990 Return of Organization Exempt From Income Tax vV
Form Under section 501(c), 527, or 4947(a){1) of he Internal Revenue Code {(except black lung 20 1 1
Department of the Treasury . benefit trust or priyate foundaﬁén) . X Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar vear, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B checkif C Name of organization D Employer identification number
el | HAGERSTOWN COMMUNITY COLLEGE FOUNDATION
changs. | INCORPORATED
e Doing Business As 23-7121670
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g 11400 ROBINWOOD DRIVE 240-500-2000
ren?edl  City or town, state or country, and ZIP + 4 G Gross receipts § 1,121,490.
[Jfeete= | HAGERSTOWN, MD 21742 H(a) Is this a group return
Pendind | & Name and address of principal officer DEBORAH ADDQO SAMUELS for affiliates? [ I¥esl X No
11400 ROBINWOOD DRIVE, HAGERSTOWN, MD  21742|Hpb)Arealaffiiates included? ] ¥es] No
| Tax-exempt status: Dﬂ 501(c)(3) [:] 501(c) ( ) (insert no.) D 4947(a)(1) or [:l 527 If "No," attach a list. (see instructions)
J_Website: p WWW . HAGERSTOWNCC . EDU H(c) Group exemption number P
K_Form of organization: [ X] Corporation [ | Trust [ ] Association [ ] Other p» | L Year of formation: 19 6 8] M State of legal domicile: MD
| Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE SCHOLARSHIPS TO
g ELIGIBLE INDIVIDUALS AND TO CONDUCT C2 ’,: TAL CAMPAIGNS TO SUPPORT THE
% 2 Check this box P [:] if the organization discontinued its operationg.or disfosed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18} “S\C X oo 3 28
g 4 Number of independent voting members of the governing bogyJPam W linep)" 4 28
g1 5 Total number of individuals employed in calendar year Dyt {, ipej A\ 5 0
3‘§ 6 Total number of volunteers (estimate if necessary) . £ 77 N\ ® 6 100
§ 7 a Total unrelated business revenue from Part V. lu 7a 0.
b Net unrelated business taxable income froff For 7b 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIIl, fine Th) N\ N\ . XN. =7 481,939, 399,549.
5::: 9 Program service revenue (Part Vill, line 2g) . N\ 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4 326,800. 422,171.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 104,756, 132,908,
12 _Total revenue - add fines 8 through 11 (must equal Part Vili, column (A), line 12) ... 913,495. 954,628.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 368,518. 581,512,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 2,820. ,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 128,453, 130,826.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 496,971. 712,338.
19 Revenue less expenses. Subtract fine 18 from ine 12 ... ... 416,524. 242,290.
Eg Beginning of Current Year End of Year
25|20 Totalassets (Part X, ine 16) . 8,172,962. 8,034,574.
Io| 21 Totalliabilfies (PartX, iN©26) ._..........ooo 123,141, 534.
Z7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 8,049,821, 8,034,040,

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

Sign } Signature of officer Date
Here DEBORAH ADDQ SAMUELS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck L J| PN

Paid R. KERT SHIPWAY, CPA R. KERT SHIPWAY, CPA11/06/12| strempoyes P00349171
Preparer | Firm's name g ALBRIGHT CRUMBACKER MOUL & ITELL, CPA'S |[firmsENyp 52-1130974
Use Only | Firm'saddressy, 1110 PROFESSIONAL COURT, SUITE 300

HAGERSTOWN, MD 21740 Phoneno. (301) 739-5300
May the IRS discuss this return with the preparer shown above? (see instructions) ... (XJves [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Form 990 (2011) INCORPORATED 23-7121670 Page2
| Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1l ... D

1  Briefly describe the organization’s mission:

ASSIST HAGERSTOWN COMMUNITY COLLEGE IN ITS MISSION OF BEING A
COMPREHENSIVE OPEN DOOR EDUCATIONAL INSTITUTION, PROVIDING A MEANS FOR
INDIVIDUALS AND BUSINESSES TO INVEST IN THE FUTURE OF OUR CITIZENS.

