om 990 Return of Organization Exempt From Income Tax | OVBNo 1sts-007
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
Depariment of the Treasury » Do not enter s?cial security numbejrs on tl'fis form as it may b.e made ;‘>ublic. Open to P}.IbliC
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/01 : 2019, and ending 06/30 ,20 20
B Check if applicable: | C Name of organization GOLDEN WEST COLLEGE FOUNDATION D Employer identification number
[] Address change Doing business as 33-0073702
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] Initial return 15744 GOLDEN WEST STREET (714) 892-7711
El Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
I:] Amended return HUNTINGTON BEACH, CA 92647 G Gross receipts $ 1,110,649
(] Application pending |F Name and address of principal officer: BRUCE BERMAN H(a) Is lhis a group return for subordinates? [(ves No
SAME AS C ABOVE H(b) Are all subordinates included? [ ] Yes [ ] No
I Tax-exempt status: 501(c)(3) i:l 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J  Website: » GWCHBFOUNDATION.COM H(c) Group exemption number »
K Form of arganization: Corporauon I:I Trust [_] Association [_| Other » | L Year of formation: 1984 I M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDE RESOURCES TO SUPPORTTHE
8 _COLLEGE BY ADVANCING EDUCATION AND OPPORTUNITY FOR ALL STUDENTS,
Q
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 19
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 13
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 13
2| 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, linethy. . . . . . . . . . . . 767,022 622,921
g 9  Program service revenue (Part VI, line 2g) e 0 0
3 | 10 Investment income (Part VIiI, column (A), lines 3, 4 and 7d) e 300,092 206,479
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . (27.131) 105,880
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 1,039,983 935,280
18  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 410,623 670,438
14  Benefits paid to or for members (Part 1X, column (A), line 4) . . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 99,709 44,337
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 21,815
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 276,367 187,128
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 786,699 901,903
19 Revenue less expenses. Sublract line 18 fromline12 . . . . . . . . 253,284 33,377
5 § Beginning of Current Year End of Year
$5(20 Totalassets (PartX, fine16) . . . . . . . . . ... .. . 9,974,147 10,045,849
<< 21 Total liabilities (Part X, line26) . . . . . . R REEE 59,501 83,081
232 Net assets or fund balances. Subtract line 21 from Ime 20 - N 9,914,646 9,962,768

Signature Block

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

,

Sign } Signature of officer Date
Here BRUCE BERMAN, FOUNDATION DIRECTOR ) S'//g//z /
Type or print name and title L= £ = :
Paid Print/Type preparer's name Pre% Date Check D " PTIN
5/13/2021 | self-employed

Preparer DIANE BROWN o P01578407
Use Only Firm's name » CROWE LLP Firm's EIN » 35-0921680

Firm's address » 575 MARKET STREET, SUITE 3300, SAN FRANCISCO, CA 94105-5829 Phone no. (415) 576-1100
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [v|IYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
ZEA] statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission'

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e . . . . . . . . . . . .. [OYes [INo

If “Yes,"” describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . e e e . . .. .. ... . . . . .. [OYes MNo
If “Yes,” describe these changes on Schedule O

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

4a

{Code: ) (Expenses $ 424,162 including grants of $ 424,162 ) (Revenue $ 0)

SCHOLARSHIPS TO GWC STUDENTS, WE HAVE AWARDED MILLIONS OF DOLLARS IN SCHOLARSHIPS SINCE THE

TWO TIMES THE STATE AVERAGE AND THREE TIMES THE NATIONAL AVERAGE FOR COMMUNITY COLLEGE GRADUATES. AN

INVESTMENT IN OUR STUDENTS IS AN INVESTMENT IN OUR LOCAL ECONOMY,

4b

(Code: ) (Expenses $ 379,983 including grants of $ 246,276 ) (Revenue $ 0)

AND STUDENT PROGRAMS WITH RESOURCES TO COMPLEMENT OUR EXCELLENT EDUCAT IONAL CURRICULUM. WE HAVE

PROVIDED PATIENT SIMULATORS FOR OUR NURSING STUDENTS AND AUTOMOBILES FOR OUR AUIOMOTIVE TECHNOLOGY

4c

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses p 804,145

Form 990 (2019)
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Form 990 (2019)
el Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see lnstruct|ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . Lo .o .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 0

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 5 o o0 o
Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . o

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VNI, X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI Lo L

Did the organization report an amount for investments —other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes o comp/ete Schedu/e D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” comp/ete
Schedule D, Parts Xl and Xil . .

Was the organization included in consolldated mdependent aud|ted fmanmal statements for the tax year’) If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl! is optional
Is the organization a school described in section 170(b){1)(A)ii)? /I “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. - .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If "Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles? /f "Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il .

