line 1d

1)

s

{Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount, ses
instructions}.

Met value af non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0,035

Recoveries of prior-year distributions

|~ |wm

Minimum Asset Amount {add line 7 ta line &)

D~ A| ] b

Section € - Distributable Amount

Current Year

Adjusted net incame for prier year (from Section A, line 8, Column &)

Enter 85% of line 1

Minimurm asset amount for prior year {fram Section B, line 8, Calumn A)

Enter greater of line 2 ar line 3

Income tax imposed in prior year

G n|lbs | W|MN|-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temperary reduction {see instructions)

Gn|h| WM -

~1

[1 Eheck here if the current year is the organization's first as a non-functionally-integrated Type 11T supporting organization (see

instructions)

Srhadule A {Form 9Q90% 20323
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior JRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part VI). See instructions ]
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive (provide

Lo . . 8

details in Part ¥I). See instructions
g Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by Line $ amount 10

: T ; : . {ii) {iii}
Section & Dlgrt]r::l:utti‘og Allocations Excess Di{;!):ributions Underdistributions Distributable
{see instructions) Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2022;

From 2017, . . . . . .

From 2018, . . . . . .

Fram 2019,

From 2020, . . . . . .

LRE- YL RE-A L

From 2021, . . . .

f Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see
instructions)

j Remainder. Subtract lines 3¢, 3h, and 3i from line 3F.

4 Distributions for 2022 from Section D, line 7:
S

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Rernaining underdistributions For years prior to
2022, if any. Subtract lines 39 and 4a from line 2.

If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2022, Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, expfain in Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines
3j and 4¢.

8 Breakdown of line 7:

Excess from 2018, . . . .

Excess from 2019, . . . .

Excess from 2020,

Excess from 2021, . . . .

L RE- YR E-d Lk

Excess from 2022, . . . .

Schedule A {Form 990) {2022)
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m Supplemental Information. Provide the explanations required by Part 11, line 18; Part II, line 17a or 17b; Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11ic; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part IV, Section O, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V', Section B, line le; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &. Alsc complete this part far any additional information. {(See
instructions}.

Facts And Circumstances Test
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
» Complete if the organization answered "Yes,” on Form 990, 2 02 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmzent of the Treasury » Attach to Form 990. Open to Public
Towernal Kot coue Service » Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HARTHNELL COLLEGE FOUNDATION

94-2781664

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, ling 6.
{a) Donor advised funds {b) Funds and other accounts

Tatal number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year .

nob W N

Cid the arganization inform all donors and donor advisars in writing that the assets held in donar advised funds are the
organization’'s property, subject to the organization’s exclusive legal control? . . . . . . . . . . O ves O No

6 Did the organization inform all grantees, donors, and donar 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 canferring impermissible

private benefit? . . . . . . . L0 O ves [ No

IEETE:d Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easemnents held by the organization (check all that apply}.

O ereservation of land for public use {e.g., recreation or education) O preservation of an histerically important land area
O eratection of natural habitat O Freservation of a certified historic structure
O ereservation of open space

2 Camplete 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 Year
a Total number of conservation easements . . . . . ., . . . 00000000, 2a
b Total acreage restricted by conservation easements . . . . . . . . . . L L L L 2b
¢ Number of conservation easerments on a certified histori¢ structure included in(a}. . . . . 2c
d Number of conservation easements included in (¢} acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

3 Mumber of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the
tax year »

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

5 Coes the organization have a written policy regarding the periodic mamtormg, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . Lo D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
»

7 Amount of expenses incurrad in manitoring, inspecting, handling of violations, and enforcing conservation easemeants during the year
>3

8 Does each conservation easement reported on line Z(d) above satisfy the reqwrements of section 170(h)}(2XB)(i)

and section 170(h)}{4}{B)}(i))? . Oves O ne

] In Part XIII, 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 statermnents that describes
the organization’s accounting for conservation easements.
ey Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
15 [f the organization elected, as permitied under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or ather similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue staternent and balance sheet works of art,
historical treasures, or athar similar assets hald for public exhibition, education, ar research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL line 1. . . . . . . . . . . . . . . .. ... .. *S

{ii)Assets included in Form 990, Part X . . . . . . . . . . . . L. .. ..o o000 L. *S

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts raquired to be reported under FASE ASC 958 relating to these items:

a  Revenue included on Form 990, Part VIIL, line 1 . . . . . . . . . . . . . .. ... ... ... .. m»%