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

the prior FOMM 990 OF 990-EZ? ..ot [CJ¥esl X No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D@ X No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 9 4 N 2 9 8 e including grants of $ ) (Revenue $ )
TO PROVIDE SCHOLARSHIPS TO ELIGIBLE INDIVIDUALS ATTENDING HAGERSTOWN
COMMUNITY COLLEGE AND SUPPORT THE NEEDS OF THE COLLEGE

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total proaram service expenses P> 694,298,
, Form 990 (2011)
132002
02-09-12
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Form 990 (2011) INCORPORATED 23-7121670 Page3
| Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " COMPIEtE SCREAUIE A ..., ...\, . \ii\.cooooco oo oo 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
. during the tax year? If "Yes," complete Schedule C, Part Il ... ... ..o 4 X
§ 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 Revenue Procedure 98-19? If *Yes," complete Schedule C, Part il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
SCREAUIE D, PAIEIII ... _.........o.oooeooeeeeeeeeeeeeeeeeeeeeee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, * complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V... ... . . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE e ettt e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 1] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl XH, @00 X ... ... oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts [@NG IV ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslfand iV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Parts llland vV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Tc and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, *
complete SChedule G, PartIIl ... ... 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H . . . . . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 2011)
132003
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Form 990 (2011) INCORPORATED 23-7121670 _Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes,* complete Schedule I, Partsland il . 21 1 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts land ll e 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SCREAUIB J ..o e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 M€ 25 | e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPL DONGAST | oo e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes, " complete
SCREAUIB L, PArt T i\ ooooieoeee oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPlete SCREAUIE M .__....................cc...ccoo..oooveeeeeoeeeeeeseeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIR N, PAIT I || ...\t e et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(1 ) 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 | . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ... 38 | X

Form 890 2011)
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Form 990 (2011) INCORPORATED 23-7121670 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartv 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PIiZE WINTIBIST ... oo it eee oo ee et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No, * provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ... ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt taX dEAUCHIDIET? | .. .. oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B2? ..o e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear . ... .~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. s
a Did the organization make any taxable distributions under section4966?__ . .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh X
10 Section 501(c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ..~~~ 13b
¢ Entertheamountofreservesonhand .. .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Form 990 (2011) INCORPORATED 23-7121670 Pageb
Part VI ] Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ib 28

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? .. ...

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

Did the organization become aware during the year of a significant diversion of the organization'sassets? .. ..

6 Did the organization have members or stockholders? .. ... ..

7a Did the organizatipg havé&g{hembers, stockholders, or other persons who had the power to elect or appoint one or
more members of the Governing body? .. 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

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

@ The GOVEMING BOTY? ...t 8a
b Each committee with authority to act on behalf of the governing body? ... .. . . 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If *Yes," provide the names and addresses in Schedule O ... 9 X

[$)]

o i (b

Co T R R R S

ta it

Yes | No

10a Did the organization have local chapters, branches, or affilates? ... ... 10a X
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 exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confficts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this was done .. ... ... 12¢
13 Did the organization have a written whistleblower policy? ... 13
14 Did the organization have a written document retention and destruction policy? 14
156  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .. ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

Pl ol oIl B

15a
15b

badbe

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MD

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
STACEY LOWMAN - 301-790-2800
11400 ROBINWOOD DRIVE, HAGERSTOWN, MD 21742

012312 Form 990 (2011)
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION
Form 990 (2011) INCORPORATED 23-7121670 Page?
[Part VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvii . e L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

