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P = | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion inthis Part 11l .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ2. ... 0 oo SEE. SCHEDULE O....................cocooon.. Yes [] No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... Yes I:I No
If ‘Yes,' describe these changes on Schedule O, SEE SCHEDULE O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501 {c)(BR and 501(c){@) organizations and section 4947(2){1) trusts are required fo report the amount of grants and aliocations {o
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code; )} (Expenses $ 330,185, inciuding granis of $ 3 (Revenue $ )

4b (Code: y (Expenses 3 135,584, including grants of $ ) (Revenue $ )
THE AMGEN BIOTECH EXPERTENCE, FORMALLY KNOWN AS THE AMGEN- ~BRUCE WALLACE BIQTECHNOLOGY

4 ¢ {Code: } (Expenses $ 59,412, including grants of § 59,412 . ) (Revenue § )
SEE . SCHEDULE O o L

4d Other program services, (Describe in Schedule 0.)
(Expenses  § including grants of  $ Y (Revenue § )
4 e Total program service expenses » 525,181,
BAA TEEAQIQ2L  08/08112 Form 990 (2012)
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PartlV. | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complele

SOREOUE A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

Did the organization engage in direct or indirect political campaign activities en behaif of or in opposition {o candidates

for public office? If 'Yes,' complefe Schedule C, Part | . . 3 X
4 Section 50T{c)3) organizations  Did the organization engage in fobb?ring aclivities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complefe Schedule C, Part L. . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(Pc)(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ili.... ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right

th; p;o!vide advice cn the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 6 5

T 2 I PP

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envirenment, historic fand areas or historic structures? /f 'Yes,' complete Schedule D, Part fi.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'

complate Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian

for amaounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 9 5

services? If 'Yes, compiete Schedule D, Parl IV . .

10 Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ............ ... .. .. .. ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Scheduie D, Farts Vi, VII, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buitdings and equipment in Part X, line 10? If "Yes,' complefe Scheduie

D, Part Ve 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 {f 'Yes, complete Schedule D, Fart Vi .. . . . 11hb X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 if 'Yes,' complefe Schedule D, Fart VIl ... . . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part X . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If ‘Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's kiability for uncertain tax positions under FIN 48 (ASC 740)7 f 'Yes,’ complete Schedule D, Part X.... | 11§} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete
Schediute D, Parts Xl and X e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Farts Xl and Xil is opfional. ................ 12b X
13 Is the organization a school described in section 170(b)Y(1){AN)? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris [ and IV . . t4b X
15 Did the crganization report on Part IX, column {A), tine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,” complete Schedule F, Parts ifand IV ... .. ... .. o it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and V.. ... ......... 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part [X,
column (A), tines & and 11e? If 'Yes,' complete Schedulfe G, Part | (see inslrucltions). . ... ... . o o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part H. . e 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If Yes,'
comiplete Schedule G, Part 1l ... 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H.................... . ... ... 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financia! statements fo this return? ............. ... 20b

BAA TEEAQI03L 121312 Form 990 (2012)



Form 990 (2012 THE FOUNDATION FOR PIERCE COLLEGE 95-2586462 Page 4
P Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part IX, column (A), line 17 If 'Yes,” complete Schedule |, Parts tand Il .............. ... .. ... ... 2 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part %

IX, column (A), line 27 if 'Yes,' complete Schedule |, Paris Fand Il .. ... . . 22

23 Did the organization answer 'Yes' to Part Vi, Saction A, line 3, 4, or 5 about compensation of the organization's cuirent
%n%f%rn]erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 ¥
SR e

24 a Did the organization have a tax-exempl bond issue with an outstanding Srincipal amount of more than $100,000 as of
the last day of the vear, and that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K. 1 N, GO 10 e 20 . 24a X

b Did ihe organization invest any proceeds of lax-exempt bonds beyond a temporary period exception?. ................. 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-XeImMIDt DONUS T . e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ............. 24d
25a Section 501{cX3) and 501(c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Parf /.. .. ... . . . o i i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in & prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-E2? If 'Yes,' complete
SChedule L, Part [ 25b X
26 Was a ioan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person ouistanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Part Il ... .. 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f 'Yes,  complete Schedule L, Part 1l ... 27

