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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

A _For the 2013 calendar year, or tax year beginning

,and ending

B
[J Address change

Check if applicable:

1] Name change

l_] Initial return

Number and street (or P O. box if mail is not delivered

15744 GOLDEN WEST STREET

C Name of organization D Employer identification number
GOLDEN WEST COLLEGE FOUNDATION
Doing Business As 3 3 - O 0 7 3'7 02
to street address) Room/suite E  Telephone number

714-895-8315

D Terminated

City or fown, state or province, country, and ZIP or foreign postal code

|| Amended retum HUNTINGTON BEACH CA 92647 G Gross receipis § 2,183,035
I_‘ hesaisa ‘ F Name and address of principal officer
i pplication pending H(a) Is this a group return for subordinales? D Yes @ No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)
| Tax-exempt status li| 501(c)(3) { \501(c) ( ) {insert no} ﬂ 4947(a)(1) or I_[ 527

J_ website:  WWW.GOLDENWESTCOLLEGE . EDU/FOUNDATION

H(c) Group exemplion number®

|_| Corporation |_] Trust ﬂ Association ﬂ Other P>

I L Year of formation: 1 984

|M State of legal domicle:  CA

Form of arganlzallon
\ Summary

1 Briefly describe the organization's mission or most significant activites:
g SEE SCHEDULE © o oooeooismsanssom o i oo o 85035 s s 085 w585 665580 5 R0 55055
c
E .................................................................................................................
B | ¢ s e R I S S T D R R U S S S S SR S SO R R e v e e S
g 2 Check this box b D if 1he orgamzatlon dlscontmued |ts operanons or disposed of more than 25% of :ts ne! assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
.8 4 Number of independent voting members of the governing body (Part Vi, Ilne 1b) 4 15
S| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 | 0
;:‘3 6 Total number of volunteers (estimate if necessary) o 6 0
7a Total unrelated business revenue from Part VIII, colurn (C), lingt2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, linethy 1,253,714 1,102,023
g 9 Program service revenue (Part VIII, line 2g) 7 0 0
3 | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) 140,854 253,601
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 145,886 106,440
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A) line. 12) 1,540,454 1,462,064
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 439,410 462,632
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 41,232 39,046
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) L 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) B 237 ,137
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 759,841 310,274
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,240,483 811,952
19 Revenue less expenses. Subfract line 18 from line 12 299,971 650,112
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 7,452,026 8,461,118
ﬁ% 21 Total liabiliies (Part X, lne26) 36,351 49,563
=& 22 Net assets or fund balances. Subtract line 21 fromline20 7,415,675 8,411,555
Partll | 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.

} /> AN [N /7
Slgﬂ Signature of officer b U ? W( Date
Here ’ BRUCE BERMAN {| DIRECTOR

Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid HEATHER MCGEE DECAUWER, CPA HEATHER MCGEE DECAUWER, CPA 01/30/15| sel-employed | PO1061594
Preparer | cisname b VICENTI, LLOYD & STUTZMAN Fir's EIN P 95-2242818
Use Only 2210 E ROUTE 66 STE 100

Firm's address » GI-IENDORA, CA 91740"'4676 Phone no 62 6"857‘7300

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

[ LYes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013
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Form 990 (2013) GOLDEN WEST COLLEGE FOUNDATION 33-0073702 Page 2
“Partill:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any éine in this Parti4 [}E!
1 Briefly describe the organization's mission:

SEE SCHEDULE O .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7
If "Yas," describe these new services on Schedule .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEFVICES7 ............. U S B S
H"Yes," descnba these changes on Schedule G.

4 Describe the organizaticn's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and aliocations {0 others,

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

4a (Code: ) {(Expenses $ 462,632 including grants of $ 462,632 ) (Revenue § )

4c (Code: ) {Expenses § ‘ including grantsof 8~ ) (Reverue § )

4d OCther program services. (Describe in Schedule O.)
(Expenses § inciuding granis of $ ) (Revenue § )
4e Total program service expenses » 723,043

DAA Farm 990 2013y



103036 01/30/2015 1140 Al

Form 990 (2013} GOLDEN WEST COLLEGE FOQUNDATION 33-0073702 Page 3
i Checklist of Required Schedules
Yes | No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization reguired to comp ete Schedu e B Scheduie of Contrlbutors (see mstruckons)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If *Yes,” complete Schedule €, Part: 3 X
4 Section 501(c)3) erganizations.Did the organization engage in iebbying acthltles or have a sectzon 501¢(h}

election in effecl during the tax year? If "Yes,” complete Schedule C, Partitl S 4 X
§ Isthe organization a section 501(c}(4), 501{c)(5), or 501(c}8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Parthll . 5 X
6  Did the organization mamtam any donor advised funds or any S|m|lar funds or acoounts for WhICh donors

have the right to provide advice on the distribution or investment of amcunis in such funds or accounts? If

“Yescomplete Schedule D, Partl 6 X
7 Did the organization receive or held a conservation easement including easements o ;)reserve open space

the environment, historic land areas, or histeric structures? f "Yes,” complele Schedule &, Pttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Parltt 8 X
9 Did the organization report an amount in Part X ilne 2? for escrow or custocixal account I|ab|||ty sefve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanty restricted
endowments, permanent endowments, ar quasi-endowmenis? If “Yes,” complete Schedule B, Partv
11 Ifthe organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts Wi,
VI, WHIL 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, Pasty)
b Did the organization report an amount for |nve5tments—-—~other securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pagvi .
¢ Did the organization report an amount for investments—program related in Parl X, line 13 that is 5% or more
of its total assets reported in Parl X, line 18? If "Yes," complete Schedule D, Part VIl o o
d Did the organization repert an amount for other assels in Pari X, line 15 that is 5% or more of its ofal assets
reported in Part X, line 167 If "Yes" complete Schedule D, Parttx
e Did the organization report an amount for other liabilities in Part X, fine 257 1 "Yes," complete Schedute D, FPatX
f  Did the organization's separate or consalidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes," compiete Schedule D, Part X
12a Did the organization oblain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xl and Xl
b Was the organization included in consolidated, independent audsted fnanc:lal statements for the tax year? tf "Yes "and if

the organization answered “No” to line 12a, then completing Schedule D, Pars Xl and Xl is optional

13 Is the organization a school described in section 170{b)(1)A)(ii)? If “Yas,” complete Schedule £

14a  Did the organization maintain an office, employees, or agents outside of the Uniled Stales?

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
forgign investments vaived at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV

18 Did the organization report on Part 1X, celumn (A}, line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes," compiete Schedule F, Parts Il and IV

16 Did the organization report on Part 1X, coiumn (A}, line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and iV

17 Did the organization report a folal of more than $15,000 of expenses for professional fundra|smg services on
Part {X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Pari | {see instrustions) .

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vil lines 1c and 8a? H "Yes " complete Schedule G, Partll L o

19 Did the organization report more than $35,000 of gross income from gaming activities on Part VIII, ling 9a?
It "Yes," complete Schedule G, Part Il

20a Did the organization operate one or more hospﬁai faCtlItiES'? tf Yes complete Schedule H 7

b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to thls return'?

11¢

11d

R M M M

11e

1| X

12a| X

12| X

13

|-

14a

14b

15

16

oI B

17

18 | X

19

L

20a

20b

AA

rorm 990 (2013
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Page 4

Eorm 990 (2013) GOLDEN WEST COLLEGE FOUNDATION 33-0073702

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

kY|

32

33

34

35a

36

37

38

Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tandtt .~~~
Did the organization report more than $5,000 of granis or other assistance to individuals in the Umled States

on Part IX, column (A), line 27 if "Yes," complete Schedute |, Parts landi~~
Did the organizaticn 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? i "Yes " complete Schedwey
[id the organization have a tax-exempt bond issue w:th an outstandmg pnncnpal amounl of more than

$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h

through 24d and complele Schedule K. If"No,"goto line 262~
[D:id the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception?

Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptibonds?
Did the organization act as an "on behalf ef" issuer for bonds outstandlng at any tlme during the year?

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 Schedute L, Partt
Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizalion's prior Forms 990 or 990-EZ7
f "Yes," complete Schedule L, Part |

[%4d the organization repert any amount on Parl X, Ime 5 6, or 22 for recetvables trom or payables to any
current of former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? If so, compiete Schedule L, Parttr--~—~—~
Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolied

enlity or family member of any of these persons? If "Yes," complete Schedule L, Partty
Was the organization a party to a business transaction with ane of the following parties (see Schedule L,

Part IV instructions for appticable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes" complete Schedule L, Partty

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Partyy

An entity of which a current or formeir ofl'cer director, lrustee or key employee (or a fam|ly member thereof}

was an officer, director, trustee, or direct or indirect owner? if “Yes,” compiete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule IVI
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedylem
Did the organization liquidate, terminate, or dissolve and cease operauons?‘ lf YEb complete Schedule N,

Par{ ’ ................