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

(A) (B) ©) (D) {E) (F)
Name and Title Average | .. cfegf::'ge"man one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | s b organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
inSchedule | S 1 €| . | E |3 gl s organizations
o) HEEESHE
(1) LEIBA COHEN
EXECUTIVE DIRECTOR 10.00X X 0. 63,941. 0.
(2) DR, GUY ALTIERI
BOARD MEMBER 0.50(X 0. 0. 0.
{3) DAVID ABELES
BOARD MEMBER 0.501X 0. 0. 0.
(4) JONNY BARR
BOARD MEMBER 0.50 X 0. 0. 0.
(5) WILLIAM S. BARTON
BOARD MEMBER 0.50]X 0. 0. 0.
(6) DANIELLE BREZLER
BOARD MEMBER 0.501X 0. 0. 0.
(7) LEON C. BRUMBACK
BOARD MEMBER 0.50|X 0. 0. 0.
(8) CAROLYN COX
BOARD MEMBER 0.501x 0. 0. 0.
(9) DR, MAX E, CREAGER
BOARD MEMBER 0.50 X 0. 0. 0.
(10) JULIE DONAT
BOARD MEMBER 0.50]X 0. 0. 0.
(11) ROGER FAIRBOURN
BOARD MEMBER 0.50|X 0. 0. 0.
(12) ELLEN J, GERCKE
BOARD MEMBER 0.501X 0. 0. 0.
(13) PATRICIA HALLADAY
BOARD MEMBER 0.50|X 0. 0. 0.
(14) JOHN WILLIAMSON
BOARD MEMBER 0.50X 0. 0. 0.
(15) BRENDA J. HASSINGER
BOARD MEMBER 0.50|X 0. 0. 0.
(16) REBECCA H, JONES
BOARD MEMBER 0.50|X . 0. 0.
(17) HELEN KREYKENBOHM
BOARD MEMBER 0.50 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Form 990 (2011) INCORPORATED 23-7121670 Page8
LPart vi ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average (do not cfegfirlf\ioorgthan one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
qrganizations E § g g.» and related
in Schedule g £ls|2 72 5 organizations
0 HEHH S E
(18) VIRGINIA LINDSAY
BOARD MEMBER 0.50 X 0. 0. 0.
(19) JOHN F, MILLER
BOARD MEMBER 0.50|X 0. 0. 0.
(20) PENNY PITTMAN
BOARD MEMBER 0.50 X 0. 0. 0.
(21) MARLENE H, SHANK
BOARD MEMBER 0.50 X 0. 0. 0.
(22) SPRING WARD
BOARD MEMBER 0.50|X 0. 0. 0.
(23) PATRICIA YOUNG
BOARD MEMBER 0.501X 0. 0. 0.
(24) ALAN J, LEVIN
PRESIDENT 2.00 X 0. 0. 0.
(25) DEBORAH ADDO SAMUELS
VICE PRESIDENT 1.00 X 0. 0. 0.
(26) PAULA LAMPTON
SECRETARY 1.00 X 0. 0. 0.
1b Sub-total » 0. 63,941. 0.
¢ 0. 0. 0.
d 0. 63,941. 0.
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 P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... .. . .. ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual . 4 X
5 Did any person liste}j on lirie 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for SUCh PErson ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (B) (C)
Name and business address NONE 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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS

132008 01-23-12

Form 890 2011)
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Form 990 (2011) INCORPORATED 23-7121670
| Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours - | {(check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g z organization (W-2/1099-MISC) from the
. E (W-2/1099-MISC) organization
FRR- 2 and related
£z gle organizations
ElEIE|S18 &
(27) WILLIAM F, FRITTS, II
TRESURER 1.00 X 0. 0. 0.
(28) MARK D, HARRELL
IMMEDIATE PAST PRESIDENT 1.00 X 0. 0. 0.
Totalto Part VIl Section A fine 1c ..o
132201 06-01-11
9
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Form 990 (2011) INCORPORATED 23-7121670 Page9
Part VIIl | Statement of Revenue