Yes | No
1| v -
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 | v
10 | v

1a| | v
[11b v
e | v
11d v
11e| Vv
11f | v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 | v
20a v
20b
21 | v

Golden West College Foundation 3 5/13/2021 1:34:33 PM

Form 990 (2019)



Form 990 (2019)

Page 4

eVl Checklist of Required Schedules (continued)

—Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il e 22| vV
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o .o 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il | 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the folIowrng partles (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
A family member of any individual described in I|ne 28a’7 If ”Yes complete Schedule L, Part /V . 28b v
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e 28¢ v
29  Did the organization receive more than $25,000 in non- cash oontnbutlons’? If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf ”Yes ” comp/ete Schedu/e N, Part/ 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Ii . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 | v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” comp/ete Schedu/e R Part i, 1,
orlV, and Part V, line 1 .o . 34| v
35a Did the organization have a controlled entlty W|th|n the meaning of sectron 512( )(1 3) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . T A 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | Vv
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V - )
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? SR W s ic | V

Golden West College Foundation 4 5/13/2021 1:34:33 PM
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Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes," enter the name of the foreign country»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . Lo 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” e 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . . . . e £ s 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the vear & & w 5 mv @ o 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . S | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? .o 9b
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrhtles . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ., . o 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e aE s 13b
¢ Enter the amount of reserves onhand . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year? T & ; 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . ... 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) Page 6
m] 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e . .o

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? Lo Lo Lo
Did the organization have members, stockholders, or other persons who had the power to eIect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . . . ... 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . Lo . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e 8a
Each committee with authority to act on behalf of the governing body’7 Lo 8b | v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O . . . 9 v

N
AN

LA ENES
ANANANAN

<

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . .o 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . C 12¢
Did the organization have a written whistleblower pollcy’? e 5 o o o @ o o o a 13
Did the organization have a written document retention and destructlon pollcy7 e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . S 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . L L Lo 0oL 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . 0 . . . 16b

SINIS

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990- T (Sectlon 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website [J Another’s website [v] Upon request Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »

PAUL WISNER, 15744 GOLDEN WEST ST, HUNTINGTON BEACH, CA 92647, (714) 895-8315

Form 990 (2019)
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Form 990 (2019) Page 7
AUl 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 VIl , . . | T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
“ ) ®) (do not chc-?:slrtrg:e than one (©) € ) A
Name and title Average box, unless person is both an Reportablfe Repor‘tablle Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le = from thg from _relalted compensation
(list any ; alag | 2|2 a(g % organization organizations frgm .the
hours for | 3 é g a 3 22z (W-2/1099-MISC) | (W-2/1099-MISC) organlzatlop ar_1d
relategl g g_, 8 5|8 sl A related organizations
organizationsf = = [ @ 8 S
below g lls 8| 3
dotted line) 2 % é
° g
) _TIMMCGRATH 1.0
BOARD MEMBER/GWC PRESIDENT 40.0 v v 0 231,842 59,112
(2) JANETM.HOULIHKAN | 1.0
BOARD MEMBER/GWC VP ADMIN. SVCS | . 400 | v 0 209,534 40,264
(3) MARTIE RAMM ENGLE 1.0
'BOARD MEMBER/GWC FACULTY REP | . 400 | v 0 167,551 43,702
(4) BRUCE BERMAN 40.0
SECRETARY/EXECUTIVE DIRECTOR 0.0 v v 0 150,476 34,465
{5) PAUL WISNER 1.0
BOARD MEMBER/GWC DIRECTOR.-I-B-LJ-S-I-I\]-E-é-S--S-éE;/-I‘C;ES‘ ------ :1 .O‘.LO“_‘" v 0 133,041 32,325
(6) GREGPARKS | 1.0
BOARD MEMBER/GWC CLASSIFIED REP | . 400 | v 0 72,926 23,588
(7)_CHRISHOSSELLMAN | 10
TREASURER 00 | v v 0 0 0
(8) PAULMOTENKO 1.0
'PRESIDENT 0.0 v v 0 0 0
(9) RACHEL RAMIREZ 1.0
VICE PRESIDENT 0.0 v v 0 0 0
(10) STEVEOLMSTEAD 1.0
CHAIR B 0.0 v v 0 0 0
(11) BONNIE CASTREY 1.0
BOARD MEMBER 0.0 v 0 0 0
(12) DAVINA SAMUEL 1.0
BOARD MEMBER 0.0 v 0 0 0
(13) DEENADINH 1.0
BOARD MEMBER 7% 20 v 0 0 0
(14) EMILEE YOUNG, ED.D. 1.0
BOARD MEMBER 7 [ 00 | v 0 0 0

Form 990 (2019)
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Form 990 (2019)