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts nel assels’? ll "Yes "

complete Schedule N, Partii ) o L o

Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |

Was the organization relaled to any tax-exempt or taxable entity? If “Yes,” complete Schedule R F’arts II lii

or IV, and Part V, line 1 e

Did the organization have a controlled entity within the meaning of section 84213y

If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a

contrelled entity within the meaning of section 512(b}(12)? If “Yes,” complete Schedule R, Part V, line2
Section 501(c}{3) organizations.Did the organization make any transfers 10 an exempt non-charitable

related organization? H *Yes,” complete Schedule R, Part V, line 2 ‘

Did the organization conduct more than 5% of its aclivities through an entlty that is not a related organlzaﬂon

and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,

Partv

Did the organlzatlon complete Schedule O ancl prowde explanallons in Gchedule O for Part Vl Itnes 11b and

197 Note. All Farm 990 filers are required to complete Schedule O

Yes [ No

21 X

22 | X

23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28b X

28¢c X

29 | X

30 X

31 X

32 X

33 X

34 | X

35a X

35b

36 X

37 X

38 | X

DAA

Form 990 (zo13)
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Iorm99{} (2013) GOLDEN WEST COLLEGE FOUNDATION 33-0073702 Page 5
: ¢ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Party H

Yes | No

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable | 1a 0

Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable B ) b 0

Did the organization comply with backup withhoiding rules for reportable payments 1o vendors and
reportable gaming (gambling) winnings o prize winners? )
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for he calendar year ending with or within the year covered by this refurn 2a 0

b Hatieast oneis reported on line 2a, did the organization file all required federal employment tax returns’? 77777777777777
Nete. 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 unrelaled business gross income of $1.000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedle0
4a At any lime during the caiendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounh?
b If“Yes” enter the name of the foreign country:
See instructions for fifing requiremants for Form TD F g0- 22 1 Report of Forelgn Bank and Fmanmal Accounts
5a Was the crganization a parly {0 a prohibited tax shelter transaction at any time during the tax year? o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?
If "Yes"toline 5a or 5b, did the organization file Form 8886-17
6a Does the organization have annual gress receipts that are nermally greater than $100,000, and did the
organization solicit any centributions that were not fax deductible as chariiable contributions?
b ! "Yes, did the organization include with every solicilation an express statement that such contrlbuilons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170{c}.
a [id the organization receive a payment in excess of $75 made partly as a centribution and partly for goods
and services provided to the payor?
b If *Yes" did fhe arganizalion notify the donor of the value of the goods or services provnded’?
Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file Form 82827 e
d [f"Yes,"indicate the number of Forms 8282 filed during the year ‘ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefst conlract'? ______________________
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract?
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requ;red’? o
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? ..........
&8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any taxable distributions under section4ge¢?
b Did the orgarization make a distribution lo a doner, doner advisor, or related person?
10  Section 501(c){7) organizations.Enter:
a |Initiation fees and capital contributions included on Par VUL, ling 12 o - L10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fam |t|es o 10b
11 Section 501(c){12) organizations.Enter:
a Orossincome from members or shareholders Hla
b Gross income from other scurces (Do not net amounts due or pald to oiher sburces
against amounts due or received from them.} S 110
12a Section 4847{a)(1) non-exempt charitable trusts.Is the orgamzatlon ﬁlmg Form 990 in fieu of I~orm 10417
b If"Yes” enter the amount of tax-exempl interesi received or accrued during the year .. . .. . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions fer additional information the organization musi 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 healthptans 13b
¢ Enter the amount of reserves enbend - [13¢ e
14a Did the organization receive any payments for mdeor lannlng services durmg the tax year? o 14a X
b if"Yes " has i filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedu% O L 14b

DAA

Form 990 (2013
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Form 990 (2013) GOLDEN WEST COLLEGE FOUNDATION 33-0073702 Page 6
: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line in this Part VI ﬁ{l
Section A. Governing Body and Management

1a  Enter the number of voling members of the governing bedy at the end of the tax year 1a | 17
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
comimitlee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . t1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reiahonsh;p W|lh
any cther officer, director, trustee, or key employee? L 2
3 [d the organization delegate control over management duiaes customarlly performed by or under the dlrect
supervision of officers, direclors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its govemning documents since the prior Form 990 was fileg?
5  Didthe organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? o
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appeint
ong or more members of the governing body? e o 7a
b Are any governance decisions of the organization reserved fo {or subject to approval by) members,
stockhelders, or persons other than the governing body?y N b

8 Did the organization centemporaneously document the meetlngs held or written actsons undenaken durlng ihe year by %he followmg
a The governmg body?

-2 L P ]

LT o B T - -

9 Is there any officer, directer, trustee, or key employee listed in Part Vi, Section A who cannot be reached a:
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule QO .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a  Did the organization have local chapters, branches, or affiliates? o U 1, X
b I "ves.” did the organization have written policies and procedures governing the acivities of such chapiers,
affiliates, and branches {o ensure their operations are consistent with the organization's exempt purposes?
11a HMas the organization provided a complete copy of this Form 990 to all members of its governing body before filing %he form'?
b Describe in Schedule O the process, if any, used by the organization te review this Form 999,
t2a Did the organization have a written conflict of interest policy? if "No," goto fine 13~
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that couid glve rise 10 conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done e 121 X
13 Did the organization have a written whistlebiower poficy? e ] 131 X
14 Did the organization have a written document retention and destruction policy? L o 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dafa, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Directer, or top management offigest 15a
Other officers or key employees of the organizaton - 15h
i “Yes” to line 15a or 15b, descrie the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the year? 16a X

il

t I “Yes,” did the organization follow a wrmen pohcy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable {federal {ax law, and take steps to safeguard the

organization's exempt status with respect 10 SUCh ArmangemMENtS? 16b
Section C. Disclosure
17 Listihe states with which a copy of this Form 990 is required to be fieg® CA o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i appllcable) 990 and 990 T (Secnon 501( 1(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
l' } Own website iX] Another's website [X] Upon request [J Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staiements 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: »  PAUL WISNER 15744 GOLDEN WEST ST
HUNTINGTON BEACH CA 92647 714-895-8315

DAA Form 990 (2013
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Form 990 (2013) GOLDEN WEST COLLEGE FOUNDATION 33~-0073702

Pa ¢ 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 Part VI

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

1a Complete this lable for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List ail of the organization's qurrent officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in celumns {12}, (E), and (F) if no compensation was paid.

e List alt of the crganization's current key employees, if any. See instructions for definition of "key employee.”

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

o List ali 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 refated organizations.

» List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or fruslee of the
organization, mare than $10,000 of repoeriable 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.

J T Check this box if neither the organization nor any retated organizations compensated any current officer, director, or trustee.

(A} 8) €) {0 (E) (F)
Name and Tile Average Posilion Reporlable Reportabie Eslimaled
hours per (do not check more Lhan one compensation compensation from amounl of
week bex, unless person s bolh an from related other
{list any officer and a directorflruslee} the organizations compensation
hours for sl 5 o T Ta5 organizalion {W-2/1099-MISC) from the
relaleq ég % %ﬁ A ag § {W-2/1089-MISC) organization
organizations |8 &1 & | 8 | & 1Z&) 5 and relaled
beiow dollsd (G 2 § L &g organizalions
lna) % g T‘E g
¢ &
(WWES BRYAN
BD MBR/GWC PRESIDENT 40.00 | X 0 198,035 43,984
(2 MAI-YING WOO
o 1.00
BD MBR/GWC FACULTY 40.00 | X 0 10,683 15,618
{3) BERN BAUMGARTNER
TREASURER 0.00 X 0 0 0
(4) JANELLE GODGES
| | 1.00
BOARD MEMBER 0.00 : X 0 0 0
{5y STEVE OLMSTED
...} 2.00
PRESIDENT 0.00 [X 0 0 0
(6MARE YOKOYAMA
BOARD MEMBER 0.00 | X 0 0 0
(MEMILEE YOUNG
_ . 1.00
BOARD MEMBER 0.00 |X 0 0 0
() BONNIE CASTREY
1.00
BOARD MEMBER 0.00 ' X 0 0 0
(9) JUDY ELMORE
CHAIR 0.00 | X 0 0 0
(100 NORAH MORRISON
...} 1.00
BOARD MEMBER 0.00 | X 0 0 0
(11)DAVINA SAMUEL
| | . 1.00
BOARD MEMBER 0.00 |X 0 0 0

DAA

Form 990 2013
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Form 990 (2013) GOLDEN WEST COLLEGE FQUNDATION 33-0073702 Page 8
. . Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employeegontinued)
(A) (8) (C) {3 (E) (F}
Name and tite Average Position Reportable Reportable Eslimaled
hours per {do not chack morg than ong compensation compensation from amount of
wesk Box, unless person is both an from relaled othar
{list any officer and a directoritrustee) the organizalions compensation
tiows for o B o e organization {W-211098-MiSC) from the
relaled = I - %’-:5, o (W-2{1089-MISC) organization
organizaticns |2 5| £ 1 & ¢ (28 2 and relaled
befow dolted ‘§§, § E &g organizations
line} g é ‘frg g
% :
(12 NEIL SCHWARTZ
o 1.00
BOARD MEMBER 0.00 |X 0 0 0
(13)DONALD TESTA
L B 1.00
BOARD MEMEER 0.00 X 0 0 0
(14)CRATIG CAMPBELIL
o | 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15 YVAN CAO
o | .00
BOARD MEMBER 0.00 | X : 0 0 0
(16) JANET HOULTIHAN
... .l..5.00
BD MBR/GWC VP ADMIN 40.00 X 0 158,204 50,334
(17)BRUCE BERMAN
.. |.40.00
FOUNDATION DIRECTOR 40.00 X 0 23,408 19,746
(18)
(19)
1b Sub-total . > 390,330 129,682
¢ Total from continuation sheets to Part VIl, SectionA . . . ¥
d_Total (add lines 1band1c) . .. . 3 . » 390,330 129,682

2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b

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 Scheduie J for such individual
4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual
5  Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual

for services rendered to the organization? If “Yes," compiete Schedule J for such person .