(&) (B) (© Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 E '
*2%’ 1 a Federated campaigns 1a
58| b Membershipdues ... ... 1b
4% © Fundraisingevents .. . .. . . 1c
§§ d Related organizations 1d
g_g e Government grants (contributions) ie
.gg f Al other contributions, gifts, grants, and
3 similar amounts not included above 1f 399,549.
EO . )
g-g 9 Noncash contributions included in lines 1a-1: § 4 1 2 2 6 .
O8l _h TotalLAddlinestatf ... | - 399,549.
Business Code
g | 22 :
< b
33
o f Al other program service revenue
g Total. Addlines2a-2f . ... »
3  Investment income (including dividends, interest, and
other similar amounts) . ... .. . » | 148,181, 148,181.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ..o »
() Real (i) Personal
6a Grossrents ...
Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or 088)  .........c..ocoooviiei i, »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory | 375392.
b Less: cost or other basis
and sales expenses 101402.
c Gainor(oss) ... ... 273990.
d Net gain or (0SS} ..o | - 273,990. 273,990.
o | 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1¢). See
5 Part IV, ine 18 s a| 198368,
40'5 b Less: directexpenses . b| 65,460.
¢ Net income or (ioss) from fundraising events ... | 132,908. 132,908.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . ... ... b
¢ Netincome or (oss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d . ... | 4
12__ Total revenue. See instrugtions. ... ... . > 954,628. 0. 0.l 555,079.
4320552 Form 980 (2011)
10
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

INCORPORATED

23-7121670 Pagel0

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any &u)estion in this Part IX (B) (C) ................................. 6 ) :]
Do not include amounts reported on lines 6b, : i
70, 8,90, and 100 of Part vl Toaopmies | Pogumevee | Mammewsd | fuses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 211,104. 211,104.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 370,408. 370,408.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers
5§ Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... . .. . .
8  Pension plan accruals and contributions gnelude
section 401(k) and section 403(b) employer contributions) |
9  Other employee benefits
10 Payrolitaxes . ...
11 Fees for services {(non-employees):
a Management
b Legal |
¢ Accounting ... 5,200. 5,200.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 92,050. 92,050.
g Other e
12 Advertising and promotion ...
13 Office expenses. 8,459. 2,819. 2,820, 2,820.
14  Information technology
15 Royalties | ..
16 Occupancy ... 7,200, 7,200.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ... 11550' 115500
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a ARBORETUM 9,673. 9,673.
b BAD DEBT EXPENSE 6,694. 6,694.
c
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 712,338. 694,298, 15,220. 2,820.
26  Joint costs. Complete this fine anly 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)
132010 01-23-12 Form 990 (2011)
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Form 990 (2011) INCORPQORATED 23-7121670 Page 11
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... .. . 53,837.] 1 56,320.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 153,821.] 3 109,789.
4 Accountsreceivable,net | ... 4
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1
of Schedule L . e 5
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . 6
© | 7 Notesand loans receivable,net ... ... 7
& 8 Inventoriesforsaleoruse . ... . 8
9 Prepaid expenses and deferred charges .. 240.| o 415.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
1" 11
12 7.965,064.] 12 7,863,662,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangibleassets | 14
16 Other assets. See Part IV, line 1t . .~~~ 15 4,388.
16 Total assets. Add fines 1 through 15 (must equal line 34) ... . . . . 8,172,962.] 16 8,034,574.
17 Accounts payable and accrued expenses 8,005. 17 534,
18 Grantspayable .. 18
19 Deferred revenue 19
20 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L ..o 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, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 115,136.| 25 0.
.1 26 Total liabilities, Add lines 17 through 25 123,141.! 28 534,
Organizations that follow SFAS 117, check here P {E and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... .. 1,142,182, 27 532,710.
& |28 Temporarily restricted netassets ... . 6,907,639.| 28 7,501,330.
T |29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
% |83 Total net assets or fund balances . 8,049,821.( 33 8,034,040.
34 Total liabilities and net assets/fund balances ... . 8,172,962.] 34 8,034,574.
Form 990 (2011)
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Form 990 (2011) INCORPORATED
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question N this Part XI ... ..o

23-7121670 Page12

1 Total revenue (must equal Part Vill, coumn (A), line12) .~~~ 1 954,628.
2 Total expenses (must equal Part IX, column (A), line2sy . . 2 712,338.
3 Revenue less expenses. Subtract line 2 fromlinet 3 242,290,
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (&) 4 8,049,821.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 -258,071.
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column 8)) | 6 8,034,040.

| Part Xll| Financial Statements and Reporting El

Check if Schedule Q contains a response to any QUESHION in this PArt Xl .......ococooeevv oo
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? . .

