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GOLDEN WEST COLLEGE FOUNDATION
33-0073702

714-892-771115744 GOLDEN WEST STREET
1,638,423.

HUNTINGTON BEACH, CA  92647
XBRUCE BERMAN

WWW.GOLDENWESTCOLLEGE.EDU/FOUNDATION
X 1984 CA

THE GOLDEN WEST COLLEGE

11
9
0
0
0.
0.

696,439.
0.

218,262.
-16,429.

835,430. 898,272.
409,763.

0.
79,763.

0.
5,435.

313,273.
821,747. 802,799.
13,683. 95,473.

9,332,203. 9,696,643.
64,894. 111,600.

9,267,309. 9,585,043.

BRUCE BERMAN, FOUNDATION DIRECTOR

P01061594HEATHER MCGEE
41-0746749CLIFTONLARSONALLEN LLP

2210 EAST ROUTE 66
GLENDORA, CA 91740 626-857-7300

X

SAME AS C ABOVE

FOUNDATION WAS ORGANIZED TO SOLICIT AND MANAGE GIFTS TO BENEFIT THE

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

610,171.
0.

170,150.
55,109.

462,482.
0.

105,547.
0.

253,718.
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