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . ... .. *s 256,581
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Na, 522830 Schedule D {Form 8903 2022
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XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued]

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

a Public exhibition d Loan or exchange programs

e
O Scholarly research O other

¢ O preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIIL

5 Curing 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?, | . O ves M neo

m Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1a Isthe organization an agent, trustee, custodian or othar intermediary for cantributions or other assets nat
i 2
mcludedonFoerQO,Par‘tx,...H.............H.............H.DYES DNO
b IF"ves,” explain the arrangement in Part XIIT and complete the following table: Amount
€ Beginning balance . . . . . . . . . . . e e lc
d  additions during the year . . . . . . . . . . . . L oL id
2  [hstributions during the vear . . . . . . . . . . L oL L le
f Endingbalance . . . . . . . L . L L L L L.l 1f
2a Did the arganization include an amaunt on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes D No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . D

Part V Endowment Funds,
Complete if the organization answered "Yes" on Form 9380, Part IV, line 10.

{a} Current year {b} Prior year {c) Two years back |{d) Three years back]| (e} Four years back
1a Beginning of year balance , . . . 10,775,522 13,743,875 10,005,903 10,042,425 9,862,591
b Contributions . . . 222,022 274,875 309,267 101,524 114,335
¢ Net investment earnings, gains, and losses 1,412,532 -2,282,789 3,752,604 497,436 432,436
d Grants or schalarships
e Other expenditures for facilities
and pragrams
f Administrative expenses . . . . 1,303,042 060,439 323,899 635,482 366,937
g End of yearbalance . . . . . . 11,107,034 10,775,522 13,743,875 10,005,903 10,042,425

2 Provide the estimated percentage of the current year end balance (line g, colurnn (a})) held as:
Board designated or quasi-endowment b
Permanent endowment . .
¢ Term endowment »
The percentages onlmesZa,Zbandzc should equal 100%.
3a Are thare endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No
{i} Unrelated organizations . . . . . . . .+« 44 e e e 3afi) Na
(i} Related organizations . . .+ .« .+ 4+ 4 w4 e w e 3a(ii} No
b If "Yes" on 3afii), are the related organizations listed as required on Schedule R? ., . . . .+ .+ . . b Mo

4 Crescribe in Part X111 the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, ling 1ia. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis (other) | {&) Accumulated depreciation {d} Baok value
{investmeant;

la land . . . . . 20,500,000 20,500,000

b Buildings . . . .

¢ Leaseghold improvements

d Equipment ., . . . 21,85%6 21,856
e Other . . . . . 256,581 256,581
Total, Add lines 1a through le. (Colurnn (d) must equal Form 990, Part X, column (B), fine 10(c).) . . > 20,756,581

Schedule D {Form 9903 2022
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XN Investments - Other Securities.

Complete if the organization answered "Yes" on Form 9380, Part IV, ling 11b.See Form 990, Part X, line 12,

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

(b)
Book
value

{¢} Method of valuation:

Cost or end-of-year market value

{1} Financial derivatives e e e .
{2} Closely-held equity interests e e e e e e
(3)}0ther

(A}

(<)

(o)

(E)

(F)

(G)

(H}

(H}

Total, (Colurmen (B) must equal Form 990, Part X, col. (B) lin2 12.) »

LETRU il 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

(1)

(2)

(3)

(4)

(5}

(6)

(7}

(8)

(9}

(10}

Total, {Colummn (B) must equal Form 980, Part X, col.(B) hng 13.)

L

m 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

(1}

()

(3

(4)

(5}

(6)

(7}

(8)

(9}

(10}

Total. (Cofumn (&) must equal Form 990, Part X, col.(8) line 15.) ..

» 19,769,933

Other Liabilities.

Complete if the organization answered 'Yes' on Form $80, Part IV, line 1ie or 11f.See Form 99Q, Part X, line 25.

1. {a) Description of liability

{b} Book value

{1} Federal income taxes

()

(3

(4)

(5}

(6)

(7}

(8)

(9}

Total. {Columm {B) niust equal Farm 994, Part X, col {8) fine 25.)