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) G €)
Name and business address Description of services Compensalion

2 Total number of independent contractors (including but not limited to those listed ahove} who
received more than $100,000 of compensation from the organization 0 g
BAA Form 990 12013)
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Form 990 (2013) GOLDEN WEST COLLEGE FOUNDATION

33-0073702

‘Rart Vil

Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VIl

Totat revenue

(A)

(B}
Relaled or
exempt
function
favenue

{€)
Unrelated
business
revenue

Page 9
(D)

Revenus
excluded from {ax
under sections
512-514

and QOther Similar Amounts

1a

- 0 O o o

47,474

45,000

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemment grants (contribulions} 1e
All other contributions, gifts, grants,

and similar amounts not included above 1F

1,009,549

Program Service Revenue Contributions, Gifts, Grants |+

g Noncash contributions inciuded in lines 1a-16: $ 47,135
h Total. Addlines la—-1f . . . . . .
Busn. Code
2a
b
C ..........
d ...............
€ . P - o e .
f All other program service revenue . .. .
g Total. Addlines 2a-2f . . .. .. . ... ... W
3 Investment income (including dividends, inlerest,
and other similar amounts) S 107,110 107,110
4 Income from invesiment of tax-exempt bond proceeds P
5 Royalties o P
{i} Real {it} Personal
6a Gross rents
b Less: rental exps.
G Rontal g, or loss)
d Net rental income or {loss) . N .
7a Gross amourd from (i} Seourilies {ii) Olher
sales of assets
other han invenlory 788,101
b Less: costor olher
basis & sales exps. 641,610
¢ Gain or (loss} 146,491 g
d Net gain or {oss) . » 146,491 146,491
o | Ba Gross income from fundraising events
£ (notincluding $ 47,474
& of contridutions reperted on ine 1.
§ See Part iV, line 18 a 178,433
= b Less:direciexpenses b 79,361
© ¢ Netincome or {loss) from fundraisingevents ........ P
9a Gross income from gaming activities,
SeePart v, line 19 . a
b less: direct expenses ) b
¢ Netincome or (less) from gaming activities . ... .. >
10a Gross sales of inventory, less
returns and allowances . a
b less: costof goods sold b
¢_Netincome or {loss) from sales of inventory ... ... .. >
Miscellanecus Revenue Busn. Code
1ta  OTHER REVENUE 7,368 7,368
b
d All otherrevenuve
e Total. Add lines 11a~11d , » 7,368 e
12 Total revenue. See instruclions. . > 1,462,064 153,859 107,110

GAA

rorm 990 (2013)
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GOLDEN WEST COLLEGE FOUNDATION

33-0073702

Page 10

Form 990_(2{}1 3)

Statement of Functional Expenses

Sectlion 501{c)(3) and 501{c){4) organizations musi complete all columns. All olher organizations must complete column {A).

Check if Schedule © contains a response or note to any line inthis Part IX.

L

©

. .t.ﬂ) .

Do not include amounts reported on lines Gb’ Total g:?)enses Progra(n?,service Management and Fundraising
7b, 8b, 9b, and 10b of Part V. expenses general axpanses axpenses
1 Grants and other assistance 1o governments and
organizations in the U.S. See Parl IV, Ine 21
2 Grants and other assistance to individuals in
the U.S. See Parl IV, ling 22 o 462,632 462,632
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, fines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined ander section 4858()(1) and
persons described in section 49568(¢}3)By
7 Other salaries and wages 39,046 39,046

8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolltaxes o
11 Fees for services (non-employees):
Management
tegal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees

©Q 4 o0 0 - o

Gther. (H ine 11g amount exceeds 10% of fing 25, column
(A} amount, listiine 11g expenses on Schedule 0.) )
12 Advertising and promotion

13 Office expenses o

14 information technology

16 Royalies
16 Occupancy
17 Travel

18 Paymenis of travel or enterfainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings o
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance o 7
24 Other expenses. lemize expenses nol covered
above (List miscellaneous expenses in ling 24e. i
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduie O.)

6,422 6,422
6,254 6,254
1,039 1,039

a COLLEGE SUPPORT 260,411 260,411
b HOSPITALITY 19,266 2,551 16,715
¢ BANK CHARGES 9,306 9,306
d OTHER EXPENSES 7,576 7,576
e All other expenses
25 Total functional expenses. Add lines ¢ thraugh e 811,952 723,043 65,772 23,137

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
fundraising selicitation. Check here p I] if
following SOP 98-2 {ASC 958-720) . ... .. ..

DAA

Form 990 2013)
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Page 11

Form 990 (2013) GOLDEN WEST COLLEGE FOUNDATION 33-0073702

“PartX.©  Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X L [L
(A} (B}
Beginning of year End of year
1 Cash—non-interest bearing L 2,173,492| 1 1,885,996
2 Savings and temporary cash |nvestments ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 319 ! 094 2 421 ¢ 515
3 Pledges and grants receivable, pet 3
4 Accounts receivable,net 4
5 Loans and cther receivables from current and fﬂrmer ofﬂcers dlreciors
trustees, key empioyees, and highest compensated employees.
Complete Partlt of Schedulet.
§ lLoans and other receivables from 01her dlsqualiﬂed persons (as defined under section
4958(f)( 1)), persons described in section 4958{c)(3)(8), and centributing employers and
sponsoring arganizations of section 501{c)(9} voluntary employees' beneficiary
o organizations (see instructions). Compiete Part Il of Schedule L 7 6
§ 7 Notes and loans receivable, net 7
<1 8 Inventories for sale or use o 8
§ Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D~ 10a
b Less: accumulated depreciation | 10b 10¢
11 Investmenls—publicly traded securies 4,759,440 1 5,953,607
12 investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, tine 11~ 2006,000] 13 200,000
14 Intangible assets 14
16 Other assels. See Part !V ettt 15
16 Total assets. Add lines 1 through 15 (must equalfing 34) .. ... ... . . 7,452 ,026| 15 8,461,118
17 Accounts payable and accrued expenses 4,708| 17 49,563
18 Granis payable
18 Deferred reverve
20 Tax-exempt bond habnmes o
21 Escrow or custodial accoum Ilablllly Complete Fart V of &chedule D
@ 22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
E disquaiified persons. Complete Part # of Schedule L~
-1 123 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25 Otner liabilities (including federal income tax, payables 1o related third
parties, and other liabllities not included on lines 17-24). Complete Parl X
of Schedule D 31,643 25
26 Total liabilities. Add Imes 1? lhrough 25 .
Organizations that follow SFAS 117 (ASC 958), check hereb lﬁf] and
§ complete lines 27 through 29, and lines 33 and 34.
5 |27  Urrestricied net assets _ 211,410 467,153
3|28 Temporariy restricled net assets e 3,429,170 3,557,066
2 129  Permanently restricted nel assets ‘ 3 775 095 4 387,336
@ Organizations that do not follow SFAS 117 (ASC 958), check herd» |
& complete lines 30 through 34.
ﬁ 30 CGapital stock or trust principat, or current funds
£ 131 Paid-in or capital surplus, or land, building, or equipment fund ) o
g 32 Retained earnings, endowment, accumulated income, or o1her funds _________________
33 Total net assets or fund balances e 7,415,675| 33 8,411,555
34  Totalliabilities and net assets/fund balances i L 7,452 ,026| 34 8,461 (118

CAA

rorm 990 o1y
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Form 990 (2013) GOLDEN WEST COLLEGE FOUNDATION 33-0073702 Page 12
“Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPat X 1
1 Totalrevenue (must equal Part Viil, column (A), line 12) 1 1,462,064
2 Tolai expenses (must equal Part IX, column (A), line 25) 2 811,952
3 Revenue less expenses. Subtract line 2 frem line 1 o 3 650,112
4 Net assets or fund balances at beginning of year (mus! equal Parl X, line 33, cotumn Ay 4 7,415,675
5  Net unrealized gains {losses) en investments 5 392,903
6 Donated services and use of faciles 6
7 investment expenses 7
8  Prior peried adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) N o 9 -47,135
10 Net assets or fund balances at end of year. Combine lines 3 theough 9 (musl equal Pa:t X ||ne
10 8,411,555

33, column(B)) e e e .
¢ Financial Statements and Reportmg

Check i Schedule O contains a response or note to any fineinthis Patt X0l . ... ..

Accounting method used to prepare the Form 880: [;! Cash P(J Accrual D Cther

If the erganization changed is 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?

H"Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separale basis, consolidated basis, or both:
[} Separate basis { J Consolidated basis L ] Both consolidated and separate basis

b Were the organization's financial statemenis audited by an independent accountant?

If"Yes " check a box below to Indicate whether the financial statements for the year were audlted ona

separate basis, consolidated basis, or both: -
] Separate basis ] ' Censolidated basis [X] Both consolidated and separate basis

c H"Yes"{oline 2a or 2b, does the crganization have a commiltee that assumes responsibility for oversight

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedute O and describe any steps 1aken to undergo such audits,

Ja X

3b

DA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Forrm 990 or 990-E7} Comglete if the organization is a section 501(¢){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

beo: . - Attach to Form 990 or Form 990-EZ.

parimenl of the Yreasury
Internal Revenue Service P Information about Schedule A {Form 990 or 390-EZ) and its instructions is at www.irs.goviform890,
Name of the organization Employer identification number
GOLDEN WEST COLLEGE FOUNDATION 33-0073702

. __Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The or_g__anizaiion is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 [J A church, convention of churches, or assosiation of churches described in section 170(b}(1)(A)(i).

2 | | Aschool described in section 170(b)(1){AMii). (Altach Schedule E.}
3 {F A hospital or a cooperative hospital service organizaticn described in section 170{b){1}{A)iii).
4 IJ A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)}iii}. Enter the hospital's name,
., Gy andstate: R
5 Ii An organization operaled 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 1)
E] A federal, state, or local government or governmentat unit described in section 170(b}{1)(A)v).
] An organization that nermally receives a substantial part of its support from a governmental unit or frem the general public
_ described in section 170(b}{1}{A)(vi).(Complete Part II.}
8 ‘z A community trust described in section 170({b}{(1}{A)(vi}.{Complete Part #.}

An arganization thal 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 moere than 33 1/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
__acquired by the organization afler June 30, 1975. See section 508(a)(2}. (Complete Part Iii.)

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

11 f(] An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the
purpeses 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 lires 11e through 11h.