28 Was the organization a parly to a business transaction with ene of the following parties {see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,  complete Schedule L, Part IV ............. ... 2Ba
b A family member of a current or former officer, direcior, trustee, or key employee? If Yes,' complate
SCRedile L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . ... ... .. ... .. .. . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, complete Schadule M. ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part { .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedute N, Part .. e 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part £ .. . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf 'Yes, ' complete Schedule R, Paris If, Ill, 1V,
ANV, NG T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. .. ... it 35a X

b !f 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, line 2. ... ....... ... ..o . 35b

36 Section 501% X3) organizations. Did the Oiﬁanization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, lIne 2. . 36 X

37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vil...................... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule Q... ... . 38 X
BAA Form 990 (2012)

TEEAQIQ4L  D8/08/12



Form 990 (2012) THE FOUNDATION FOR PIERCE COLLEGE 95-2586462 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any questioninthis Part V... ... i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable.............. 1a 46

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNQs (0 Prize WilMErS . Lttt

2 a Enter the number ¢f employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 3

b if at least one is reperted on line 2a, did the organization file all required federal employment tax returns? .............
Mote, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ...................

6 2 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable condributions?. ... ..o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions er gifts were
MOt AKX QOGO 8 L e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $7b6 made partly as a contribution and partly for goods and
services provided 10 the PayCry . e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? .............o oo

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
F o B 2827 . ittt it e e e

dIf ‘Yes,' indicate the number of Forms 8282 filed during the year. . ............cccoveoiis. | 74|

6a X

6b

7a X
7b
7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
L= =Y [V =T R

h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 108G o

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations. Did the
supdporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any Hme during the YearT L. it e

9 Sponsoring otganizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 48667 ... .. ... ...

10 Section 507(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, ... oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... ... . 1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts dug or received from them ). .. .. o 11b
12a Section 4247(aX1) non - exempt charitahle trusts. |s the organization filing Form 990 in lieu of Form 10412.............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | ‘|2b|

13 Section 507(c)¥29) qualified nonprofit heaith insurance issuers,

a Is the organization licensed to issue qualified health plans in more thanone state? ............. ..o
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 gualified health plans...................... ... 13b
c Enter the amount of reserves on hand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?........... . ... 14a X
hif 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q.. .............. 14b

BAA TEEAD105L  08/08/12

Form 990 (2012)



Form 990 (2012) THE FOUNDATION FOR PIERCE COLLEGE 05-2586462 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No'response to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in
Schedule 0. See mstructrons

Check if Schedule O contains a response to any question in this Part VI .....................................................
Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year.. . ... ta
if there are material differences in voling rights among members
of the governing body, or if the governing body delegated bread
authority to an executive committee or simifar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship ¢r a business relaticnship with any other
officer, dlrector trustee or key T[0T

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes {o its governing documents

since the prior Form 900 was fileg 7 .. .. i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the crganization have members or StocKROIders 2. .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more

members of the governing Body ? . .. .. 7a X

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

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

the following:
A ThE QOVEIMING DOy 7. .ot et e e 8a| X
b Each committee with authcrity to act on behalf of the governing body?. .. .. ... o 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O, . ... ol 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes [ No
10 a Did the organization have local chapters, branches, or affiliates?. ... ... ... 10a X
b If 'Yes,' did the organization have written peficies and procedures govemmg the activities of such chapters, affiliates, and branches to ensurg their
uperatlons are consistent with the organization’s exem Dt DEIDOSES Y . . . . o o i e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing hody before fifing the form?. .. .. ................. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,'gofoline 13. ... ... . i i i i, 12a
b Waere officers, directors or trustees, and key employees required to disciose annually interesis {hat could give rise
L0 CONT O S 7 e 12b

¢ Did the organization regularly and con |stent|§énomtor and enforce compiiance with the policy? /f 'Yes,' describe in
Schedule O how this is dona...... HEDULE O 12¢

13 Did the organization have a written whistleblower Policy T, .. o
14 Did the organization have a written document retention and destruction poficy?. ... .. i i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official, . SEE . SCHEDULE. .OQ.. ..................... 15al X
b Other officers of key employees of the organization.. . SEE .SCHEDULE. O.. ... ... ..
if 'Yes' to fine tha or 15b, describe the process in Schedule O. (See instructions.)

b e e T T

T6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the Year 7. . i i e e

b if "Yes,' did the organization foflow a written policy or procedure requiring the erganization to evaluate its
partlcspatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... . . . e