>

2. Liability for uncertain tax positions. In Part XIII, 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 feotnote has been provided in Part X111

Schedule D {Form 990) 2022
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XT38 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the grganization answered 'Yes' on Form 890, Part IV, ling 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 8,394,286
2 Amaounts included on ling 1 but not on Form 990, Part VIII, line 12:

a Met unrealized gains {losses) on investments . . . . 2a 875,399

b Donated services and use of facilities ., . . . .+ .+ .« . . 2b

© Recoveries of pricryegargrants . . . . . . .+ . . . . 2c

d  Other {Describein Part XIIL) » + « + + + o o« .. 2d

e Addlines 2athrough2d . . . . . . .+ & & 4« 00 e e e 2e 875,399
3 Subtract line 2efromling L .« « + + v 0 0w v v s e e 3 7,518,887

Amounts included an Form 990, Part VIII, line 12, but not an line 1:

a  Investrment expenses not included on Form 990, Part VIIL, line 7b da

b Other {Describe in Part XIII.) . . . . + .« « .+ .+ « . 4b

¢ Addlinesdaanddb . . . o .« 4 4 0 0w v e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.) . . . . 5 7,518,887

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited finandial statements . . .« + + .« o . . 1 7,988,137
2 Amounts included on ling 1 but nat on Farm 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . 0 0 0 . . . 2b
€ Otherfosses . . .+ + + + &+ 4 04w aw e 2c
d  Other {Describein Part XIIL) » + « + + + o o« .. 2d
e Addlines 2athrough2d . . . . . . . & &+ o 0 0 e e . 2e
3 Subtract line Qe fromling 1 « « « + + 4 0 0 0« w0 e w e 3 7,988,137
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a  Investrment expenses not included on Forrm 990, Part VIIL, line 7b . da
b Other {Describe in Part XIII.) . . . . + « « .+ + « . 4b
¢ Addlinesdaanddb . . . . . 4 0 w0 0 0 e e e e e e 4¢
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part L, line 18.) . . . . . . s 7,988,137

LE{c @il Supplemental Information

Pravide the descriptions required for Part 11, lines 3, 5, and 9; Part 11, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

I Return Reference Explanation
See Additional Data Table

Schedule D {Form 990} 2022
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Supplemental Information {continued)
Return Reference Explanation

Sehadule Y {Form 990)Y 20022



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN:

Name:

22015553

2022v5.0

94-2781664

HARTNELL COLLEGE FOUNDATION

Return Reference

Explanation

Part 111, Line 4: Description of
organization's collections and
how it furthers its purpose.

THE PURPOSE OF HARTNELL COLLEGE FOUNDATION ART COLLECTION IS TO EFFECTIVELY CHAMPION, S5UPP
CRT, AMD EXPAND THE PRESENCE AND TMPACT OF ARTS IN THE SALINAS VALLEY COMMUNITY. THE COLLE
CTION HAS AN Educational PURPQSE AS 1T IS PERIODICALLY EXHIBITED FOR THE BENEFIT OF STUDEN

TS AND THE COMMUNITY AT LARGE.




Supplemental Information

Returrn Reference Explanation

Part V, Line 4: Intended uses of | ENDOWMENT ASSETS HAVE BEEN RESTRICTED BY DONORS TO BE MATINTAINED BY THE FOUNDATION IN PERP
the endowment fund. ETUITY. ENDOWMENT EARNINGS SUPPORT SCHOLARSHIPS, CAMPUS AREAS, OR MAY BE USED TO FURTHER T
HE FOUNDATION'S MISSION.




Supplemental Information

Return Reference

Explanation

Part X : FIN4E8 Footnote

The united states treasury department determinead that the foundation is a nonprofit tax-ex
empt corporation as defined by internal revenue code section 501{¢)(3). A similar determin
ation was rmade by the California franchise tax board under section 237 of the state revenu
& and taxation code. The foundation has accounted for uncertainty in income taxes as requi
red by the accounting for uncertainty in income taxes topic of the financial accounting st
andards board {fask) accounting standards codification. The foundation uses a comprehensiv
& model for recognizing, measuring, presenting and disclosing in the financial statements
tax positions take or expected to be taken on a tax return. A tax position is recognized a

s a benefit only if it is “more likely than not” that the tax position would be sustained

in a tax examination, with a tax examination being presumed to occur. The amount recognize
d iz the largest amount of tax benefit that iz greater than 50% likely of being realized o

n exarination, For tax positions not meeting the "more likely that not: test, no tax benef

it is recorded. The effect of applying this model and the resulting identification of unce

rtain tax positions, if any, were not considered significant for financial reporting purpo