Page 8

=TIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

(C)
Position
" . ®) {do not check more than one (o) € (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week == = Tl from the from related compensation
fistany | 2 a|a g 2388 organization organizations from the
hoursfor |55 | & e %g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (9§ |5 | E| ?‘3 == related organizations
organizations| S = | 8 g g
below 9, g 0 S
dotted line) gla 2
: :
(=%
(19) _KELLY RODRIGUEZ 1.0 ]
BOARD MEMBER 0.0 v 0 0 0
(16) MICHAEL GRANT 1.0
BOARD MEMBER 0.0 v 0 0 0
(17) TOBY VENEGAS 1.0
BOARD MEMBER/ASGWC STUDENT REP. 0.0 v 0 0 0
{18) WEIKKOWIRTA I 1.0
BOARD MEMBER 0.0 v 0 0 0
(19) WES BRYAN 1.0
BOARD MEMBER 0.0 v 0 0 0
20)
1) s i
@) e
) e
(24)
128, e e s
ib Subtotal e e e > 0 965,370 233,456
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) . R RN 0 965,370 233,456
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual L 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

A

Name and business address

(B)

Description of services

©)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of cornpensation from the organization P

0

Golden West College Foundation
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Form 990 (2019) Page 9
Tl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVill . . . . . . . . . . . . . []
(A) (B (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g%’ 1a Federated.campaigns Lo 1a
] b Membershipdues . . . . . 1b
‘5_8 ¢ Fundraisingevents . . . . . 1c 58,000
a‘:ff d Related organizations . . . 1d
‘-'{% e Government grants (contrlbutlons) 1e
ga f All other contributions, gifts, grants,
gg and similar amounts not included above | 1f 564,921
g b g Noncash contributions included in
’g-g lines 1a=1f. . . . .. . |19 8 24,810
Oa h Total. Addllnes1a—1f P A S N 622,921
Business Code
I B
=
g o SO ——
2 B e e e e
a f All otherprogram service revenue g s 0 0 0 0
g Total. Add lines2a-2f . . . . A 0
3 Investment income (including leldends interest, and
other similaramounts) . . . . . . . . . . » 232,545 232,545
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . ... »
(i) Real (i} Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Netrentalincomeor{loss) . . . . . . . . »
7a Gross amount from (i) Securities (i) Other
sales of. assets 117,586
other than inventory | 7a
e b Less: cost or other basis
5 and sales expenses . | 7b 143,652
2 ¢ Gainor(loss) . . | 7c (26,066) 0
© | d Netganor(oss) . . . . . . . .. . . » (26,066) (26,066)
§ 8a Gross income from fundraising
o events (not including $ 58,000
of contributions repo-r.t-é‘dué_ﬁd_li_r‘wg
1c). See Part IV, line 18 . . . 8a 34,114
b Less: direct expenses . . . 8b 25,417
¢ Netincome or (loss) from fundralsmg events . . P 8,697 8,697
9a Gross income from gaming
activities. See Part IV, line 19 . 9a 20,865
b Less: direct expenses . . . 9b 6,300
¢ Netincome or (loss) from gamlngactlvmes. v ow P 14,565 14,565
10a Gross sales of inventory, less
returns and allowances . . . [10a
b Less:costofgoodssold . . . |[10b
¢ Netincome or (loss) from sales of inventory . . . P
[72] Business Code
§ g|11a ADMINISTRATVEFEES 900099 80,339 80,339
§ 5| b VENDING MACHINE COMMISSIONS 900099 2,279 2,279
83| ¢ T
o T d Al other revenue . . 5 o 5 g 0 0 0 0
= e Total. Add lines 11a=11d . . . . . . . . » 82,618
12 Total revenue. See instructions . . . . . . W 935,280 0 0 312,359

Golden West College Foundation 9 5/13/2021 1:34:33 PM Form 990 (2019)



Form 990 (2019) Page 10

Egd @l Staternent of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . [
Sb, 5, andl 100 of Part VI o o0 T | toalotmses | pogalonke | Norugioig | Fandins
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 | 246,276 246,276
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 424,162 424,162

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees

6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages . . . 29,844 2,245 27,599
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 5,244 5,244

9 Other employee benefits . . . . . . . 6,762 6,762
10 Payrolltaxes . . . . e 2,487 2,487
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundralsmg services. See Part v, ||ne 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O.) . 200 200 0 0

12  Advertising and promotion Lo
13 Officeexpenses . . . . . . . . . 3,179 3,179
14  Information technology . . . . . . . 21,402 21,402
15 Royalties . Ce e
16 Occupancy . . . . . . . . . . . 291 291
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 2,042 2,042