_a EXJ Type | b [_j Type Il c [] Type lll-Functionally integrated d [m] Type lli-Non-functionally integratec
e [} By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){ 1)
or section 509{a}(2).

f if the organization received a written determination from the IRS that it is a Type |, Type li, or Type 1l] supporting
organizalion\checkthisbox‘ o - o e [jl
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alene or together with persons described in (ii) and Yes | No
(iii) below, the geverning body of the supported organization? B e g X
(it} A family membper of a person described in (i) above? ‘ B o 7 o - I L (1] X
{iii} A 35% controfied entity of a person described in (i} or (i) above? o e Mg} X
h Provide the foilowing information about the supported organization(s).
(i) Name of supported {il) EIN {iii) Typa of organization {iv} Is the organization | {v) Did you nofify {wi} Is the [vii) Amount of monetary
organization {described on linas 1-9 in ol. {i) tisled in your | the organizalion in jorganization in col. support
above or IRC section governing document? col- {i) of your  |{i) organized in the
{sce instructions) support? us?
Yes No Yes No Yos No
(A} COAST CO ITY COLLEGE DISTRICT
95-6002272 X X X 260,411
{B)
(C)
o))
(E)
Total . 260,411
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£7) 2013 GOLDEN WEST COLLEGE FOUNDATION 33-0073702 Page 2
«Partli:*  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 gualify under
Part [l If the organization faiis to qualify under the tests listed below, please complete Part tl1.)
Section A. Public Support
Calendar year (or fiscal year beginning injp (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, granis, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3
§  The portien of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, columa ()
6 Public support. Subtract lina 5 from line 4,
Section B, Total Support
Calendar year (or fiscal year beginning inj» {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f} Total
7 Amounts from lired
8  Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from simifar
sources
9 Net income from unrelated business
activities, whether or nof the business
is regularly carried on
10 Cther income. Do not include gain or
loss from the sale of capiial assets
(Explainin Part V) .. ... L
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy 12
13 First five years, If the Form 998 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here .. . oo > i i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column {f)) 14 %
16 Public support percentage from 2012 Schedule A, Part i, line 14 e L 15 %
16a 33 1/3% support test—2013.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quaiifies as a publicly supperted organizaton o l_]
b 33 3% support test—2012.If the organization did not check a box on fine 13 or 16a, and line 18 is 33 1/3% or more, N
check this box and stop here. The organization qualifies as a pubficly supported organizaton > f_]
17a  10%-facts-and-circumstances test—2013.Hf the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization O > ]
b 10%-facts-and-circumstances test—2012.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation.if the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see -
>

instructions

DAA

Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 GOLDEN WEST COLLEGE FOUNDATION 33-0073702 Page 3

“Partlli.  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 fafled to qualify under Part Il
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) 2009 {b) 2010 {c) 2011 {d} 2012 (e} 2013 (f} Total

1

Ta

Gifts, grants, conribufions, and membership
fees received. {20 not inciude any "unusual
grants,"} o

Gross receipts from admrssmns mercnandvse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 throughs

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b o
Public support{Subtract line 7c from
line 8.)

Section B. Total Support

Calendar year {or fiscal year beginning in}p» (a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts fromiing 6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netingome from unrelated business
activities not included in line 10, whether
or not the business is reqularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart vy
13 Total support. (Adci Imes 9 10c ?‘E
and 12}
14 First five years.If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box andstop here o » ]
Section C. Computation of Public Support Percentage
16 Public suppert percentage for 2013 {line 8, column (1) divided by line 13, column ()} e 15 %
16 Public support percentage from 2012 Scheduie A, Part 1L ine 16 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (iine 10¢, column (f) divided by line 13, column (fyy 17 %
18  Investment income percentage from 2012 Schedule A, Part 1, line 17 B 18 Y%
19a 33 1/3% support tests—2013.1f the organization did not check the box on lane 14 and Ime 15 is more than 33 1.’3% and ||ne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 [1
b 33 1/3% support tests—2012.1f 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 B ) > [ﬁj
20  Private foundation.! the organization did not check a box on line 14, 1%a, or 16b, check this box and see insiructions > I:J

DAA

Schedule A (Form 990 or 990 EZ) 2013
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Schedule A (Form 990 or 990-7) 2013~ GOLDEN WEST COLLEGE FOUNDATION 33-0073702 Page 4
:PartiV:  Supplemental Information. Provide the explanations required by Part [, line 10; Part ii, line 17a or 17b; and
Part liI, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. $545-0047

(Form 890, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
artmen! of & lreasur

el Rovenue Service Y ¥ Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.goviformg90,

Name of the organization Employer identification number
GOLDEN WEST COLLEGE FOUNDATION 33-0073702

Organization type{check one):

Filers of: Section:

Form 990 or 994-£Z EXI 501(c){ 3 } {enter number) organization
LJ 4947{a){1} nonexempi charitable trust not treated as a private foundation
1J 527 political organization

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

’7| 4947(a}(1) nonexempt charitable trust treated as a private foundation

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

General Rule

property) from any one contributor. Complete Parts | and Il

Special Rules

IX] For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regutations
under sections 508(a)(1) and 170(b){1)(A)}vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-E£Z, line 1.
Complete Parts | and H.

lf For a section 501{c){7), (8), or (10) organizaticn filing Form 998 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, sclentific, literary,
or educational purposes, or the prevention of crueity 1o chifdren or animals, Complete Parts |, 1, and Il

L_] 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, elc., purposes, but these contributions did
not totaf to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies fo this organization because il received nonexclusively religious, charifable, etc., contributions of $5,600 or
more during the year _ o 7 - R -

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 99C-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 998-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requiremenis of Schedule B {(Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢, 990-EZ, or 99¢-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

DAA
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Schedule B (Form 990, 990-E2, or 890-PF) (2013) Page 2
Name of organization Employer identification number
GOLDEN WEST COLLEGE FOUNDATION 33~0073702
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 _ EDISON INTERNATIONAL/ S0 CAL EDISON Person IX]
15744 GOLDEN WEST ST Payroll |
| o o 26,200 | Noncash | |
HUNTINGTON BEACH ~CA 92647 {Complete Part 1l for
rnoncash contributions.)
{a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 EDWARDS LIFESCIENCES FUND Person X
15744 GOLDEN WEST ST Payroll N
N o 125,000 | nNomcash | |
HUNTINGTON BEACH ~CA 92647 (Complete Part |l for
nencash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. FNDN FOR CALIFORNIA COMM COLLEGES Person X
15744 GOLDEN WEST ST Payroll L
s 26,000 | Noncasn | ]
HUNTINGTON BEACH CA 92 647 .... {Complete Part Il for
noncash contributions }
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 HOAG MEMORIAL HOSPITAL PRESBYTERIAN Person X
15744 GOLDEN WEST ST Payroll ]
RO URN 180,000 | nNoncash | |
HUNTINGTON BEACH CA 92647 , {Complete Part il for
noncash contributions.)
(a} {b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 MASSEN GREENE FOUNDATION Person X
15744 GOLDEN WEST ST Payroll »
S 60,000 | Noncash |
HUNTINGTON BEACH Ch 92647 (Complete Part 1l for
norcash confributions.}
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ROBERT SMITH Person X]
15744 GOLDEN WEST ST Payroll | |
o o R 155,000 | wNoncash [ ]
 HUNTINGTON BEACH - CA 92647 (Complete Pari Il for
noncash contributions.)

DAA

Schedule B {(Form %90, 999-EZ, or 990-PF) (2013)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2013)
Name of organization

Page 2
Employer identification number

GOLDEN WEST COLLEGE FOUNDATION

33-0073702

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

(a)

No.

{h)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

THE MCBETH FOUNDATION
15744 GOLDEN WEST ST

HUNTINGTON BEACH CA 92647

..50,000

Person [XI

Payroll L)

Noncash {:f
(Complete Part Il for
noncash contributions.)

(a)

No.

{b)

Name, address, and ZiP + 4

{c}

Total contributions

{d}
Type of contribution

Person J}

Payroll j

Noncash N
{Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person _J

Payroll B

Noncash N
{Complete Pan [l for
noncash contributions .}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person w]

Payroll B

Noncash D
{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person [;

Payroll [

Noncash [j
{Complete Part Il for
noncash centributions.)

(&)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person L

Payroll r]

Noncash u
{Complete Part lf for
noncash contributions.)

DAA

Schedule B (Form 990, 880-EZ, or $90-PF) (2013}
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SCHEDULED Supplemental Financial Statements OMB No. 16450047

(Form 990) > Compiete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury } Attach to Form 990. -k

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/formg90. a1

Name of the organization Employer identification numbor

i GOLDEN WEST COLLEGE FOUNDATION 33-0073702

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line &,

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

Total number at end of year o
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ) o o
Did the organization inform all donors and doner advisers in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exciusive legal conirol? L [T Yes L} No
6 Did the crganization inform ail 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
ring impermissible private benefil? e . [ ] Yes [ ? No
Conservation Easements,
Compilete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).
[ } Preservation of land for public use (e.g., recreation or education} [ Praservation of an historically important land area
lj Protection of natural habitat Ej Preservation of a centified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

B R aa

easement on the last day of the tax year. " Held at the End of the Tax Year
a Tolal number of conservation easements 2a
b Total acreage resiricted by conservation easements o o o o 2b
¢ Number of conservation easements on a certified hlstonc siruciure mcluded in (a) e 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by {the erganization during the
tax year p

Number of states where properly subject to conservation easement is iocated B
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) o o ) L [”i Yes [_I No
6 Staff and voluntear hours devoted 1o menitoring, inspecting, and enforcing conservation easements during the year

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

>3 ] B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1783(h){4)(B) -

fiy and section 170(ANBNI? [] ves [] no

9 In Part XIIl, describe how the organization reports conservahon easements in its revenue and expense statemery, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orgamzatlon s accounting for conservation easements.
“Partlft.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Par XlII, the text of the footnote 1o its financial statements that describes these items.
b If the organization elected, as permitled under SFAS 116 {ASC 958), to report in its revenue stalement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public sesvice, provide the following amounts relating to these items:
{i} Revenues included in Form 980, Part VIII, finet e 5
(ii} Assets inciuded in Form 990, Part X L O T _
2 I the organization received or held works of ari h|slﬂncai treasures or olher S|m||ar assets for fnanmal gaan prowde the
following amounts reguired 1o be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VHI, line1 ] N B o o > 3
b _Assets included in Form 9380, Part X . e i . P B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2013

AN



103030 01/30/2015 1140 AM

Schedule D (Form 990) 2013~ GOLDEN WEST COLLEGE FOUNDATION 33-0073702
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check afl that apply):

!: } Public exhibition d 1 ''''' Loan or exchange programs
f Scholarly research € [ 7777777 Other

[ ] 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

Xin.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar - N
ssels 1o be sold to raise funds rather than o be maintained as pan of the organization's collection? . ... .. ... ... ... r] Yes (] No
1V:.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assetspot N
included on Form 990, Part X? B |m] Yes

Page 2

o T f

b #f"Yes,” explain the arrangemenl in Part Xl and complete the followmg table:

Amount
¢ Beginning balance g
d Additicns during the year 7 S 1d
e Distributions during the year o e 1e
f Endlng balance f

Endowment Funds.
Complete if the organization answered "Yes” to Form 980, Part IV, line 10.