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed » CA

18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 930-T (501(c)(3)s only) available for public
inspecticn. Indicate how you make these avaiiable. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describa in Schedule O whether (and if so, how} the organizafion makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* KATHLEEN ZANGHI 6201 WINNETKA AVENUE WOODLAND HILLS CA 91371 (818) 710-2502

BAA TEEAQIQ6L. 08/08/12 Form 990 (2012)




Form 990 (2012) THE FOUNDATION FOR PIERCE COLLEGE - 95-2586462 Page 7
/li.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains & respense to any question in this Part Vil ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist all of the 0{% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees gother 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 refated organizaticns.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensalion from the organization and any related organizations.
® List all of the or%anization‘s former directors or trustees that received, in the capacily as a former director or trusiee of the
crganization, more than $10,000 of reportabie compensation from ihe organization and any relaled organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
hours per compensation from compensation from amount of other
week (list T = = 1h? O anE-zann reiat(-ed orgal:lizations compensation
any hours | S Z| 2 gg HEEIEY (W-2/1099-MISC) (W-2/1089-M15C) from the
s | 281 8 215125 3 g anzalen
organiza ais|le|lSled|la reial
I;;,iga % 5‘ % \% 3 a s organizalions
w5 | dlEl 1F s
() NORM CHAPMAN _ _ 1
GENERAL MEMBER 0 X 0. 0 0
_@ WALT MOSHER ___ | _ 1
GENERAL MEMBER 0 X 0. 0. 0.
_ @) ARTHUR NISSMAN _ L
GENERAL MEMBER 0 X 0. Q. 0.
_@_NANCY PORTER . .| o
SECRETARY 0 X X 0. G. 0.
&) LEONARD SCHUSTERMAN, D.| 1 _
CENERAL MEMBER 0 X 0. 0 0
_6) DONNA "OBIE" SLAMON __ f 1 _
CHATRMAN/TREAS. 0 X X 0. 0 0
@ STEVEN YAMSHON | S
GENERAL MEMBER G X 0. 0 0
- @ KATHLEEN BURKE ___ __ _ _ 1
EX OFFICIO 0 X 0. G 0
_O_ELORIYA BORZENKOVA _ _ |_ 40 _
SNR. PROG. DIR, 0 X 48,964, 0 0
(0 RATHY ZANGHI | _30_
FINANCIAL MGR. 0 X 38,802. 0. 0
oy S
§2 ] o
a ] ———
a8 e

BAA TEEADIGIL 1217/12 Form 990 (2012)



Form 990 (2012) THE FOUNDATION FOR PTERCE COLLEGE 95-2586462 Page 8
‘Part VIl [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

{B) ©)
Position D E F
(A) A}\;erage lSdn nnlicheck more.lhgn“?ne (D} (E) (F}
. , unless person is both an Esti
Name and fitle 85;5 D?'TCE‘-:na?‘d apgireélo'rllrustee) com?glﬁlgaralﬁefrom cnm';:r?soarg?oﬂefrom am%ﬁtr:?qoaft%?her
week T ] lhe organization related organizations compensation
distany |8 #5) Z o | 2% T A w-211099-MISC) (W21 000 MIS) from the
hours” o & 22| 2R |2 |15 B 3 arganization
for T o E: & o |2 38 and refated
related | S & é g ol arganizations
organiza |2 2 2 = (98
- tions 8 = b a
below @l g & ]
dl?tle)d g ?‘f;.. q
ne
* g
Qg ] ___
ae ______
o ____ o
O e ] -
QO e
@ .
ey o ____] ___
@2
@) e ———
G
@) ______
ThSub-total .. ... e > 87,766. Q. 0.
¢ Total from continuation sheets to Part VI, Section A ....................... - 0. 0. 0.
dTotal (add lines Th and 1€). . ... ... ... i e > 87,766. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgam’zation list any former officer, director or trustee, key employee, or highest compensated employee
on line Ya? If Yes,' complete Schedule J for such individual, .

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 IOVI U, i
5 Did any person listed on {ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complefe Schedule S for such person............. ... oo,
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors thai received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) :
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization ™ g
BAA TEEAGIO8L 0124413 Form 990 (2012)




Form 920 (2012) THE FO_[]NDATION FOR PIERCE COLLEGE 95-2586462 Page 9
Part VIll] Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VIIL . ... o D
' (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

%}ET” ta Federated campaigns......... 1a
& o b Membershipdues......... ..., 1b
E{E ¢ Fundraising events............ 1e
d Related organizations . ........ 1d 151,041,
e Government grants {contributions) . . .. 1e
f All oiner contributions, ?\'fts, grants, and
similar amounts not inciuded above . .. | 1§ 522,084,

g Noncash contributions included in Ins 1a-1f; &

14,325,

h Total. Add lines Ta-1f...............................