20  Interest . .

21  Payments to afflllates .

22  Depreciation, depletion, and amort|zat|on

23 Insurance .

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a ADMINISTRATION FEE 81,118 81,118

b LABIMPROVEMENTS ' 38,540 38,540

c HOSPITALITY - 21,928 113 21,815

d OTHEREXPENSES 3,279 3,279

e Allotherexpenses 15,149 11,200 3,949 0
25  Total functional expenses. Add lines 1 through 24e 901,903 804,145 75,943 21,815

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X e [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,619,659| 1 1,453,166
2  Savings and temporary cash investments 1,842,242 2 1,679,704
3 Pledges and grants receivable, net 3
4  Accounts receivable, net S e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 0
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred Charges 9 30,000
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation 10b 0 10c| 0
11 Investments —publicly traded securities 6,279,231| 11 6,659,234
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 233,015| 13 223,745
14 |Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 9,974,147 | 16 10,045,849
17  Accounts payable and accrued expenses 55,912| 17 79,961
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D. 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
i controlled entity or family member of any of these persons 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,589| 25 3,120
26 Total liabilities. Add hnes 17 through 25 59,501 | 26 83,081
2 Organizations that follow FASB ASC 958, check here P
2 and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictions 630,518 | 27 652,438
g 28 Net assets with donor restrictions 9,284,128 | 28 9,310,330
5 Organizations that do not follow FASB ASC 958 check here > E]
w and compilete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds . . 29
:5,3' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
|32  Total net assets or fund balances . . 9,914,646 | 32 9,962,768
<Z (33 Total liabilities and net assets/fund balances . 9.974,147| 33 10,045,849

Golden West College Foundation
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Form 990 (2019)
m Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI 5o [¥]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 935,280
2  Total expenses (must equal Part IX, column (A), line 25) 2 901,903
3  Revenue less expenses. Subtract line 2 from line 1 . .o 3 33,377
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 32 cqumn A) . 4 9,914,646
5  Net unrealized gains (losses) on investments 5 24,015
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9 (9,270)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column(B)) . . . . . v 10 9,962,768
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .o 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | vV
If the organization changed either its oversight process or selection process during the tax year, explain on
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 . 3a v
b If “Yes,” did the organization undergo the required audlt or auduts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Golden West College Foundation 12 5/13/2021 1:34:33 PM
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| OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOLDEN WEST COLLEGE FOUNDATION 33-0073702

IEZTAN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [JA school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital’s name, city, and state:

section 170(b)(1}{A)(iv). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{(A}{(vi). (Complete Part II.)
8 [ A community trust described in section 170(b){1){A}(vi). (Complete Part Il.)
9 [an agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizalion thal normally receives: (1) more than 3372% of 1is supporl fram contrbutions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
suppott from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

~N &

f Enter the number of supported organizations 3 E ; |
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i} Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 11285F Schedule A (Form 990 or 990-EZ) 2019

Golden West College Foundation 13 5/13/2021 1:34:33 PM



Schedule A (Form 990 or 990-EZ) 2019

Page 2

IEZEXd Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 945,113 610,171 696,439 767,022 622,921 3,641,666
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 357,455 331,265 347,270 394,643 421,480 1,852,113
Total. Add lines 1 through 3. . . . 1,302,568 941,436 1,043,709 1,161,665 1,044,401 5,493,779
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4 5,493,779
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7  Amounts fromlined4 . . . . . . 1,302,568 941,436 1,043,709 1,161,665 1,044,401 5,493,779
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 181,083 167.213 201,428 198,187 232,545 980,456
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . . 125,586 89,022 66,492 55,793 137,597 474,490
11 Total support. Add lines 7 through 10 6,948,725
12  Gross receipts from related activities, etc. (see instructions) . . . 12 I 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . o n o o 0o g 5. o o o 5 5.0 0 o0 00 o o oo L2AF]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . . . 14 79.06 %
15  Public support percentage from 2018 Schedule A, Part I, line14 . . . . 15 79.96 %
16a 33'3% support test—2019. If the organization did not check the box on line 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a pubilicly supported organization . . . N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stap here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L L L L L. L L L L o s s e e s s e e e s e e e PO
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . 5 o 0 o L@
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions. .. . . . . . 0 b e el e e e

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7¢ from
line 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

and 12.) .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . 5 0o 5 o b o o o o 3o o oo 0o oaaeael2d
Section C. Computation of Public Support Percentage
156  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) . . . . . 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'3% support tests —2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33%s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
ine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [ ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, toan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

%9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2019
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Schedule A {(Form 990 or 990-EZ) 2019 Page 5
EI  Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C, Type Il Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. |—Y; No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
(optional)

Section A—Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (suibtract lines 5, 6, and 7 from line 4) 8

QP (WO|N =

[=2]

~J

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d,

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

W

IN|O ||

Section C-—Distributable Amount Current Year

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

2 Enter 85% of tine 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions), 6

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

GBIW(N|=

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 7
EZI3  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supperted organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N || |Ww

. (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016 . . ;

From 2017 . . . .