ses. The foundation is not subject to any tax liability. Management does not expect the to
tal amount of unrecognized tax benefits to significantly ¢hange in the next 12 months, The
foundation would recognize interest and penalties related to unrecognized tax benefits in
tax expense. During the year ended june 30, 2021, the foundation did not recognize any in
terest or penalties. The foundation is subject to the filing of u.s. federal California re

turns for 2016 through 2019 and California returns for 2014 through 2013 are currently ope
n for potential federal and state exarmination.
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ﬁ:%t’nfgg'af G Supplemental Information Regarding OME Ro, 1545-0047
Fundraising or Gaming Activities 2022
Complete if the arganization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or 1f the
Denarime e organization entered more than 515,000 on Form 990-EZ, line 6a. Open to Public
cpartment oF the Treasors M Attach to Form 990 or Form 990-EZ. .
Tntermal Reseuue Service P-Go to wiww.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the arganizatian Employer identification number

HARTNELL COLLEGE FOUMDATION
94-2781664

m Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not requirad to complete this part.

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

a [] ™ail salicitations 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 arganization have a written or aral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part WII) or entity in connection with professional fundraising services? (ves No

p If "Yes,'" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i} Name and address of individual (ii) Activity (iii) Did {iv} Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) fundraiser have from activity {or retained by} {or retained by)
custody or fundraiser listed in organization
control of cel. (i)
contributions?
Yes No
1
2
3
4
5
&
7
a3
=
0
Total . . . . . . . . . . . ... ... w

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

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2. Cat No. SDDR3H Schedule G (Form 990) 2022
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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 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a)Event #1

{b] Event &2

{c)Other avants

(d} Total events
{add col. (a) through

PARTY IN THE Other special 1 col. (e))
LIBRARY events {total number}
{event type) (event type)
e
=
o
=
@
cr
1 Gross receipts . 389,250 91,062 34,340 514,652
2 less: Cantributions . 385,500 29,540 415,040
3 Gross incame (line 1 minus
line 2) 3,750 91,062 4,800 99,612
4 {Cash prizes
5 WNoncash prizes
i
oc‘) 6 Rent/facility costs
@
S 7 Food and beverages 35,648 16,015 51,662
8 n
E Entertainment
5 9 Other direct expanses 102,535 8,182 110,717
10 Direct expense summary. Add lines 4 through 9 in column (d)} > 162,380
11 Net income summary. Subtract line 10 from line 3, column (d} | 4 -62,768
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} Full tabs/Instant . {d) Total gaming {add
E (a) Bingo bingo/progressive bingo (e} Other gaming col.{a) through col.(€)}
=
&
1 Gross revenue .
W
3; 2 fLash prizes
=
g
3 WMoncash prizes
)
g 4 Rent/facility casts
f .
5 Other direct expenses
[0 Yes % (] Yes 9% |[] Yes ¢ %
6 Volunteer labaor 1 Ne ] Neo [] Neo
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Met gaming income summary. Subtract line 7 frem line 1, column {d}. | 4
9 Enter the state(s} in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
If "Me,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Cves [INo
b If “Yes," explain:

Schedule G [Form 9903 2022



Schedule G (Form 99407 2022 Page 3

11 Coes the arganization conduct gaming activities with nonmembers? . . . . . . . . . . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a membar of a partnersh|p or other entity
farmed to administer charitable gaming? . . . . . . . . . . . . . . . - Oves ONeo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a ko
An outside fagility . . . . . . . . . . . . . . . . . . . . 13b %

14  Enter the name and addrass of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the arganization have a cantract with a third party fram whom the arganization receives gaming
reverye? . . : . . ! . . . ' ' ' . . . : : ‘ ‘ : : : : D Yes D No
b If "Yes," enter the amount of gaming revenue received by the arganization I § and the

amount of gaming revenue retained by the third party » $

€ If "Yes," enter name and address of the third party:

Narne b

Address

16 Gaming manager informatian:

Narne b

Gaming manager compensation

Description of services provided b

D Directar/officer D Employes D Independent contractor

17  Mandatory distributions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . . . . . . . . . . . . . . . . . . D Yes |:| Mo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year® $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and (v); and Part

111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990) 2022
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Note: To capture the full content of this document, please select landscape mode (117 x 8.5") when printing.