Business Code

2a FUNDS_MANAGEMENT FEE 611710

48,451 .

48,451,

c

d

e

f Ali other program service revenue. . . .

PROGRAM SERVICE REVENUE Ao DTEs o

g Total. Add lines 2a-2f .. .............................

48,451,

3 Investment income (inciuding dividends, interest and
cther similar amounts) ..............................

5 Rovalles. ... ... .

16.

i6.

4 income from investment of fax-exempt bond proceeds, . »

() Real (i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental incore or (loss) . ..

d Net rental income or foss) ..........................

(iiy Other

7 a Gross amount from sales of @ Securities

assets other than inventory.

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or (loss)........

dNetgainor(loss).............. ... ... .

8a Gross income from fundraising events

Lad

=2 (not including. §

5 of contributions reported on line ic).
pot See Part IV, line 18................ a
E‘,—“ b Less: direct expenses.............. b
o

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

9a Gross income from gaming activities,
See Part V,fine19................ a

b Less: direct expanses.............. b

¢ Net income or (Joss) from gaming activities. ..........

10a Gross sales of inventery, less returns
and allowances.................... a

b Less: cost of goods soid. ... ..., b

¢ Net income or (foss) from sales of inventory..........

Miscellaneous Revenue Business Cade

d Ali otherrevenue. ..................

e Total. Add fines 1Ta-17d .......... ... ... ... .......
12 Total revenue. See instructions......................

721,592,

0. Q

48,467,

BAA

TEEAQIOOL 1211712

Form 990 (2012)



Form 990 (2012) THE FOUNDATION FOR PIERCE COLLEGE 95-2586462 Page 10

Part| Statement of Functional Expenses
Section 501(c)(3) and 501{c)t4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX .. ... .. oo

; - (A) ®) ©) ()
Do not fngludeda{ggunt%repo\r/tﬁfd on lines b, Tolal expenses Program service Management and Fundraising
70, 8, 2, and 1 of Part V1. expenses general experses expenses

1 Grants and other assistance tc governments
and organizations in the United States. See
Part IV, line 21 ... .. . 59,412. 59,412

2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefils paid to or for members ........ ...,

g Compensation of current officers, directors,
trustees, and key employees ............... B7,766. 0. 87,766. 0.

¢ Compensation not inciuded above, to
disquaflified persons (as defined under
section 4958(f)(1)) and persons described
in section 4953(c)(3)YB). ... 0 0. 0 0.

Other salaries and wages .. ................ 1, 130: 1,130.

g Fension plan accruals and contributions
{inciude section 401(k) and section 403(h}
employer contributions) .................... 7,370. 7,370,

9 QOther employee benefits . .................. 15,213, 15,213,
10 Payrolltaxes................ ...
11 Fees for services (non-employees):

aManagement........... ... .. ... . ...
blegal....... .. ... . . . ..
cAccounting. ..o 12,000, 12,000.
dlobbying........ ... . .
e Professional fundraising services. See Part IV, fine 17. .,
f Investment management feas ..............

g Other. (f line 11g am! exceads 10% of line 25, col-
umn {A) amt, list line 11gexpenses on Sch Q). .. .....

12 Advertising and promotion. ................. 9,857. 9,857.
13 Office eXpenses ... v i 4,489. 3,162, 1,327,
14 Information technofogy..................... 2,480, 2,480,

156 Royallies............ o i

16 OCCUPANCY .. vttt e

17 Travel ..o 1,260. 1,260.

18 Payments of travel or entertainment
expenses for any federal, state, or focal
publicofficials. . ... ... . ...

19 Conferences, conventions, and meetings. . ..

20 interest......... ... ...l

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . . 25,903. 25,903.
23 INSUrANCE ... it i i e 3,389, 3,389,

24 Other expenses, Itemize expenses not
covered above {List miscellaneous expenses
in iine 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Sche O i e
a QUTSIDE SERVICES 355,763, 350,017, 5,746,
b PROGRAM SUPPLIES 28,361, 28,361,
¢ INDIRECT CosSTs 26,765, 26,765,
d EDOCATION 20,000. 20,000,
e Allother expenses. ........................ 37,946, 33,724. 4,222,
25  Totat functional expenses. Add lines 1 through 24e. . .. 699,104, 525,181. 173,923, 0.