From 2018 o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017 . .

Excess from 2018 .

Excess from 2019

w

| |Ta|(=|o |alo |o|o

E-N

o

@ Q|0 (T

Schedule A (Form 990 or 990-EZ) 2019
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Part V|

Provide the explanalions required by Part I, line 10; Part 11, line 17a or 17b; Part I, line 12; Parl IV,
Seclion A, lines 1, 2, 3b, 36, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1
and 2; Part |V, Seclion C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Seclion B, line 1e; Part V, Seclion D, lines 5, 6, and 8, and Part V/,
Section E, lines 2, 5, and 6.Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART I, ioti 2018
LINE 10 - OTHER FUE’)\Je;;rztslc;,:G (a) 2015 (b) 2016 {c) 2017 {(d) 20 (e) 2019 (f) Total
INCOME
INCOME 125,586 89,022 58,817 51,476 34,114 359,015
VENDING
MACHINE 0 0 7,675 4,317 2,279 14,271
COMMISSION
GAMING
INCOME 0 0 0 0 20,865 20,865
ADMINISTRAT
IVE FEES 0 0 0 0 80,339 80,339
Total 125,586 89,022 66,492 55,793 137,597 474,490
Golden West College Foundation 20 5/13/2021 1:34:33 PM




OMB No. 1545-0047

Schedule B s
) Schedule of Contributors

or ‘:?:::f L e Trese » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 19
|m§ma| Rovenue Service b » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GOLDEN WEST COLLEGE FOUNDATION 33-0073702
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l

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

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> g

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization
GOLDEN WEST COLLEGE FOUNDATION

Employer identification number

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 AMERICANLEGION OF INGLEWOOD Person
Payroll |
18601 NEWLAND ST, SP 69 25000 | Noncash  [J
(Complete Part Il for
HUNTINGTON BEACH, CA 92646 noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BARNES & NOBLE COLLEGE BOOKSELLERS, LLC ) Person
Payroll O
120 MOUNTAIN VIEW BLVD. 42309 Noncash O
(Complete Part Il for
B{\SLKING RIDGE NJ 07920 noncash contributions.)
(@) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 __E:|_3_ISON INTERNATIONAL/SOUTHERN CALIFORNIA EDISON Person
Payroll |
7333BOLSAAVE. $ A Noncash  [J
(Complete Part |l for
WESTMINSTEI_?_,__C_:A_S_)_Z_G_S_B_:_B_?_210 o noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 (SEE STATEMENT) Person
Payroll O
1102 Q ST, SUITE 4654 ) $ 30,000 Noncash U
{Complete Part Il for
SACRAMENTO, CA 958116564 nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ORANGE COUNTY COMMUNITY FOUNDATION ) Person
Payroll |
4041 MACARTHUR BLVD., SUITE 510 $ 55000 Noncash O
{Complete Part Il for
_NEWPORT BEACH CA92660 2_&'303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WALTMAR FOUNDATION Person
Payroll O
_CHAPMAN UNIVERSITY, ONE UNIVERSITY DRIVE $ -0 Noncash [
(Complete Part Il for
_ORANGE,CA92866 noncash contributions.)

Golden West College Foundation

Schedule B (Form 990, 990-EZ, or 990-PF} (2019)
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Supplemental Information. Contributors

Return Reference - ldentifier

Explanation

SCHEDULE B, PART | - (A)
- DONOR NAME

NO.4:
FOUNDATION FOR CALIFORNIA COMMUNITY COLLEGES/KATRINA

Golden West College Foundation

23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

MName of organization
GOLDEN WEST COLLEGE FOUNDATION

Employer identification number

33-0073702

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

(?) " (b) FMV ( estimat ) (d)
rom - . or estimate .
Part I Description of noncash property given (See instructions.) Date received
s () ST (d
rom e . or estimate g
Part | Description of noncash property given (See(inst ructions.) ) Date received
s () EMV (or optimat ) (d)
rom A . or estimate .
Part | Description of noncash property given (See(instructions.) Date received
e (b) FMV ( - ) (d
rom - . or estimate .
Part | Description of noncash property given e Date received
______________________________________ . —
s (b) FMV ( - ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
e s 1
(?) No. (b) ol (c) ) (d)
rom e . or estimate g
Part | Description of noncash property given (See Instructions.) Date received

Golden West College Foundation

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
GOLDEN WEST COLLEGE FOUNDATION

Employer identification number
33-0073702

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

a) No.
{fsom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - r
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L -
frnmi (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _— o
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Golden West College Foundation

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements | oms No. 1545-0047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GOLDEN WEST COLLEGE FOUNDATION 33-0073702