Schedule I
(Form 990)

Department of the

P Attach to Form 990,

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes,” on Form 990, Part IV, line 21 or 22,

| OMB No, 1545-0047

2022

Open to Public

Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection

Inkernal Revenug Service
Namg of the arganization
BARTNELL COLLEGE FOUNDATION

Employer identification number

94-2781664
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants ¢r assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . © v 0 v v v v v v v e e e e e O ¥es No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States,

m Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than 5,000, Part [ can be duplicated if additional space is needed.

{a} Name and address of {b) EIN (c) IRC section (d} Amount of cash {e) Amount of non- | (f) Method of valuation
arganization (if applicable) grant cash (bock, FMY, appraisal,
or government assistance other)

{9} Description of
nencash assistance

{h} Purpose of grant
or assistance

(1)

(2)

(3)

(4)

(5)

(é)

(7

(8

(%)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?¥

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 9443, Cat. Mo, 50055F Schedule I {Form 990% 2022



Schedule I (Farm 990} 2022 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, line 22,
Part 111 can be duplicated if additional space is neaded.

{a) Type of grant or assictance {b} Number of {€} Amount of {d) Amount of (e} Method of valuation {(book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other}
(1) SCHOLARSHIPS 1216 1,001,257 MN/A MN/A

(2)

(3

(4

(3)

(5)

(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b}; and any other additional information.

Return Referance Explanation
Additional Supplemental IN ORDER TQ ESTABLISH A HARTNELL COLLEGE FOUNDATION SCHOLARSHIP, A SCHOLARSHIP FORM MUST BE COMPLETED. THIS FORM STATES THE PURPOSE OF
Information THE SCHOLARSHIP AND THE MANNER TN WHICH THE DONOR WISHES THE AWARD TO BE HANDLED. THE DONCOR ESTABLISHED CRITERIA IS RECORDED IM THE

DATABASE. WHEN THE SCHOLARSHIPS ARE TO BE AWARDED INFORMATION FROM THE DATABASE IS EXPORTED INTQ A REPORT WHICH IS SORTED BY THE CRITERIA
FOR EACH SCHOLARSHIP ACCOUNT, THE HARTNELL COLLEGE SCHOLARSHIP COMMITTEE REVIEWS A POCL OF APPLICATIONS AND FOLLOWS A PROCESS TO SELECT
THE MOST DESERVING AND FITTING RECIPIENTS FOR EACH AREA OF SCHOLARSHIPS,

Schedule I (Form 999)Y 2022
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Schedule J Compensation Information OMB No. 1545-0047
(Form 93Q)

Far certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
#» Attach to Form 890.

Department of the Treasory » Go to www.irs.gov/Form98@ for instructions and the latest information. Open to Public
Tntemal Revenue Servige Inspection

Name of the organizatian Employer identification number
HARTHELL COLLEGE FOUNDATICHN

94-2781664

m Questions Regarding Compensation

Yes | No

1a Check the appropiate 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 111 to provide any relevant information regarding these items.

[0 Eirse-class or charter travel [l Housing allowance or residence for personal use
O Travel for companions a Payments for business use of personal residence
[0 Tax idemnification and gross-up payments [ Health or social elub dues or initiation fees

a Discretionary spending accaunt O rersonal services {e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No," complete Part TII to explain 1b

2 Chid the arganization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEQ/Executive Director, regarding the items checked on Line 1a7 .

3 Indicate which, if any, of the following the filing orgamzation used to establish the compensation of the
organization's CEQfExecutive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEQ/Executive Director, but explain in Part 111,

D Compensation committes D Written employment contract
D Independent compensation consultant D Compensation survey ar study
[0 Form 990 of other ocrganizations [l Appraval by the board or compensation committes

4q Curing the year, did any person listed on Form 920, Part VII, Section A, line 1z, with respect to the filing organization or a2
related organization:

a Receive a severance payment of change-of-control payment? . . . P 4a No
Participate in, or receive payment from, a supplemental nongualified retirement plan7 P 4b Mo

Participate in, or receive payment from, an equity-based compensation arrangement? . . . I 4c No
If "Yes" to any of lines 4a-c, list the persons and provida the applicable amounts for each item in Part Ill

Only 501{c}{3), 501{c)(4}, and 501{c)(29} organizaticns must complete lines 5-9.