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 » D if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEAOT10L 12/18/12

Form 990 (2012}



Form 990 (2012} THE FOUNDATION FOR PIERCE COLLEGE 95-2586462 Page 11
| P: Balance Sheet
Check if Schedule O contains a response to any question inthisPart X. ... .. .. oo o D
A (B
BReginning of year End of year
1 Cash « non-interest-bearing. .. ... e e 1
2 Savings and temporary cash investments, ......... ... 1,095,850, 2 864,098,
3 Pledges and grants receivable, net. . ... ... 3
4  Accounts receivable, net . ... ..,..f.,..
5 Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Complete
Part 1 of Scheduie L. o
6 Loans and other receivables from other disquafified persons (as defined under
section 4958(N(1)}, persons deseribed in section 4958(c){3)(B), and coniributing
employers and sponsoring organizations of section 501(c)}(3) voiuntarg employees’
beneficiary organizations (see instructions), Complete Part It of Schedule L... ...
é 7 Notes and loans receivable, net. . ... . ... ...
| B Inventories for SAIE OF USE. ... ..\ttt et 2,000.) 8 68, 268.
E 9 Prepaid expenses and deferred charges.......... .. i e
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............. ... .. 10a 210,788,
b Less: accumulated depreciation............... ... 10b 103,368, 194,353.]10¢ 107,420.
11  Invesiments — publicly fraded securities. ........... .. .. . o L
12  Invesiments — other securities. See Part [V, iline 11.............. ... . .. ... 12
13 Investments — program-related, See Part iV, line 11.............. ... ... ... 13
14 Intangible assets. . . e 14
15 Other assets. See Part 1V, ine 11, . s 74,358.]15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,372,561.]16 1,039,786.
17  Accounts payabie and accrued eXpenSesS . . ... 32,673,117 13,964,
18 Grants payable ...
19 Deferred FaVENUE . .
L | 20 Tax-exempt bond liabilifies .. ... ... . ..
fa 21 Escrow or custodial account liabitity, Complete Part IV of Schedule D......... ..
| 22 Loans and other pagables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Part 1l of Schedule L. .. ... .o e
{s 23 Secured mortgages and notes payable to unrelated third parties . ...............
5| 24 Unsecured notes and loans payable to unrelated third parties. . .................
25 Other lrabilities (including federal income tax,fayabfes to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D. 1,147,160.125 829,575.
26 Totai liabitities. Add fines 17 through 25, ... .. 0 0 1,179,833.:126 43,53
N Organizations that follow SFAS 117 (ASC 958), check here » and complete : -
T lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net @SSels. .. .o e 192,728.]27 163,958.
E| 28 Temporarily resiricted netassets. .. ... . 28 32,2889.
E 29 Permanently restricted net assets. ... ... ...
8 Organizations that do not follow SFAS 117 (ASC 958), check here *
F and complete fines 30 through 34.
B 30 Capital stock or trust principal, or current funds. .. .. ... . o
8 31 Paid-in or capital surplus, or fand, building, or equipment fund. .................
L | 32 Retained earnings, endewment, accumulated income, or other funds
g 33 Total net assets or fund balances .. ... . 192,728.[33 196, 247.
s | 34 Total liabilities and net assets/fund balances, .. ....... ... ... ... .. 1,372,561, 34 1,039,786.
BAA Form 990 (2012)
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Form 990 (2012) THE FOUNDATION FOR PIERCE COLLEGE 95-2586462 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense o any question in this Part XL ..o o o [—]
1 Total revenue {must equal Part VI, column (A), line 12) . ... ... 1 721,592,
2 Total expenses (must egual Part IX, column (A), line 25). ... .. i 2 £99,104.
3 Revenue fess expenses. Subtract line 2 from fine 1. . e 3 22,488,
4 Net assets or fund bafances at beginning of year (must equai Part X, line 33, column (A)}.................. 4 192,728,
5 Net unrealized gains (losses) on INVastMEN S, ... ... . . 5
6 Donated services and use of facilities . ... ... 6
7 INVESIMEN BX DB B L o e 7
8 Prior period adiustments ... o 8 -18,969.
9 Other changes in net assets or fund balances (explainin Schedule O} . ... . 0 o oo 9 0.
10 Net assets or fund balances at end of vear. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMI B . . o e 10 196,247,

| Financial Statements and Reporting

Check if Scheduie O contains a response to any question inthis Part XII. ... .o i

1 Accounting methed used to prepare the Form 990: D Cash Accrual D Cther

If the organization changed its method of accounting from a prior year ar checked 'Other,' explain
in Schedule .