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

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

Total number at end of year . :
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . P
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [1]Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [dYes [1No
IZXA Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure
] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

QA ON =

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

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

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

¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, 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 organization during the

tax year >

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

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

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

G4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, line1 . . . . . . . . . « . « « . . . » 3§
(i) Assets included in Form 990, PartX . . . . . . . . . . . . L L ... .. .8

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for f|nanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl linet . . . . . . . . . . . . . . .. .» §$
b Assetsincludedin Form 990, PartX . . . . . . . . . . . . v e e e e e . .S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D {(Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

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

[] Public exhibition d [ Loan or exchange program

] Scholarly research e [ Other
(] Preservation for future generations

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

X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

I\ Escrow and Custodial Arrangements,

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

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

1a
included on Form 990, Part X? . . . . .« « « . . . . .. [OdYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the foIIownng table
Amount
¢ Beginningbalance . . . . . . . . . L 0 L o 00 000w 1c
d Additionsduringtheyear . . . . . . . . . . . . . .. a . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X l|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . ., O
m Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 7,368,784 7,129,493 6,871,846 6,141,905 5,878,171
b Contributions . . . . . . . 65,382 161,052 168,752 394,992 353,580
¢ Net investment earnings, gains, and
losses . . . SR 214,399 359,470 376,431 615,066 166,885
d Grants or Scholarshlps g 110,870 217,018 222,417 223,432 190,063
e Other expendltures for facilities and
programs . .2 e -
f Administrative expenses . . . . 109,802 64,213 65,119 56,685 56,668
g Endofyearbalance . . . 7,427,893 7,368,784 7,129,493 6,871,846 6,141,905
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0.53 %
b Permanent endowment » 9947 %
¢ Term endowment » 0.00 %

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

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

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

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b} Cost or other basis (c}) Accumulated {d) Book value
(investment) (other) depreciation
fa Land . . . . . . . .
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a lhrough 1e rCo.‘umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . WP

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
BELRE  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(1) Financial derivatives ;
(2) Closely held equity interests .
{3) Other

Total. (Column (b) must equa! Form 990, Part X, col. (B} line 12.) .

EAT Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
@
(3)
)
(5)
6)
4]
(C)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
IEZTRd Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . « « « « « « . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes
{2) DUE TO DISTRICT 3,120
(3}
(4)
(5)
(6)
(7)
(8)
(8}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . D & 3,120
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ,
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,403,222
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 24,015

b Donated services and use of facilites . . . . . . . . . . . | 2b 421,480

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

d Other (DescribeinPartXut.y. . . . . . . . . . . . . . . |ad (9,270)

e Add lines 2a through 2d . 2e 436,225
3  Subtract line 2e from line 1 . 3 966,997
4 Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other DescribeinPartXll.y. . . . . . . . . . . . . . . |4b (31,717)

¢ Add lines 4a and 4b 4c (31,717)

Total revenue. Add lines 3 and 4c (Th/s must equaf Form 990 Pan‘/ //ne 12) 5 935,280

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,355,100
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 421,480

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e e e s s ow | 20

d Other (Describe in Part XIII ) R T (e 0

e Addlines 2a through 2d . 2e 421,480
3  Subtract line 2e from line 1 . 3 933,620
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 13

a Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a

b Other (DescribeinPartXill.y. . . . . . . . . . . . . . . |4b (31,717)

¢ Add lines 4a and 4b 4c (31,717)
5 Total expenses. Add lines 3 and 4c (Th.'s must equaf Form 990 Pamf //ne 18} 5 901,903

IZZE{0  Supplemental Information.

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

SEE STATEMENT

Schedule D (Form 990) 2019
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Part XIII

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also

cormplete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART XI, LINE
2(D) - OTHER REVENUES IN
AUDITED FINANCIAL

SS,;'(,)O\TEMENTS NOT IN FORM

(a) Description

(b} Amount

CHANGE IN VALUE FOR FCCC INVESTMENT

-9,270

SCHEDULE D, PART XI, LINE
4(B) - OTHER REVENUE

(a) Description

{b) Amount

SPECIAL EVENT EXPENSES

-31.717

SCHEDULE D, PART XlI, LINE
4(B) - OTHER EXPENSES

(a) Description

{b) Amount

SPECIAL EVENTS EXPENSE

-31.717

Golden West College Foundation
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Part Xl Supplemental Information. Provide the descriptions required for Part It, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part

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

Return Reference - Identifier

Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
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 TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE ANY UNRELATED BUSINESS
INCOME ACTIVITIES THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX
POSITIONS WILL MORE LIKELY THAN NOT BE SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION;
THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

THE FOUNDATION FILES INFORMATIONAL RETURNS IN THE U.S. FEDERAL JURISDICTION, AND THE STATE
OF CALIFORNIA.