2a X
2b X

2c

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUlar A-T837 ... oo 3a X

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... . 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Employer identification number

23-7121670

INCORPORATED

[ Part| | Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1
2 []
3 [
4

]

[¢]

0 00 ®

10
11

N

el ]

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

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

A hospital or a cooperative hospital service organization described in  ection 170(b)(1)(AXiii).

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part li.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)( 1)(A)(vi). (Complete Part Ii.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b Type li c D Type lll - Functionally integrated d [:] Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili

supporting organization, check this box

g
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... . . 11g(i)
(ii) A family member of a person described in ) above? ... ... ... . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i Name of supported (i) EIN é?&;}(zg%grf} s t{lelprtggqization (v) Did,yotq noty the orgababome | (v Amount of
organization (described on lines 1-9 n col. ('1) isted in you?r organization in cot.y (i) organized in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Schedule A (Form 990 or 990-62)2011_INCORPORATED N 23-7121670 Page2
Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

1,504,661, 318,494, 264,482. 632,070.] 394,932, 3.114 639,

1,504,661, 318,494.] 264,482.] 632,070.] 394,932, 3,114 639,

column® .
6 Public support. subtract line 5 from line 4. 3,114 639,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1,504,661, 318,494, 264,482, 632,070.] 394,932. 3.114 639,

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 154,499, 54,541. 244,946.| 326,800.] 422,171. 1,202,957,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 4,317 596,
12 Gross receipts from related activities, etc. (see instructions) ... .. 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and STOP MEIrE ... i i e ettt et sttt » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column () divided by line 11, column (®) ... 14 72.14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... . 15 76.92 %
16a 33 1/3% support test - 2011, If the organization did ot check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. ... | 2 D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > L—_]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part i ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ..

8 Public support (Subtract ine 7¢ from line 6.
Section B. Total Support

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

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) «.coooenne
13 Total support (add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StoP Mere ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {ine 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column () divided by fine 13, column () I 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, fnet7 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:I

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011

16
15111106 755903 12803-010 2011.05000 HAGERSTOWN COMMUNITY COLLEG 12803-01



Schedule B Schedule of Contributors OMB No. 1545.0047
(Rgg%%QKHZ, > F " 2"0-11
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HAGERSTOWN COMMUNITY COLLEGE FOUNDATION
INCORPORATED 23-7121670
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ {E 501(c) 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Uo0ooanl

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Generaf Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complets any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear, . > 3

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

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

123451 01-23-12



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization
HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Employer identification number

INCORPORATED 23-71216790
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF WASHINGTON
1 | COUNTY Person (x]
Payroll [:]
33 WEST FRANKLIN ST. SUITE 203 104,050, Noncash [ ]

HAGERSTOWN, MD 21740

(Complete Part If if there
is a noncash contribution.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ESTATE OF ROBERT WARREN Person  [X]
Payroll l:]
16304 HAISER CT 20,056. Noncash [ ]

HAGERSTOWN, MD 21740

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FULTON FINANCIAL ADVISORS Person x]
Payrol [ ]
83 W WASHINGTON STREET 40,850. Noncash [ ]

HAGERSTOWN, MD 21741

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HCC ARCC VOLUNTEERS Person  [X]
Payroll [:}
11400 ROBINWOOD DRIVE 34,000. Noncash [ ]

HAGERSTOWN, MD 21742

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JEANETTE RINEHART Person  [X]
Payroli E:]
819 FOREST DRIVE 19,825. Noncash [ ]

HAGERSTOWN, MD 21742

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

6 | RONALD KEYSER

19766 MEADOWBROOK ROAD

25,050.