If "Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, cr both:

D Separate basis DConsoiidated basis DBoth consofidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consofidated basis, or both:

Separate basis DConsoiidated basis D 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 setection of an independent accountant?. . .......................

ff the organization changed either its oversight process or selection process during the tax year, explain

in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB ClrcUiar A-1337 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2012)
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OMB Mo. 1545-0047

A . . .
D Esa0.£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501((:)(3? organization or a section
4947(aX1) nonexempt charitable trust,

Department of the Treasur s .
Internal Revenue Service ~ » Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization Employer identification number

THE FOUNDATIQON FOR PIERCE COLLEGE 95~2586462
[Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because i is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 120(bX1XAXj).

A school described in section 170(bX1XAXii). (Attach Scheduie E.)
A hospital or a cocperative hospital service organization described in section 170(b}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)}AXiii). Enter the hospital's

name, city, and state:
An arganization operated for the benefit of a college or university owned or operated by a govemmental unit described in section

170(b)(1}AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY1XAXvi), (Complete Part il.)

A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)
[I An organizaticn that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975, See section 50%(a)2).

(Complete Part 1)
10 An organization organized and operated exciusively to test for public safety, See section 509(a)4).
1 An crganization crganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ene or more publicly
supported organizations described in section 509(a)(1) or section 503(a)(2). See section 503(a}3). Check the box that describes the type of
supporting crganization and complete lines 11e through 11h.
a DType | b DType | c D Type Il — Functionally infegrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than cne or more publicly supporied organizations dascribed in section 509{a)(1) or
section b09{a)(2).
f if the organization received a written determination from the IRS that is a Type |, Type Il or Type | supporting organization, I:l
CRECK 1S BOK . . ottt e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~ & ! Bow N

w o

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?. .. . .. o o urerree et Mg ()
(i} A family member of a person described in () above? . ... . 114 (i)
(i) A 35% controlled entity of a person described in () or (i) above?. ... ... oo 11 g (iii)
h Provide the following information about the supperted organization{s}.
{I) Narme of supported (liy EN (ifly Type of organization (v} Is the ?v) Did you notify i} 1s the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the crganization in organization in support
above or {RG section Golumn {) listed in | column {i) of your column (i)
{see instructions)} your governing support? arganized in the
document? us.?
Yes No Yes No Yes No
{A)
B
(C)
(D)
{E)
Total o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2012
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Sc_:h_edul_e A (Form 990 or 990-EZ) 2012 THE FOUNDATION FOR PIERCE COLLEGE 95-2586462 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)}(1)XA)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part lIl. I the
organization fails to qualify under the tests listed below, please complete Part I1i.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (dy 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membershtp faes recaived, (Do not
include any 'unusual grants.)........ 229,573, 24,025, 56,394, 23,853, 721,576, 1,055,421,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. . .. 0.

853, .| 1,055,421,

4 Total. Add iines 1 through 3. .. 229,573, 24,025, 56,39

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supperted
organization) included on line 1
that exceeds 2% of the amount
shown on {ine 11, column (). .,

6 Public support, Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 ¢{b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromiine4.......... 229,573, 24,025, 56,394. 23,853, 721,576, 1,055,421,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from

similar sources ... 10,653, 7,304, 3,441, 196, 16, 21,610.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . .................. 0.

10 Other income. Do not include
gain or loss from the sale of

1,055,421,

capital as (Explain i
Part V.) ﬁi%ﬁﬁ‘f’iv 120,381.
11 Total supgort Add fines 7
through 30................... 1,197,412,
12 Gross receipts from related activities, etc (see instructions). 0.
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Mere . . .. .. e »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, cotumn (f) divided by line 11, column (N).............. ... .. 14 88.14%
15 Public support percentage from 2011 Schedufe A, Part 11, line T4 ... . . . e 15 91.61 %

16a 33-1/3% support test — 2012, If ihe organization did not checl the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation. . .. ... ... . . i e

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... . i i I:]

17 a 10%-facts-and-circumstances test — 2012, {f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the “acts-and-circumstances' test, check this box and stop here. Explam in Part [V how
the organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organizaticn 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. Expialn in Part 1V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........... .. - H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. . .
BAA Schedule A (Form 890 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 THE FOUNDATION FOR PIERCE COLLEGE 952586462 Page 3

Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bex on line 9 of Part | ar if the organization failed to qualify under Part il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal yr heginning in} » (&) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (H Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusuai grants.) ... ...
2  Gross receipts from admis-
sions, 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 {o or expended on
its behalf, ............... .00

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear...................