Golden West College Foundation
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0MmB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ga. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

GOLDEN WEST COLLEGE FOUNDATION 33-0073702

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes []No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o . Amount paid to " ’
. [T (iii} Did fundraiser have . . ) ; (vi) Amount paid to
L Namgraé\:ma dgﬂ?ﬁscisr:i;g)dlwdual (if) Activity custody or control of (IV)fsoﬁs:cl;ie\z? i fu(r?c;rraeitsﬂpﬁgtgg)in (or retained by)

y contributions? y col. i) organization

Yes No

flota I A e T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Page 2

m—Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
PHANTOM GALA CHEFS FOR SCHOLARSHIPS (add col. (a) through
(event type) (event type) {total number) @lh (1)
o 1 Grossreceipts . . . . 72,049 20,065 92,114
4
2 Less: Contributions . . 58,000 58,000
3  Grossincome (line 1 minus
line2) . . . . . . . 14,049 20,065 0 34,114
4  Cash prizes . 0
5 Noncash prizes 0
w e
3| 6 Rent/facility costs . 0
5
o
2| 7 Foodand beverages . 0
8
5 8 Entertainment 0
9  Other direct expenses 16,144 9,273 25,417
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . W 25,417
11 Net income summary, Subtract line 10 from line 3, column (d) . . . . » 8,697

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

7 b) Pull tabs/instant ' {d) Total gamming (add

aé (a} Bingo biggL/pl#og?essslicg g%go ) Qi iy col. (a) tahr%%lgligngo(ﬁ (c)
g
[
| 1  Gross revenue . 20,865 20,865
#| 2 Cashprizes . 0
8| 8 Noncashprizes . . . 6,300 6,300
i
8| 4 Rent/facility costs . 0
=

5 Other direct expenses 0

[l Yes %] Yes % Yes 100 %

6 Volunteerlabor. . . . |[] Neo [] Neo [] No

7  Direct expense summary. Add lines 2 through 5 incolumn{d) . . . . . . . . . . » 6,300

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . W 14,565

9  Enter the state(s) in which the organization conducts gaming activities: ¢A
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [“]Yes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . []Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2Z) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . 5 o o a o Ol Yes No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . o @ @ (6 3 G B o6 m @ § @ o B B 8 [ Yes No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization’sfacility . . . . . . . . . . . . . & . . . +« « v % w v . . |13a 100 94
b Anoutsidefacility . . . . . . . . . . . . . W W % @ e s o @ ow % owmeove » |13b 0 %
14  Enter the name and address of the person who prepares the organization’'s gaming/special events books and
records:
Name b BRUCE B RMAN e
Address P 15744 GOLDENWEST STREET, HUNTINGTON BEACH, CA 92647 -
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . N A -5 No
b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > S and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:
NaME B
Address b )

16  Gaming manager information:

Name » BRUCE BERMAN

Gaming manager compensation P $ 0

Description of services provided » OVERSEES ANY GAMING CONDUCTED BY THE ORGANIZATION

Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . [OYes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990 or 990-EZ) 2019
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Part |V Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b), and

any other additional information,

Return Reference - Identifier

Explanation

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

A DONOR BASE SOFTWARE MAINTAINS ALL SCHOLARSHIP RECORDS. ALL ENDOWED SCHOLARSHIPS ARE
FUNDED BY THE AMOUNT OF ANNUAL INTEREST. THE PERCENTAGE

OF INTEREST FUNDED IS A DECISION MADE EACH YEAR BY THE FOUNDATION & FISCAL SERVICES
DIRECTORS. PER FOUNDATION BOARD POLICY, NONENDOWED SCHOLARSHIP

DONATIONS ARE SOLICITED ANNUALLY AND ALL THE SCHOLARSHIP DOLLARS RECEIVED ARE FUNDED.
EACH SCHOLARSHIP HAS A CRITERIA ESTABLISHED BY THE DONOR.

TRANSCRIPTS & SCHOLARSHIP CRITERIA ASSIST IN DETERMINING STUDENT ELIGIBILITY. IF THE
SCHOLARSHIP CRITERIA INCLUDE FINANCIAL NEED, SUCH INFORMATION IS OBTAINED THROUGH THE
CAMPUS FINANCIAL AID DEPARTMENT.