{a} Current year {b} Pricr year {c) Two years back {d} Three years back (e} Four ysars back
1a Beginning of year balance 3,481,836 3,397,167 3,333,222 3,506,208 2,220,007
b Contributions ] ‘ 50,306 124,597 70,664 79,881 156,850
¢ Netinvestment earnings, gains, and
losses 634,944 4,429 5,603 -247,984 197,766
d Grants or scholarsmps y o 48,415
e Other expenditures for facn:tles and
programs -592,072 44,357 12,322 4,983
Adminisirative expenses
g Endofyear balance 4,759,158 3,481,836 3,397,167 3,333,222 3,506,208
2 Provide the estimated percentage of !he current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment P %
¢ Temporarily restricted endowmenf P ) %
The percentages in lines 2a, 2b, and 2(: should equa 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i} X
(i) related organizations o S 3a(ii) X
b It "Yes" to 3a(ii), are the related organizations listed as required on Schedve R? 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.

“Part¥l: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11a. See Form 880, Part X, line 10.
[Yescnpuion of property {a) Cosl of other basis {b) Cost or olher basis (¢} Accumulated (d) Book value
{investment} {other) deprecialion

1a Land

b Buildings

¢ leasehoid improvements

d Equipment

e Other . .
Total, Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B, line 10(e})

DAA

Schedule D (Form 990) 2013
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Schedule D (Form990)20:3 GOLDEN WEST COLLEGE FOQUNDATION 33-0073702 Page 3
investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives
{2y Closely-held equity interests
{3) Other
A
LI
©
(D)
(E)
AR
@)
(H}
Total (Columﬂ {b) must equal §-orm 990, Parl X coI 8) Ime 12 } )
©  Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descriplion of investmenl {b} Book vaiue {c} Method of valualion:
Cost or end-cf-year markel valus

0
(2)
(3)
(4)
5
(6)
{7
(8)
9)
Total (Column (b) must equal Form 990, Part X, col. (B) line 13.)
25 Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {&) Book vaiug

Other Liabilities,
Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1. (a) Descriplion of liability {b} Book valug

(1) Federal income taxes

(2}

(3)

(4)

(%)

(6)

)

{8}

9
Total. (Column (b) must equal Form 990, Pan X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reporls the
organization's liabitity for uncertain tax posilions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part Xill .. . 1]_

DAA Schedule D (Form 980} 2013
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Sel D (Form 890) 2013  GOLDEN WEST COLLEGE FOUNDATION 33~-0073702 Page 4
|- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financal statements 2 / 261 ; 518
2 Amounts inciuded on fine 1 bul not on Form 990, Part VI, line 42:

& Neturrealized gains on investments 2a 392,903

b Dorated services and use of faciites .~~~ 2b 259,674

¢ Recoveries of prior yeargrants 2¢

d Other (Describein Pant Xty 2d 146,877

e Addlines 2athroughad 799,454
3 Subtractline 2e fromlinet 1,462,064
4 Amounts included on Form 990 Part VEE# I;ne 12 but not on Ime 1:

a Investment expenses notincluded on Form 880, Part VIII, line7p 4a

b Other (Describe in Part Xii) L o 4b

¢ Addlingesdaanddb e T ..

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) . . 5 1,462,064
© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Tolal expenses and iosses per audited financial statements S 1 1,218,503
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25

a Donaled services and use of facilites | 25 259,674

b Prior year adjustments S o ] 2bh

¢ Other losses S ] ) ) o 2¢

d Other {Describe in Part XIIl) N S e 146,877

e Add lines 2a through 2d e 406,551
3 Subtract line 2e from line 1 e 811,952

Amounts inciuded on Form 990, Part IX, fine 25, but ﬂoi on ilne i

a Investment expenses nol included on Form 890, Part Vil line7b. | 4a

b Other (Describein PartXnty

¢ Addiines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18] L 5 811,952
“Part Xl Supplemental Information
Prov:de the descriptions required for Part , lines 3, 5, and 9; Part IIl, lines ta and 4; Part IV, iines 1b and 2b; Part V, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

THE FOUNDATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER THE INTERNAL
REVENUE CODE SECTION 501(C) (3) AND CALIFORNIA REVENUE AND TAXATION CODE

23701D.

THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO
WHETHER THOSE POSITIONS WILL BE SUSTAINED IN THE EVENT OF ANY AUDIT BY
TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX

POSITIONS EVALUATED RELATE TO THE FOUNDATION'S CONTINUED QUALIFICATION AS A

AND THE STATE OF CALIFORNIA,_ WITH_FmW EXCEPTIQNS, THE FOUNDATION IS NO
DAA Schedule D (Form 990} 2013
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Schedule D (Form 990) 2013 GOLDEN WEST COLLEGE FQUNDATION 33-0073702 Page §

~Part XIll . Suppiemental Information (continued)

LONGER SUBJECT TO US FEDERAL AND STATE EXAMINATIONS FOR GENERALLY THREE AND

 FOUR YEARS, RESPECTIVELY.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING EXPENSES | S , % 79,361
INTERCOMPANY REVENUE ... ... % . 67,516

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -~ OTHER

FUNDRAISING BXPENSES i 5 79,361
INTERCOMPANY EXPENSES .. . ........% 67,516

PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

PART V, LINE 4

DESCRIPTION OF INTENDED USE OF ENDOWMENT FUNDS:
ENDOWMENT ASSETS HAVE BEEN RESTRICTED BY DONORS TO BE MAINTAINED BY THE
FOUNDATION IN PERPETUITY. ENDOWMENT EARNINGS MAY BE USED TO FURTHER THE

FOUNDATION'S MISSION.

Schedule D (Form 990} 2013

IDAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answored “Yes” to Form 990, Part IV, lines 17, 18, or 19, arif the
organizaticn entered more than $15,000 on Form 990-EZ, line Ba, 2 0 1 3
Departmont of the Treasury P Attach to Form 890 or Form 980-EZ,
fnternal Revenue Service ¥ information about Scheduie G (Form 990 or 990-EZ} and its instructions is at www.irs.goviform9s0.
Name of the organization Employer identification number
GOLDEN WEST COLLEGE FQUNDATION 33-0073702

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check afl that apply.

{ ] Mail solicitations e lj Solicitation of non-government grants
I , internet and email solicitations f LP Solicitation of government grants
I ] Phone sclicitations 9 [ _____ J Special fundraising evenis

] In-person solicifations

2a Did the crganization have a written or oral agreement with any individuat (including officers, directors, trustees — -
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? L ( J Yes U No
b i "Yes,"list the len highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be |
compensated at least $5,000 by the organization.

(iii) Did fund- (v} Ameunt paid to (i) Amount paid to
. . raiser have N . X
(i) Name and address of individual cuslody or {iv) Gross recsipls (or retzined by} (or retained by}
or enlity (fundraiser) (i) Activity conlrol of from achity fundraiser isted in orgamzation
contributions? cal. (i}
Yes: No
1
2
3
4
5
6
7
8
9
10
Total . e e >

3 List ali states in which the organization is regas!ered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule G (Form 890 or 990-EZ) 2013
AA
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Schedule G (Form 990 or 990-£7) 2013

GOLDEN WEST COLLEGE FOUNDATION

33-0073702

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Evenl #1 {b) Event #2 ({c) Other events
{d) Total events
GALA CHEFS FOR SCHOL | NONE (add coi. (a) hrough
{evenl type) (event lype) {total number) col (e}
4
o
Z | 1 Gross receipis 142,512 83,395 225,907
[
2 Less: Contributions 47,474 47,474
3 Gross income {line 1 minus
ey 85,038 83,395 178,433
4 Cash prizes
5 Noncash prizes
# 1 6 Rentfacllity costs
2
g
25 | 7 Food and beverages
pas
g
& | 8 Enlertainment =~
9 Other direct expenses 68,661 10,700 79,361
10 Direct expense summary. Add lines 4 through 9 in cofumn (d) > 79 (361
11 _Net income summary. Subfract line 10 from fine 3, column (d) < 99,072
CPartlll: Gaming. Complete if the organization answered "Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ_ line Ba.
{b) Puil tabstinstant . {d) Total gaming {add
:I:’:) (@] Bingo bingo/progressive bingo (e} Gther gaming <ol (a) through cot {c))
2
1)
o
1 Grossrevenue ...
o | 2 Cashprizes
@
@
21 3 Noncashprizes
5 .
i)
£1 4 Rent/facility costs
& .
5 Other direct expenses i __
e Yes_ .. e (% — Yes,, - 0’6 S— Yes ............
6 Volunieer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract fine 7 from fine 1, column {(d} >

9 Enter the state(s) in which the organization operates gaming activities: ‘ )
a Is lhe organization licensed 1o operate gaming activities in each of these states?

b f“Ne," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” exphain:

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G {Form 990 or 580-E2) 2013 GOLDEN WEST COLLEGE FOUNDATION 33-0073702 Page 3

11 Does the organization operate gaming activities with nonmembers? L L [] Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer charitable gaming? e T LJ Yes [ﬁ] No

13 Indicale the percentage of gaming activity operated in:

a The organization’s facility ] o e 13a %

b Anoutside faciity 13b %

14  Enter the name and address of the pefso.n- who prepares the organization's gaming/special events books and
records:

Name »

Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? L , o I yes [ e
b W "Yes," enter the amount of gaming revenue received by the organization » $ andthe
amount of gaming revenue retained by the third party 5
¢ If"Yes,” enter name and address of the third party:

Name P

Address » L
16  Gaming manager information:
Name » .......................................................................
Gaming manager compensation »  §

Description of services provided o

i] Director/officer l] Employee i] Independent contractor

17 Mandatory distributions;
a s the organization required under state faw to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? s T ves e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempl activities during the tax year P 3

‘PartV-  Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 8b, 10b, 150, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 890 or 990-EZ) 2013

DAA
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

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

Internai Revenue Sorvice P Infermaticn about Schedule J (Form 990) and its instructions is at www irs.gov/iform980.