HAGERSTOWN, MD 21742

Person [?Xj
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Employer identification number

INCORPORATED 23-7121670
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SUSQUEHANNA BANK Person  [X]
Payroill [:!
1800 DUAL HWY STE 100 $ 22,000. Noncash [ ]

HAGERSTOWN, MD 21740

(Complete Part Il if there
is a noncash contribution.)

(a) (b}

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | VOLVO POWERTRAIN Person  [X]
Payroli D
13302 PENNSYLVANIA AVENUE $ 16,000. Noncash [ ]

HAGERSTOWN, MD 21742

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll E]
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:]
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll  [_]
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF)(2011)

Page 3

Name of organization
HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Employer identification number

INCORPORATED 23-7121670
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
No. (b) @ (d)
from Description of noncash property given FMV .(or estm:rate) Date received
Part| (see instructions)
{a)
No. (b} () . (d)
from Description of noncash property given FMV .(or estnr.nate) Date received
Part! (see instructions)
@ (©)
No. (b) (d)
M .
from Description of noncash property given FMV ‘(or estlrflate) Date received
Part| (see instructions)
(a)
No. (b) FMV (or(z)stimate) (d
from Description of noncash property given . . Date received
Part| (see instructions)
(a)
No. (6) FMV (or(z)sﬁmate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
(a)
No. (b) () (d)
MV i
from Description of noncash property given F ( or estlrruate) Date received
Part! (see instructions)

128453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

HAGERSTOWN COMMUNITY COLLEGE FOUNDATION
INCORPORATED

Employer identification number

23-7121670

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through {e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. (enter this information once)
Use duplicate copies of Part 1ll if additional space is needed.
(a) No.
g’ :rftﬂ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - .
g:rrpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 (01-23-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization HAGERSTOWN COMMUNITY COLLEGE FOUNDATION Employer identification number

INCORPORATED 23-7121670
[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total number at end.of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Benefit? ... e D Yes I:] No

O b WN -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

flisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ... . [ Ives [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 4)(B)(H)
and SeCtON T70MMANBII? ..........c...oooioooooreoe oo ee e Cves [Clno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 890, Part X e > 3

2 Iif the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 e > 3

b Assetsincluded in Form 990, Part X | e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION
Schedule D (Form 990) 2011 INCORPORATED 23-7121670 Page2
| Part Il | 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 items
(check all that apply):
a [:' Public exhibition
b E:] Scholarly research e
c :] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:] Loan or exchange programs
D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Pt X? ..ot es e e Clves [Clno
b If "Yes," explain the arrangement in Part XIV and complete the following table:
¢ Beginningbalance ...
d Additions during the year
e Distributions during the year
B OENdING DAIANCE | ... e
2a Did the organization include an amount on Form 990, Part X, line 217 D No
b_If "Yes," explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 8,049 821, 6,849 385, 5,961 588,
b Contributions ... ... ... 597,917, 632,070, 328,135,
¢ Net investment earnings, gains, and losses 72,050, 1,020,866, 941,155,
d Grants orscholarships . ... . .
e Other expenditures for facilities
and programs . 685,748, 452 500, 381,493,
f
g 8,034,040, 8,049,821, 6,849 385,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 6.64 %
b Permanent endowment p %
¢ Temporarily restricted endowment » 93, 36 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Patt X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ifa Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) oo » 0.
Schedule D (Form 990) 2011
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Schedule D (Form 990) 2011 INCORPORATED 23-7121670 Page3
|Part VIl Investments - Other Securities. See Form 990, Part X, ine 12,

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... ..
(2) Closely-held equity interests
(8) Other
A) VARIQUS INVESTMENTS 6,819,262., END-OF-YEAR MARKET VALUE
B INTEREST IN LIMITED
(C) PARTNERSHIP 1,044,400., cosT
(8)
B
(]
©)
(H)
0]
Total. (Col (h) must equal Form 990, Part X, col (B) line 12.) > 7,863,662,
| Part VIII] Investments - Program Related. sce Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

()
(2
3
4
(6)
(6
)
8
©
(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Partt X, line 15.
(a) Description (b) Book value

M
2
©)]
@
)]
©)]
7)
@8
)]
(19)

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@
3
@)
(6)
(6)
@)
8)
©

(10)

(11)

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

2 FIN 48 (Asg 740) Footnote. In Part X1V, provide the text of the foolnolé 1 the organization's financial statements that reports the organization's liability for uncertain tax positions under
. FIN 48 (ASC 740).