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF

GRANT OR ASSISTANCE

COAST COMMUNITY COLLEGE DISTRICT:
SUPPORT TO VARIOUS PROGRAMS AND PROJECTS NOT FUNDED BY THE COLLEGE

Golden West College Foundation
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SCHEDULE J Compensation Information

| OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23,
Department of the Treasury » Attach to Form 990,

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of thi2 arganization Employer identification number
GOLDEN WEST COLLEGE FOUNDATION 33-0073702
EZdN  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
(] Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees
[] Discretionary spending account (] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.
[[] Compensation committee [] Written employment contract
[ 1 Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . . 5b v
If “Yes” on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a v
b Any related organization? . . 6b v
If “Yes"” on line 6a or 6b, describe in Part .
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . Lo 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part I 8 7
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 990) 2019

Golden West College Foundation 38 5/13/2021 1:34:33 PM
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

| oms . 15450047

Supplemental Information to Form 990 or 990-EZ
Complate lo provide information for responses ta spacific questions on
Form 990 or 990-EZ or to provide any additinnal information,

> Attach to Form 990 or 990-EZ.
> Go to www.irs.gov/Form980 for the latest information.

2019

Open to Public Inspection

Name of the Organization

Emplayer Identification Number

GOLDEN WEST COLLEGE FOUNDATION 33-0073702

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THERE SHALL BE AN EXECUTIVE COMMITTEE WITH A MEMBERSHIP TO BE COMPOSED QF THE
CHAIR OF THE BOARD, PRESIDENT, VICE PRESIDENT, TREASURER, EXECUTIVE SECRETARY, AND
PRESIDENT OF THE COLLEGE. THE EXECUTIVE COMMITTEE SHALL HAVE THE POWER TO ACT ON
BEHALF OF THE BOARD OF DIRECTORS IN ALL MATTERS AUTHORIZED BY THE NONPROFIT PUBLIC
BENEFIT CORPORATION LAW.

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

A DRAFT COPY OF FORM 990 AND ITS RELATED SCHEDULES ARE SUBMITTED TO THE EXECUTIVE
BOARD FOR REVIEW BEFORE FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

GOLDEN WEST COLLEGE FOUNDATION (GWCF) REQUIRES ALL EMPLOYEES TO DISCLOSE, AT
LEAST ANNUALLY, ALL SOURCES OF INCOME FROM COMPENSATION OR FROM OWNERSHIP OF
EVERY OUTSIDE ENTITY THAT (A) SOLD, SUPPLIED, OR PROVIDED SERVICES (B) OPERATED A
COMPETING ENTERPRISE OR (C) PROVIDED GOODS OR SERVICES TO GWCF IN THE LAST SIX
MONTHS, GWCF ALSO REQUIRES ALL DIRECTORS TO ANNUALLY SIGN A STATEMENT AFFIRMING (A)
RECEIPT OF GWCF CONFLICT OF INTEREST POLICY (B) UNDERSTANDING OF THE POLICY AND (C)
AGREEMENT WITH THE POLICY. WHEN AN ISSUE ARISES CONCERNING ANY POTENTIAL CONFLICT
OF INTEREST EITHER WITH STAFF OR A DIRECTOR(S) OF THE FOUNDATION BOARD EITHER THE
CHAIR OF THE BOARD OR THE EXECUTIVE DIRECTOR, DIRECTS THE AFFECTED STAFF OR BOARD
DIRECTOR TO WITHDRAW FROM ANY AND ALL DISCUSSIONS ABOUT THE ISSUE AND IF IT INVOLVES
A BOARD DIRECTOR ASKS THE BOARD DIRECTOR TO EXCUSE THEMSELVES FROM THE DECISION
MAKING AND IMPLEMENTATION PROCESSES.

FORM 990, PART VI, LINE 18 -
HOW FORMS ARE MADE
AVAILABLE TO THE PUBLIC

THE FOUNDATION HAS ITS FORM 990 AVAILABLE ON ITS OWN WEBSITE, BUT THE FORM 1023 IS
ONLY AVAILABLE UPON REQUEST.

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

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

Golden West College Foundation

E)QFE,I\EARQ%(I)-IEI\?SI-EFSXIINLIH\IIE% 9- (a) Description (b) Amount
ASSETS OR FUND BALANCES CHANGE IN VALUE OF FCCC INVESTMENTS -9.270
40 5/13/2021 1:34:33 PM
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. 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.
» Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020) OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print GOLDEN WEST COLLEGE FOUNDATION 33-0073702

File by the Number, street, and room or suite no. If a PO, box, see instructions,

due date for 15744 GOLDEN WEST STREET

:Ztrzﬁn){osu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. HUNTINGTON BEACH, CA 92647

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . . . . g
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » PAUL WISNER

Telephone No.»  (714) 895-8315 Fax No. »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . B [].Hitis for part of the group, check thisbox . . . . P [] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 05/15 , 20 21 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
» [] calendar year 20 or
» [«] tax year beginning 07/01 ,20 19 , and ending 06/30 20 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final return
(] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No, 27916D Form 8868 (Rev. 1-2020)

Golden West College Foundation 1 10/12/2020 5:38:30 PM