= For persons listed an Form 990, Part V11, Section A, line la, did the arganization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . . . .. ... L L. Lo 5a Mo

b Any related organization? . . e e 5b No
If "Yes," on line Sa or Sb, descrlbe in Part llI

3 For persons listed on Form 920, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The grganization? . . . . . . ... ... L. L0 Ba Mo

b Any related organization? . . e e e Gb No
If "Yes," on line &a or 6b, describe in Fart 111

7 For persons listed on Form 990, Part VII, Section A, line 13, did the organization provide any nonfixed
payments not describad in lines 5 and 67 If "Yes," describein Pt 1. . . . . . . . oo 7 Mo

B Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(3)(3)7 If “Yes," describe

in Part 111, . . . . .. . . 8 No

9 If "Yes" on line &, did the organization alse follow the rebuttable presumptnon procedure described in Regulations section
53.4958-6{(c)?. . . . . . . . .. g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Na, S0083T Schedule J {Form 990Y 2022
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L Es@ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is neaded.

Far each individual whose compensation must be reported on Schedule ], report compensation from the organization on row (i) and from related organizations, described in the
instructions, an row (ii}. 0o not list any individuals that are not listed on Form 990, Part VIIL

Note. The sum of columns (B

{i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line ia, applicable column {D

and (E} amounts for that individual.

{A) Mame and Title

{B} Breakdown of W-2, 1099-MISC compensation, and/or 1099-NEC

(C} Retirement and

{D} Nontaxable

{E} Total of columns

{F} Campensatian in

(i} Base {ib) Bonus & incentive (iii} Other other deferred benefits (B)(i)-(} celumn (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Forim 990
1 Jagueline Cruz (i)
VPADY Dev 2 ED M e e e e e e e e e o e e ey Y e
(i) 174,011 96,382 270,393
2 Michael Gutierrez ()
superintendent . MV s s s e e m e m e e e e | L e ol m il e il e ) i e
) 127,000 28,360 155,260

Schedule ¥ (Form 990) 2022
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Page 3
LETeNig  Supplemental Information

Provide the information, explanation, or descriptions reguired for Part I, lines la, ib, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1. Alsc complete this part for any additional information.

Return Reference
Part ITI, Additional Information

Explanation

SCHEDULE J, PART I, LINE 3 - ARRANGEMENT USED TO ESTABLISH THE TOP MANAGEMENT OFFICIAL'S COMPENSATICON TOP MANAGEMENT OFFICIAL IS PAID
THROUGH THE HARTNELL COLLEGE DISTRICT AND NOT HARTMELL COLLEGE FOUNDATION. THE HARTNELL COLLEGE DISTRICT UTILIZES & MANAGEMENT SALARY

SCALE THAT IS APPLIED UNIFORMLY TO ALL MANAGEMENT EMPLOYEES OF THE COLLEGE, IT 1S PUBLIC INFORMATION THAT IS ALSO PUBLISHED ON THE
HARTNELL COLLEGE WEBSITE.

Srhadiila I FFRFarm 9Q0Y 20973
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Form 80 Noncash Contributions OME No 13450047

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, 2 02 2
» Attach to Form 990.

» Go to www.irs.qov/Form980 for the latest information. Open to Public

Department ol the Trensury
Toternal Ber cuue Service Inspection

Name of the organization Employer identification number
HARTHELL COLLEGE FOUNDATION

I3 Tyoes of Property

94-2781664

(a) (b) (c} {d}
Check if |Mumber of contributions or Moncash contribution Method of determining
applicable iterns contributed amounts reported on non¢ash contribution amounts
Farm 994, Part VIII, line

1g

1 Art—Works ofart . . . .
2 Art—Historical treasures

3 Art—Fractional interests
4
5

Books and publications R

Clothing and household

goads e e e e
& Cars and other vehicles ., .
7 Boats and planes . . . .
8
g

Intellectual property . . .
Securities —Publicly traded |
10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous ,

13 Qualified conservation
contribution—Historiz
structures . . . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 FReal estate—Commercial

17 Real estate—Other ., . .,
18 Callectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy -

22 Historical artifacks . ., . .
23 Scientific specimens ., .,

24 Archeological artifacts
25 Other»

26 Other» {

27 Others { ——
28 Other» ()

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29

[N

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 isn't required to be used for exempt
purposas for the entire holding period? . . . . + + . .« v+ e e e e e

30a No

b If "Yes," describe the arrangement in Part 11.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribubions? . . L L . 0 0w e e e e e e e e e e e e e e e e 32a

b If "Yes," describe in Part II.
33 If the organization didn't report an armount in colurmn (¢} for a type of property for which column {a) is checked,
describe in Part 11

Mo

For Paperwork Reduction Act Notice, see the Instructions for Form 999, {ak, Mo, 512271 Schedule M (Form 980 {2022



Schedule M {Form 990) (2022} Page 2
m Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part [, column {b), the number of contributions, the number of items received, or a combination of both, Alse

complete this part for any additional information.

| Return Reference Explanation

Srhadule M [Farm Q90Y 7120902
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990)

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

Department ol the Treasury * Attach to Form 990 or 990-EZ,
Totermal Kevcoue Service » Go to wiww.irs.qov/Forni9890 for the latest information.