Ol No., 1545-0047

2013

Name of the organization

Empioyor identification number

GOLDEN WEST COLLEGE FOUNDATION 33-0073702

Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part 1l 1o provide any relevant information regarding these items.
l Housing ailowance or residence for personal use
1 Fayments for business use of personal residence
)
|

B
[ l Travel for companions [
I ] Tax indemnification and gross-up payments [
!_ ] Discretionary spending account 1

Heaith or social ciub dues or initiation fees
Perscnal services (e.g., maid, chauffeur, chef}

b {f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part llf to
explain

2 Did the organization require subsiantiation prior to reimbursing or allowing expenses incurred by all

directors, tfrustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Directer. Check ail that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Direcior, but explain in Part 11,

[] Compensation commitiee r] Written employment contract
[l Independent compensation consultant ] Compensation survey or study
[1 Form 880 of other organizations _| Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vil, Section A, fine 1a, with respect to the filing
arganization or a relaled crganization:
a Receive a severance payment or change-of-control payment? o
b Participale in, or receive payment from, a supplemental nonquaiified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par& |||

Cnly section 501(c){3) and 501(c)(4) organizations must complete lines 5-9,
§ For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrug any
compensation centingent on the revenues of:
a The organization?
b Any refated orgamzatmn'»’ )
If “Yes" to fine 5a or 5b, descrlbe in Part III

6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” to line Ba or 8b, describe in Part iii.

7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed

payments nat described in lines 5 and 67 If "Yes," describe in Part #if o
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract lhat was subjecl

to the indtial contract exception described in Regulations section 53,4958-4(a)(3)7 if “Yes,” describe

in Part #

9 If"Yes" to line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? . . .

4a
4b
4c

Ciba

9

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

Schedule J (Form 980} 2013



£402 (066 WLo:) - aInpayog

ki) st
................................................................. T
[ 54
............................... =
i FL
................................................................................ N
it} £1
............................................................ oy
12} 13
.............................................................................................. T
1} 34
................................................................................................ 0
it} 3
................................................................. oy
u) 5
...................................................................... o
) g
........................................... "
u) L
....................................... I
1} k]
............................................... T
i) §
....................................... "
H) 4
.................. i,
1 £
......................... T
o BES'80Z  j2ev’ze  [206'LT B c . |pog’'ssT I NINQY dA DMD/d¥8W a4 *
0 0 0 0 0 o B NYHIINOH LENYL
6 . eto’ezvz  869'vZ 982671 0 0 |S€0°86T 2 INIAISHEd OMD/¥9W ad *
0 0 0 0 0 0 0 I NYZ3d SEM
uchesUadias
086 Wiod oud uoiizsusdwao Bqepods: LonesuaGLeD uonesusduLed
u paudEp se patods) speusg saLEP sHe g ) 2ARUSOLE T sAleg {18 aseg (1} 31 puz awen ()
uonesuadwoyd {4) SLEN|os jo 110y {3) aigexziuoN (a} ouB uswainsy (D) uoiesuadwod DSIN-6601 JO/PUE Z-pA 10 UMODYESIG (g}

‘BApIAIDUL jew; Joj siunowe {3) pue () uwnioo sjqeddde ‘| auy y LOIDag "PA Hed ‘066 W04 JO JUNOWE (810} 24 [BNba 1SnuI fenpiapul palsl yoes Joy (1)-{1){g) suwnjod jo wns ay| "ajoN

UIA VB "066 104 UO DSISI| 10U 818 JBY} SIENPIAIDY! AUE ISI Jou 0F (i) MOJ L0 “SUOIANISU;
81 ul paquasep ‘suoneziueBio peeias Wwoy pue (1) Mol uo uoeziuefio sl woy uckesuadiuos uodel f S{NPaYog Ul papodal ag 1SNW LOIESUSCUIOD BSOYM [BNPIAIPUL JOBS BH_

‘PapsaU si 8Jeds |euOlIppe JI sa1doo siedidnp a8 “seeskojdwi] pajesusdiucy 1sayBiy pue ‘saaAojdwig Loy ‘sessni] ‘si0)0alIq ‘SI90I0 ‘HES
mmmma Noh.mh.oomm ZOHHGQZDO&M&M_H.HOUEWHBZHQ‘HOG mwomamméon_?mm%m;ow

NY 07 1L SLOZCE LS DECEC:



£10z (pes wuo4) r 3Inpayasg

"UCiRLUIOjU jBUCIpDE AU 10

Hed siy) s191dwiod ospy i Yed J0) pue ‘g pue ‘) 'G9 'BQ 'G5 'BG 'O ‘Qy By 'S 'ql ‘Bl $8U|| | UBd J0} paunbal SUOiduOSepP 0 ‘Ucheue|dxs ‘LUONBULIOIUI 3] mnSEu
uofjeuliojuf jeyuauajddng

€ 9beq COLELOD-EE NOILVANNOA HAOETIOD LSHM NATTIOS  £H07 066 Wios) [ 317payos

WY Or +1 GLOZI0E0 D0
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SCHEDULE M
(Form 990)

Departmenl of lhe Treasury
internal Revenua Service

OMB No. 1545-0047

Noncash Contributions

P Complete if the organizations answered *Yes” on Form 990, Part BV, lines 29 or 30.

2013

P Attach to Form 990.
P Information about Schedule M (Form 980) and its instructions is at www.irs.goviform920.

Name of {he orgarizalion

Employer identification number

GOLDEN WEST COLLEGE FOQUNDATION 33-0073702
Types of Property
(a) (b} (<) (d)
Check i Number of contribulions of Nancash contebutio Methiod of detarmining
amounts reported on
applcable items contribuled Form 90, Part Vili, fine 1g nongash conlribulion amounts
t  At—Works ofart
2 Ar--Historical treasures
3 Art—Fractionai interests
4  Books and publications
5  Clothing and household
goods _ _
6  Cars and other vehicles
7 Boats and planes
8 Intelectuat property
9  Securities— Pubdlicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or frust interests
12 Securities - Miscellaneous
13 Qualified conservation
coniribution — Historic
structures ‘
14 Qualified conservation
contribution —Other
16  Real estate — Residential
16 Real estate ~ Commercial
17  Real estate — Other
18 Collactibles
19 Food inveniory o
20 Drugs and medicai supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25  Other » ( VARIOUS X 141 47,135 COST OR SELLING PRICE
26 Overd( )
27 Other ‘ S }
28 Otherp({ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Vo The
30a During the year, did the organization receive by contribution any property reported in Parl |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be :
used for exempt purposes for the entire holding peried? 30a X
b if"Yes,” describe the arrangement in Pari {1,
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard
Cor“rlbunons’) . .. . . - e e e e E T T T T T T T T SR
32a Does the organizafion hire or use third parties or related organizations to solicit, process, or seil noncash
contributions? 32a X
b If "Yes," describe in Part II.
33 It the organization did not repert an amount in column (c) for a type of property for which column {a} is checked,

describe in Part i1,

For Paperwork Reduction Act Notica, see the Instructions for Form 990,

[3An

Schodule M {Form 990) {2013}
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Scheduie M {Form 990) (2013) GOLDEN WEST COLLEGE FQUNDATION 33-0073702 Page 2
“Partil. . 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. Also complete this part for any additional information.

Schedufe M (Form 980) {2013)
DAA
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Inlernai Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

P information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform9g0.[:

Name of the orgameation

GOLDEN WEST COLLEGE FOUNDATION

Emgployer :denﬂfscahon nurmper

33-0073702

 FORM 950 -

ORGANIZATION'S MISSION

THE GOLDEN WEST COLLEGE FOUNDATION WAS ORGANIZED TO SOLICIT AND

MANAGE GIFTS TO BENEFIT THE COLLEGE AND ITS STUDENTS.

THE FOUNDATION IS

DEDICATED TO SUPPORTING THE COLLEGE'S MISSION OF PROVIDING COMPREHENSIVE

FORM 990, PART VI,

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

- EXECUTIVE BOARD FOR REVIEW BEFORE FILING. .

FORM 990, PART VI,

OWNERSHIP OF EVERY OUTSIDE ENTITY THAT (A) SOLD,

LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

SUPPLIED, OR PROVIDED

POLICY. GWCF CONFLICT OF INTEREST POLICY DESCRIBES HOW GWCF WILL RESOLVE

POSSIBLE CONFLICTS OF INTEREST.

~ FORM 990, PART VI,

LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOLDEN WEST COLLEGE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST .

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

[BIEV

Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of Ihe orgarmzation Employer identification number

GOLDEN WEST COLLEGE FOUNDATION 33-0073702

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

FUNDRAISING EXPENSES . S 79,361
INTERCOMPANY REVENUE S 67,516
. FUNDRAISING EXPENSES S -79,361

INTERCOMPANY EXPENSES . . .. %  -67,516
FORM 930, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

IN KIND DONATION o ...% . -47,135

Schedule O {Form 990 or 990-£2} {2013}
DAA
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Schedule R (Form 99020613~ GOLDEN WEST COLLEGE FOUNDATION 33-0073702 Page 6

‘PartVIi©  Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R - ADDITIONAL INFORMATION

PART II, LINE 1 COLUMN B

- PRIMARY ACTIVITY:

Schedule R (Form 990) 2013

DAA



10303G GOLDEN WEST COLLEGE FOUNDATION 1/30/2015 11:40 AM
33-0073702 California Statements

FYE: 12/31/2013

Statement 1 - Form RRF-1, Part B, Line 7 - Raffle for Charitable Purposes

Description

NONPROFIT RAFFLE:
# OF RAFFLES: 1
DATE(S) OCCURRED:
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034
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR California e-file Return Authorization for
2013 Exempt Organizations

e FORML .

8453-EO

Exempl Organization name

Identifying number

GOLDEN WEST COLLEGE FOUNDATION 33-0073702
Part | Electronic Return Information(whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 2,183,035
2 Total gross income (Form 199, line 8) 2 1,541,425
3 Tolal expenses and disbursements (Form 199, Line 9) 891,313

Part Il Settle Your Account Electronically for Taxable Year 2013

4 [J Electronic funds withdrawal 4a Amount

4b Withdrawal date (mm/dd/yyyy)

Part 11l

Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number

7 Type of account: [:l Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electrenic funds withdrawal for the

amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt crganization and that the information | provided to my Electronic return originator

(ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on

the corresponding lines of the exempt

organization's 2013 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the

exempt organizalion is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt

organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization

return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the

exempt organization’s retum or refund is delayed, | authorize the FTB to disclose to the ERO, intermediate service provider, the reason(s) for the delay.

/f\

|01/22/15 P DIRECTOR

Sign | L
. 'iF 1
Here Signalure of Officer \\_ A ,/ [,! LIDate Title

Part V. Declaration of Electronic Return Originator (ERO) and Paid PreparerSee instructions.

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my
knowledge. (If I am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's return, | declare,

however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization

officer's signature on form FTB 8453-EO before

transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2013 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8463-EQ on file

for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy
available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt crganization’s
return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration

based on all information of which | have knowledge.,

) Date Check if Check ERO's PTIN
ERO sEJgr?atsQre P> HEATHER MCGEE DECAUWER, CPA Pt X Senpiiped P01061594
Must ) FEIN
Sign ﬁ';:sﬂr:g;:y(:;)wurs VICENTI, LLOYD & STUTZMAN 95-2242818
and address 2 2 1 0 E ROUTE 6 6 STE 1 0 O ZIP Code
GLENDORA CA 91740-4676

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

e best of

Pard Date Check Paid preparer's PTIN
Paid preparer's if self-

signature > employed D
Preparer

FEIN
Must Firm's name (or yours
5 il self-employed)

S|gn and address ZIP Code

For Privacy Notice, get FTB 1131 ENG/SP.

FTB 8453-EO0 2013
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_TAXABLE YEAR

2013

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization Name

California corporation number

GOLDEN WEST COLLEGE FOUNDATION 1258281
Address (suite, room, or PMB no ) FEIN
15744 GOLDEN WEST STREET 33-0073702

City State ZIP Code
HUNTINGTON BEACH CA | 92647
A First Return Yes |X| No | J Ifexempt under R&TC Section 23701d, has the organization
B Amended Information Return ® Yes |X| No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(1) trust Yes [g No or (2) attempted to influence legislation or any ballot measure,
D Final Information Retun? @ [ | Dissolved  ® D Surrendered (Withdrawn) or (3) made an election under R&TC Section 23704.5
e | | Merged/Reorganized (relating to lobbying by public charities)? ~ N/A e [ | Yes [ | No
Enter date: (mm/dd/yyyy) @ If "Yes," complete and attach form FTB 3509,
E Check accounting method: K Is the organization exempt under R&TC Section 23701g? ® |:] Yes @ No
(1) [ Cash (2) @ Accrual ) I:I Other If "Yes," enter the gross receipls from nonmember
F  Federal return filed? sources. $
(1) ® D 990T (2) @ D 990 PF e D Sch H (990) L I organlzahon is exempt under R&TC Secilon 23701d and is
G Is this a group filing for the subordinates/affiliates? ® D Yes @ No exclusively religious, educational, or charitable, and is
If "Yes," aftach a roster. See instructions o supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? . . |_| Yes @ No check box. No filing fee is required. .. ... .. . ®
If "Yes," what is the parent's name? M s the organization a Limited Liability Company? .. @ Yes @ No
N Did the organization file Form 100 or Form 109
I Did the organization have any changes in its activities, to report taxable income? ‘ ... ® D Yes @ No
governing instrument, articles of incorporation, or bylaws O s the organization under audit by the IRS or has
that have not been reported to the Franchise Tax Board? ® D Yes [z] No the IRS audited in a prioryear? . . L D Yes @ No
I "Yes," explain, and attach copies of revised documents.
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 e 1 1,081,012|00
2 Gross dues and assessments from members and affliates o 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received. 00
s 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed.If the result is less than $50,000, see General Instruction B
Revenues
5 Cost of goods sold . ) _ ® 5
6 Cost or other basis, and sales expenses of assets sold e 6 641,610
7 Total costs. Add line 5 and line 6 7 641,610/00
8 Total gross income. Subtract line 7 from ilne 4. e ———— ® 8 1,541,425|00
Ennenses 9 Total expenses and disbursements. From Side 2, Part Il I|ne 18 e 9 891,313|00
10 Excess of receipts over expenses and disbursements. Subtract Ilne 9 from llne 8 ...... ®| 10 650 ’ 112(00
11 Filing fee $10 or $25. See General Instruction F 11 00
. 12 Total payments 12 00
Flllﬂg .............................................
Fee 13 Penalties and interest See General Insiructlon J _______________________ 13 00
14 Use tax, See General Instructionk e 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result . @ 15 00
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signalure Title Date ® Telephone
of officer B> /’“m ) é:‘\\ F@ECTOR 714-895-8315
Preparef's i R = Date Check if self- ® PTIN
Paid signature P> HEATHER\@CGBE%ECA‘ m CPA l 01/30/2015| emnployed > P01061594
O
Preparer's . VICENTI, LLOYD & STUTZMAN gg—2242318
Use Only (szrlliaorir:;ol;ed) 2210 E ROUTE 66 STE 100 @ Telephone
and address GLENDORA, CA 91740_4676 626_857"‘7300
May the FTB discuss this return with the preparer shown above? See instructions . e H Yes m No

For Privacy Notice, get FTB 1131 ENG/SP.

034 | 3651134 I

Form 199 ¢1 2013 Side 1
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GOLDEN WEST COLLEGE FOUNDATION
33-0073702 .

Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 OGross sales or receipts from afl business activities. See instructions . 1 00
2 interest o 2 107,110|00
Receipts 3 Dividends e 3 00
from 4 Grossrents ® 4 00
Other 5 Gross royalties ) e 65 00
Sources 6 Gross amount received from sale of assets (See Instructions)  SEE STATEMENT 1 e | 6 788,101|00
7 Oftherincome. Attach schedule SEE STATEMENT 2 o 7 185,801]00
8 Total gross sales or receipts from other sources. Add lin 1 thiough ting 7. Enler here and on Side 1, Part |, inet ] 1 7 081 I 012 00
9 Contributions, gilts, grants, and similar ameunts paid. Attach schedule o SEE ) STATEM:ENT 3 . 9 462 r 632 00
10 Disbursements to or for members . e 10 00
11 Compensalion of officers, direclors, and fustess. Atlach scheduie SEE _ STATMNT ‘ 4 ‘‘‘‘‘ ® ! 11 0 00
12 Other saiaries andwages * | 12 398,046/00
Expenses | 13 Inlerest ® | 13 00
and M Taxes .| 1 00
Disburse- | 15 Rents e o ® | 15 00
ments 16 Depreciation and depletion (See instructionsy & 16 00
17 Other Expenses and Disbursements. Attach schedue, ~~ SEE STATEMENT 5 e | 17 389,635|00
18 Total expenses and dishursements. Add line 9 through line 17, Enter here and on Side 1, Part |, line® . | 18 891,313|00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets ) {b} (d}
1 Cash - ; 2,492,586 2,307,511
2 Net accounts receivable
3 Net notes receivable.
4 Inveniories .
S overmans sofatone STMT 6 4,759,440 2,953,607

Investments in olher bonds,

Investments in stock.
Mortgage loans _
Olher investments STMT 7

Altach scheduie
a Depreciable asssls

b Less accumulated d'épréciafict)ﬁ‘ o {

1 tand

12 Other assets.
Altach schedule.

13 Tofal assets 3

Liabilities and net worth

14 Accounts payable o
15 Contributions, gifts, or grants payable
16 Bonds and notes payable.

17 Morlgages payable

18 Other tabilities
Altach scheduls

19 Capital stock or pri'nci'ple' 'fu.n.d . | ‘ )
20 Paid-in or capital surplus. Attach

reconcifiation
21 Retained eamings or income fund 7,415,675 8,411,555
22 Total liabilties and nelworth [ 7,452 ,026] : 8,461,118

Schedule M-1  Reconciliation of income per books with income per return ,
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

o W~

1 Netincome per books . . 8985 ’ 880| 7 Income racorded on books this year

2 [Federal income tax o e not inctuded in this return. Attach

3 Excess of capilal losses over capital gains @ schedule ~ SEE STMT 9
4 Income not recorded on books this year. Deductions in this return not charged

Attach schedule against book income this year. Attach

B Expenses recorded on books Bhis year net deducted - : LREEREN 5 schedule
in this return. Attach schedule STMT ) 8 e 453 ' 686| 9 Towl Addline 7andline8 799,454
B Total. Add line 1 throughbne s . .. . 1 ' 449 ' 566 10 Nelincome per return. Sublract fine S from ling 6 650 I 112

B sicezromisscizon 034 | 3652134 | ]
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OMB No, 1545-0047

Schedule B
{Form 990, 930-EZ,

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 90-EZ, or Form 990-PF. 2013

epa énl of the Treasur

Iniornal Rovenue Serve » Information about Schedule B (Form 990, 990-EZ, 990-PF) and Its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number
GOLDEN WEST COLLEGE FOUNDATION 33~0073702

Crganization type(check cne):

Filers of: Section:

Form 990 or 990-E7 IX] 501i5)( 3} (enter number) organization

[ ] 4947(a)(1) nonexempt charitabie trust not trealed as a private foundation
l] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
|| 4947(a)(*) nonexempl charitable trust treated as a private foundation

| | 501(c)(3) taxable private foundation

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

General Rule

EJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one centributer. Complele Parls | and 1.