05842 Schedule D (Form 990) 2011
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Schedule D (Form 990) 2011 INCORPORATED 23-7121670 Page4
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) ... 1 954,628.
2 Total expenses (Form 990, Part X, column (A), ine 25) ... . 2 712,338.
8  Excess or (deficit) for the year. Subtract line 2 fromlnet . 3 242,290.
4 Netunrealized gains (losses) oninvestments . ... . 4 -258,071.
5 Donated services and use of facilities .. ... 5
6 INVESIMENt @XPENSES | .. ...\ .\ 6
7 Priorperiod adjUStMments 7
8 Other(Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . 9 -258,071.
10__Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. . 10 -15,781.
]Part XH ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 906,849.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;
a Net unrealized gains oninvestments ... . 2a -258,071.
b Donated services and use of facilities . .. 2b 236,882.
¢ Recoveries of prioryeargrants ... 2c
d Other (Describe in Part XIV.) . 2d 65,460,
e Addlines 2athrougn 2d ... 2e 44,271.
3 Subtractline 2e from iNe 1 . . 3 862,578.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a 92,050.
b Other (Describe in Part XIVL) 4b
C AGDIINES 42N 4D ... . ccoiiiiii et 4c 92,050,
5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, ine 12.) ... 5 954.,628.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 922,630.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities ... 2a 236,882,
b Prioryear adjustments 2b
€ OhBrIOSSES . . . oo 2c
d Other (Describe in Part XIV.) e 2d 65,460,
e Addlines 2athroUgN 2d  ................oiooiiioee e 2e 302,342,
3 Subtractline 2e rom e 1 . e 3 620,288.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vll, ine 7b 4a 92,050.
b Other (Describein Part XIV.) 4b
C AAANINES 4B AN AD ...\ 4c 92,050.
5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.)  ...oooooioiiiioieeeierrre. 5 712,338.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE PRIMARY INVESTMENT OBJECTIVE IS TO ACHIEVE A

LONG-TERM TOTAL RETURN IN ORDER TO FUND SCHOLARSHIPS.

PART X, LINE 2: THE FQUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE FOUNDATION

COMPLIES WITH ASC 740-10 INCOME TAXES, WHICH ESTABLISHES A THRESHOLD FOR

DETERMINING WHEN AN INCOME TAX BENEFIT OF A TAX POSITION CAN BE

RECOGNIZED. UNDER ASC 740-10, A TAX POSITION INCLUDES, AMONG OTHER
Schedule D (Form 990) 2011
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION
Schedule D Form 990) 2011 INCORPORATED 23-7121670 Pages
| Part XIV] Supplemental Information (continued)

THINGS, (A) A DECISION NOT TO FILE A TAX RETURN (B) AN ALLOCATION OR A

SHIFT OF INCOME BETWEEN JURISDICTIONS (C) THE CHARACTERIZATION OF INCOME

OR A DECISION TO EXCLUDE REPORTING TAXABLE INCOME IN A TAX RETURN (D) A

DECISION TO CLASSIFY A TRANSACTION; ENTITY, OR OTHER POSITION IN A TAX

RETURN AS TAX EXEMPT AND (E) AN ENTITY'S STATUS, INCLUDING ITS STATUS AS A

TAX-EXEMPT NOT-FOR-PROFIT ENTITY.

BASED ON ITS INTERPRETATION OF THE REQUIREMENTS OF ASC 740-10, MANAGEMENT

BELIEVES THAT THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY

FOR EITHER RECOGNITION OR DISCLOSURE.