OMB Mo, 1545-0047

Open to Public
Inspection

Narme of the organization
HARTHELL COLLEGE FOUNDATION

Employer identification number

94-27316643

990 Schedule §, Supplemental Information

Return Explanation
Reference
Form 990, THE FINANCE COMMITTEE CONDUCTS AN INITIAL REVIEW FOR REVISIONS, THE COMPLETE DRAFT COPY OF
Part I, THE REVISED FORM 8380 1S THEN ELECTRONICALLY PROVIDED TO EACH BOARD MEMBER. BOARD MEMBERS
Section B, ARE GIVEN THE OPPORTUNITY TO RESPOND VIA EMAIL WITH ANY CHANGES THEY WISH TO SEE PRICR TO
Line i1b FILING WITH THE IRS.




960 Scheduie O, Suppiementai Information

Return Explanation
Reference
Forrm 880, Board members and officers are required o review the conflici-of-interest policy and to d
Part VI, isclose interests that could give rise {o conilicis annually In the event such a conflict
Section B, is disclosed, the remaining board members of the governing board shall vote if a conflict
Line 12¢ of intarest exists. If so, the board shall go through the following process: 1. Exercise d

ue diligence ta determine whether the foundation can obtain with reasonable efforts a more
advantageous transaction or arrangement from a person of entity that would not give rise

to a conflict of interest and in the process alse ascertain fair market value of the goads

or sefvices being/or io be provided by the interesied party. The governing board may appo
int a disinterested pearson or committes if necessary to handle this part of the process. 2

. Discussion and determination by majority vote of the remaining governing board or commit
teg {if a more advantageous transaction is not possible} of whether the transaction or arr
angement is in the foundation's best interest and where the transaction confers an economi
¢ benefit on ihe interested person, whether it exceeds fair market value of the products a

nd services rendered. In conformity with the above determination, the governing board shal
I make its decision by majorty vote whether to enter into the transaction and shall documn
ent 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 1o disclose. If after
hiearing the member's response and making further investigation as necessary the governing
board determines the member has failed to disclose. it shall take appropnate disciplinar

y and carrective action.




950 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, HARTNELL COLLEGE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AN
Part VI, D FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
Section C,
Line 19
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SCHEDULE R
(Form 990)

Department ol the Trensury
Towernad Reveoue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered *¥es" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
* Attach to Form 990,
* Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization
HARTMELL COLLEGE FOUNDATION

94-2781664

Employer identification number

Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form $90, Part 1V, line 33.

(b)

(a}
Mame, address, and EIM {if apphicable) of disregarded entity Frimnary activity

{c)
Legal dormicile {state
oF foreign country)

(d)

Total income

End-of-year assets

{e)

(f)
Chrect contralling
entity

LT B @ Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more

related tax-exempt arganizations during the tax year.

{a) {b}
Marme, address, and EIN of related orgaruzation Primary activity

Legal dormicile (state
ar faragn country)

{c) (d)

Exempt Code section

{e)
Public charity status
{if section S01{c){3))

{f) {g}
Direct controling
entity

Section 512(b)
(13) controlled

entity?
Yes No
{ LJHARTHELL COMMUNITY COLLEGE DISTRICT EDUCATION CA SOL(CH L) MNA Mo

411 CEMTRAL AVE

SALINAS, CA 53901
07-7008602

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50135Y

Schedufe R (Form 290) 2022



Schedule R (Form 990} 2022

Page 2

UET DO B Identification of Related Organizations Taxable as a Partnership. Complete if the organization
one or more related arganizations treated as a partnership during the tax year,

answered "Yes" on Form 990, Part IV, line 34, because it had

(a}
Hame, address, and EIN of
related argamizaticn

Primary
actvity

(<) {d}
Legal Direct
domicile cantrolling
(state or entity

foreign
country)

(e}
Predominant
incomed( related,
unrelated,
excluded from
tax under
sections 512-
514)

(f} {q) (h) {1) (k}
Share of | Share of Disproprtionate Code V-UBIL General or Percentage
total enigd-of- allocations? amount in managing ownership
incorme year box 20 of partner?
assets Schedule K-1
{Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Mame, address, and EIN of
related orgamzation

{b}
Frimary activity

{c}

Lagal
domicile
(state or foreign
country)

{d}
Direct controling
entity

{e)

(C corp, S
corp,
or trusk)

Type of entity

(3
Share of total
income

{g)
Share of end-
of-year
asseks

{h}
Percentage
ownership

(i3
Section 512{b}){13)
controlled entity?