Special Rules

{X] For a section 561(c)(3} organization filing Form 980 or 880-EZ that met the 33Y2 % suppaert test of the regulations
under sections 509(a)(1) and 170{b)(1)(A){(vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990C, Part VIII, line 1h, r {i} Form 990-EZ, line 1.
Complete Parts { and 1

Far a section 501(c}(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, totai contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educationat purposes, or the prevention of crueliy to children or animals. Complete Parts §, II, and 11l

[} 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 1o mere than §1,000, If this box is checked, enter here the total contributions thal were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or
more during the year S o s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990,
990-£2, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on tine H of #ts Form 990-EZ or on its
Form 980-PF, Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

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) (2013)

1AM
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Schedule B (Form 890, $90-E2, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

33-0073702

GOLDEN WEST COLLEGE FOUNDATION

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

{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 EDISON INTERNATIONAL/ SO CAL EDI SON - Person |f]
15744 GOLDEN WEST ST Payroll L]
s 26,200 | Noncash | |
HUNTINGTON BEACH CA 92647 (Compiete Part 1 for
nencash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 'EDWARDS LIFESCIENCES FUND Person X
15744 GOLDEN WEST ST Payroll N
s 25,000 | Noncash [ |
HUNTINGTON BEACH ~CA 92647 {Compiete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FNDN FOR CALIFORNIA COMM COLLEGES Person X
15744 GOLDEN WEST ST Payroll B
..................................................... 26,000 | Noncash [ ]
HUN_TINGTON BEACH CA 92647 (Compiete Part | for
nencash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 'HOAG MEMORIAL HOSPITAL PRESBYTERIAN Person X!
15744 GOLDEN WEST ST Payroll B
| s 180,000 | Noncash | |
 HUNTINGTON BEACH CA 92647 (Complete Part Il for
noncash confributions .}
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MASSEN GREENE FOUNDATION Person X
15744 GOLDEN WEST ST Payroll N
L o 60,000 | Noncash | |
HUNTINGTON BEACH ca 92 647 {Complete Pari Il for
noncash contributions.)
{a} (b} (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROBERT SMITH .. . Person  [X
15744 GOLDEN WEST ST Payroll .
............................................................... 155,000 | nNoncash [ |
HUNTINGTON BEACH ~ CA 92647 (Complete Part Il for
nancash contributions.)

{3AA

Schedule B {Form 990, 990-E2, or 89¢-PF) (2013)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013}

Page 2

Name of organization

Employer identification number

33-0073702

GOLDEN WEST COLLEGE FOUNDATION

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

{a)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributiens

(a)

Type of contribution

THE MCBETH FOUNDATION
15744 GOLDEN WEST ST

HUNTINGTON BEACH  CA 92647

$ . . 50,000

Person ﬁ{

Payroll 1:—

Noncash {:I
(Complete Part il for
nencash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person ;J

Payroll J

Noncash [T
(Complete Part If for
noncash contributions.)

(a)
No.

(b

Name, address, and ZiP + 4

{c}

Total contributions

{d}

Type of contribution

Person [_j

Payroll [_!

Noncash Im}
{Complete Part Il for

noncash contributions )

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person m“]

Payroll T

Noncash B
{Complete Part li for
noncash centributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person {j

Payroll

Noncash l%
(Compiete Part i for
nencash contriputions .}

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{o)
Type of contribution

Person |
Payroll r
Noncash L

(Complete Part Il for
noncash contributions.)

LA

Schedule B (Form 990, 990-EZ, or 890-PF) (2013)
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10303G GOLDEN WEST COLLEGE FOUNDATION 1/30/2015 11:40 AM
33-0073702 California Statements

FYE: 12/31/2013

Statement 2 - Form 199, Part li, Line 7 - Other Income

Description Amount
GALA 5 95,038
CHEFS FOR SCHOLARSHIPS 83,395
OTHER REVENUE 7,368
TOTAL 5 185,801
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10303G GOLDEN WEST COLLEGE FOUNDATION 1/30/2015 11:40 AM
33-0073702 California Statements

FYE: 12/31/2013

Statement 5 - Form 199, Part li, Line 17 - Other Expenses

Description Amount
§
GALA
FUNDRALSING 68,661
CHEFS FOR SCHOLARSHIPS
FUNDRAISING EXPENSE 10,700
CONFERENCES EXPENSE 1,039
COLLEGE SUPPORT 260,411
HOSPITALITY 19,266
BANK CHARGES 9,306
ADVERTISING EXPENSE 6,422
OFFICE EXPENSE 6,254
OTHER EXPENSES 7,576
TOTAL $ 389,635

Statement 6 - Form 199, Schedule L, Line 5 - Federal and State Government

o Beginning End of

Description of Year Year
INVESTMENTS $ 4,759,440 $ 5,953,607
TOTAL $ 4,759,440 $ 5,953,607

Statement 7 - Form 199, Schedule L, Line 9 - Other Investments

_ Beginning End of

Description of Year Year
INVESTMENTS $ 200,000 $ 200,000
TOTAL $ 200,000 $ 200,000

Form 199, Schedule L, Line 18 - Other Liabilities

Beginning End of
Description of Year Year
DUE TO COAST COMMUNITY COLLEGE DIST $ 31,643 $
TOTAL s 31,643 $ 0

5-7




10303G GOLDEN WEST COLLEGE FOUNDATION 1/30/2015 11:40 AM
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Statement 8 - Form 199, Schedule M-1, Line 5 - Expenses Recorded on Books

Description Amount
DONATED SERVICES AND FACTILITIES $ 259,674
FUNDRAISING EXPENSES 79,361
INTERCOMPANY EXPENSES 67,516
TN KIND EXPENSES 47,135
TOTAL $ 453,686

Statement 9 - Form 199, Schedule M-1, Line 7 - Income Recorded on Books

Description Amount
NET UNREALIZED GAINS $ 392,903
DONATED SHERVICES AND FACILITIES 259,674
FUNDRAISTNG EXPENSES 79,361
INTERCOMPANY REVENUE 67,516
TOTAL $ 799,454
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MAIL TO: ANNUAL
v of Chari REGISTRATION RENEWAL FEE REPORT
Registry of tharitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephona: {916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit this repert annuaily no later than four months and fifteen days after the
WEB SITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
http:/fag.ca.govicharities/ the assessment of a minimum tax of $80C, plus interest, andior fines or filing penalties

as defined in Government Code section 125861, IRS aatensions wilt be honored.

Check if:
State Charity Registration Number 056507 I:I Change of address

GOLDEN WEST COLLEGE FCUNDATION

Name of Organization

15744 GOCLDEN WEST STREET

Address {Number and Street)

HUNTINGTON BEACH CA 92647

City or Town, State and ZIP Code

|:| Amended report

Corporate or Organization No. 1 2 5 8 2 8 1

Federal Employer 1.D. No. 33"'007 3702

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

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

Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/13 ending 12/31/13 )iist:
Gross annual revenue $ 1,462,064 Total assets § 8,461,118

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

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

Yes No
1 Dunng this reportng penod, were there any conlracts, loans, leases or other financial ransactions betwean the organization and any officer,
direclor or Wustee thersot elther dirsctly or with an enlity in which any such officer, direclor or ruslee had any linancial nterest? X
2. Dunng this reporing pernod. was there any theft, embezziement. diversion or misuse of the organization's charitable prop or funds? X
3 Duning this reporting paried. did non-program expenditures exceed 50% of gross revanues? X
4 During this reporting periad, wers any organization funds used to pay any penalty, fine or judgment? ¥ you filed a Form 4720 with the X
nlernal Revenue Service, altach a copy
5. Duning this reperting penod, were the services of a commerciat fundrafser ¢r fundraising counsel for charitable purposes used? If "yes ™ X
provide an attachment listing the name, address, and teiephone number of the service provider.
6. Buring this reporling penod, did the organization recewve any governinental funding? If so, provide an atlachment listing the name of X
the agency, mailing address, contac! person, and telephone number,
7. Duning this reporling pertod, did the organizalion hoid a raffle for charilable purposes? Il "yes " provide an altachment indicating Lhe b4
number of raffles and the date(s) lhey occurred STMT 1
8 [Yoes tha organization conguct a vaiucls donation program? H "yes " pravide an attachment indicating whelher the program 13 operaled b4
by the charty or whether lhe organizalion conlracts with a commercial fundraser for charitable purposes
9 2 your organization have prepared an audited financial statement n accordance wilh generally acceplad accounting principles for this X
reporing period?

Organization's area code and telephone number  714-895-8315

Organization's e-mail address WWW . GOLDENWESTCOLLEGE . EDU/FOUNDATION

| declare under penalty of perjury that | have examined this report; incliiding aeéompanying documents, and to the best of my knowledge and
belief, it is true, correct and complete. : (f .

S

BRUCE BERMAN DIRECTOR

Signature of autherized officer Printed Name Title Date

RRE-1 (3-05)