PART XII, LINE 2D AND PART XIII, LINE 2D: DIRECT EXPENSES RELATED TO

FUNDRAISERS DEDUCTED FROM REVENUE ON THE 990 BUT INCLUDED AS AN EXPENSE ON

THE FINANCIAL STATEMENT.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Department of the Treasry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 10 Public
nemal nevenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization HAGERSTOWN COMMUNITY COLLEGE FOUNDATION Employer identification number
INCORPORATED 23-7121670

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part.

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

a D Mail solicitations e [:] Solicitation of non-government grants
b {:] Internet and email solicitations f [:] Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [::] Yes I__..] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Di v) Amount paid . :
(i) Name and address of individual . - é,',f',;?;g, (iv) Gross receipts tg zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity o oty | from activity fundraiser to (or retained by)
contrbutione? listed in col. (i) organization
Yes | No
Total i ettt e ese s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Schedule G (Form 990 or 990-E2)2011 INCORPORATED 23-7121670 Page2
Part il [ Fundraising Events. Complete if the organization answered *Yes* to Form 990, Pat IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $90-EZ, nes 1 and 6b. List events with gross receipts greater than $5,000.

A .

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
TRIBUTE col. ()

° (event type) (event type) (total number)

3

c

8|1 rossrecsipts ... 198,368. 198,368.
2 Less: Charitable contributions .
3 Gross income (line 1 minus line2) ... 198,368. 198,368.
4

K]

2

Sle 17,557. 17,557,

L

g7 41,491, 41,491,
8
9 6,412. 6,412.
10 Direct expense summary. Add lines 4 through 9in column (d) ... > (¢ 65,460,

11_Net income summary. Combine line 3, column (d), and Bne 10 o | = 132,908,
Part i ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add

3 (a) Bingo bingo/progressive bingo |  (€) Othergaming .o (a) through col. (c))
c

1 Grossrevenue ...................cceee....,
w|2 Cashprizes ...
3
3
&1 8 Noncashprizes . ...
d
€| 4 Rentftaciltycosts .. .. .
8

5 Otherdirectexpenses ...

[_]ves % || ves % (] Yes %

6 Volunteerlabor ... [_INo [Ino [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) ... » )

8 Net gaming income summary. Combine line 1, columnd, and ine 7 ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. [:, Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? .. ... ... [:} Yes D No
b If "Yes," explain:

132082 01-23-12 Schedule G {Form 990 or 990-EZ) 2011
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HAGERSTOWN COMMUNITY COLLEGE FOUNDATION

Schedule G (Form 990 or 990-£2) 2011 INCORPORATED 23-7121670 Pages
11 Does the organization operate gaming activities with nonmembers? .. Llves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable Qaming? ... ... [Tves [INo

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %
b Anoutside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P>
15a Does the organization have-a.contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b If “Yes," enter th : £ gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes,” enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE? . . . e (] Yes L No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities duting the tax year P $
Part IV]  supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i} and (v), and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6’iisfi"

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

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Inforaal Ravenus sorian » Attach to Form 990 or 990-EZ. Inspection

Name of the organization HAGERSTOWN COMMUNITY COLLEGE FOUNDATION Employer identification number
INCORPORATED 23-7121670

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

COLLEGE e

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION'S MANAGEMENT WILL

EMAIL THE FORM 990 TO THE EXECUTIVE COMMITTEE FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: EACH RESPONSIBLE PERSON ANNUALLY

COMPLETES A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS, POSITIONS OR

CIRCUMSTANCES IN WHICH THE RESPONSIBLE PERSON IS INVOLVED THAT HE OR SHE

BELTEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST ARISING. THIS

INFORMATION iS TREATED AS CONFIDENTIAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -258,071.

THE FOUNDATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR OVERSIGHT OF THE

AUDIT. ON AN ANNUAL BASIS, THE BOARD REVIEWS THE AUDITED FINANCIAL

STATEMENTS WITH THE PARTNER OF THE FOUNDATION'S INDEPENDENT AUDITOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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