Yes No

Sehedule R (Form 990% 2022



Schedule R (Form 9907 2022 Page 3

XA Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note, Complete line 1 if any entity is listed in Parts [[, 111, or IV of this schedule. Yes | Na
1 During the tax year, did the orgranization engage in any of the following transactions with one or more ralated organizations listed in Parts 11-1v?

a Receipt of {i} interest, (ii}annuities, {iii) rovalties, or {iv)} rent from a controlled entity . . . . . + . + + 4« 4w e 4 e e e 1a No
b Gift, grant, or capital contribution to related organization(s) «  +  +  + 4+« + 4 e e e e e e e e e e e e e e e e 1b No
c© Gift, grant, or capital contribution from related organization{s) . . . . . . lc No
d Loans or loan guarantees to or for related organization{s) . + + « « 4 e 4 e e e e e e e e e e e e e e e e e 1d No
e Loans or loan guarantees by related organization(s} . . .+ .+ .+« +  + 4 4 .+ .. le No
f Dividends from related organization(s) . . +  «  + 4+« w e 4 e e e e e e 1f No
g Sale of assets to related organization{s) . . . .+« « 0 0 0 v v h v e e e e e e e e e e 1g No
k  Purchase of assets from related organization(s) . . .+« .+« 4 4 4w w4 e e e e e e e e e e ih No
i Exchange of assets with related organization(s) «  +  +  «  « 4 v v 0 4 e e e e e e e e e e e e e e e e 1 No
j Lease of facilities, equipment, ar other assets to related organization{s) . . . . .+ . .+ .« .+ .+ .+« 4 4w 1j No
k Lease of facilities, equipment, or ather assets from related organization{s} . . . . « « « + +  + 4 4 a4 e e e e e e 1k No

Performance of services or membership or fundraising solicitations for related organization{s} . . . + + « + « « o o e o e e e e e e e 11 No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . im No
. Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) . . . .+ .+ + + + + + « + + + o e e in No
o Sharing of paid employees with related organization{s) . . . « « « + 4 v 4 44w e e e e e e e e e e lo No
p Reimbursement paid to related organization{s) for expenses . . . . . .+ 4 4 4 4 e w e e e e e e e e e e e 1p No
7| Reimbursement paid by related organization{s) for expenses . . .« 4 v v v e h o w e e e e e e e e e e e e e e 1q No
r  Other transfer of cash or property to related organization(s) .+« +  + v v v v h w h e e e e e e e e e e e e e e ir No
s Other transfer of cash ar property from related organization(s} . . . + « « «  + 4 4 4 e e e e e e e e e is No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, incuding covered relationships and transaction thresholds.

Mame of relat:d organization 'I'tran(:;(ltlo)n Amounﬁr)wolved Method of determining amount involved
ype (a-5

Schedule R (Form 990) 2022



Schedule R (Form 990} 2022

Page 4

Unrelated Organizations Taxable as a Partnership, Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment parinerships,

{a)
Mame, address, and EIN of entity

(b}
Primary
activity

{c)
Legal
domiale
[state or
Fargign
country)

(<)
Predominant
income
{related,
unrelated,
excluded from
tax under
sections 512-
514)

{e}

Are all partners
section
S0L{c)3)
arganizations?

Yes Ne

{f
Share of
tokal
Ncome

{g}
Share of

end-of-year
assets

{h}
Dispropriionate
allzcations?

Yes Ne

(i}
Code W-UBI
armount imn

box 20
of Schedule

K-1
{Formm 1065}

{1

General or
maiaging
partner?

Yes

{k)
Percentage
awnership

Schedule R { Form 9290% 2022



Schedule R (Form 9907 2022 Page 5

Part V11 Supplemental Information

Provide additional information for responses to questions on Schedule R, See instructions.

I Return Reference Explanation