8 Public support {Subtract line
7c fromliine 6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 {c) 2010 (dy 2011 (e) 2012 (f) Totai
9 Amounts fromiine6..........
10a Gross income from interest,
dividends, payments received
on securities ioans, 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........

11 Net income from unrelated business
activities not incfuded in line 10h,
whether or not the business is :
regulady carriedon. ..., ... ... ...

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

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c)(3)
organization, check this box and StOP Rere. _. . . . et > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, colurmn (f} divided by line 13, columa (). ... 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 150 ... .. o o 16 %
Section D. Computation of Investment Income Percentage

17 Invesimeni income percentage for 2012 (line 10c, column {f) divided by ling 13, column (N} .............. oo 17 %
18 investment income percentage from 20171 Schedule A, Part lll, ine 17..... ... ..o 18 %

19a 33-1/3% support tests — 2012, if the organization did not check the box on %ine 14, and line 15 is mare than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ..

20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions........... .. H
BAA TEEAQ403L  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Sch dule A {Form 990 or 990-£.2) 2012 THE FOUNDATION FOR PIERCE COLLEGE 95-2586462 Page 4

Pi | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {Form 990 or 990-£2) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE FOUNDATION FOR PIERCE COLLEGE 95.2586462

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2012 2011 2010 2009 2008

OTHER INCOME $ 23,282. § 72,613, § 15,000. § 9,486,
TOTAL § 0. 8 23,282, § 72,613, & 15,000. § 9,486,




OMB No, 1545-0047

Schedule B

(Form 930, 390-£2, Schedule of Contributors
or 9940 PF) 201 2

Department of the Treasury » Attach to Form 990, Form 920-EZ, or Form 290-PF
Internal Revenue Service

Name of the organization

Employes ldentification number

THE FOUNDATION FOR PIERCE COLLEGE 95-2586462
Organization type (check cne):

Filers of: Section:

Form 920 or 980-F2 501(c) _3 ) (enter number) crganization

D 4847(a)(1) nonexempt charitabie trust not treated as a private foundation
D 527 political crganization

Form 990-PF D 501(c){3) exempt private foundation
D4947(a)(1) ncnexempt charitable trust treated as a private foundation

D 501()3) taxable private foundaticn

Check if your organization is covered by the General Rule or 2 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
D For an organizaticn filing Form 990, 990-EZ, or 990-PF thaf received, during the year, $5,000 or more {in meney or property) from any one
contributor. (Complete Paris | and Ii.)

Special Rules

For a section 501 (C){3? organization filing Form 980 or 980-EZ that met the 33-1/3% support test of the requiations under sections
502(a)(1) and 170(bX( }(A)(v’i:) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on {) Form 990, Part Vill, line Th or (i) Form 990-EZ, line 1. Complete Parts | and |1

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

D For a section 501()(7), $8}, or {10) organization filing Form 90 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for reﬁgious, charitable, efc, purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charifable, etc,
purpese. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc, contributions of $5,000 or more during the year. .......... ... .. ... i i -5

Caution: An organization thal is not covered by the General Rule andfor the Special Rules does nol file Schedule B (Form 990, 990-E2, or 990-PF) but it must
answer ‘Mo’ on Part IV, ling 2, of its Form 930; or check the box on fine H of its Form 990-EZ or on Part 1, line 2, of its Form 990-PF, to certify that it does not
meel the filing requirements of Scheduie 8 (Form 990, 990-E2Z, or 990-PF}.

BAéQgUFIg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990E2Z, Schedule B (Form 990, $90-EZ, or 930-PF) (2012)
or 990-PF.

TEEAQZOIL 1173002



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1

Name of organization Emuployer [dentificalion numnber

THE FCOUNDATION FCR PIERCE COLLEGE 95-2586462

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

(ﬂ% (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
1 |RUTH GLOBERSON erson ||
e Payroli [:]
(4328 SUTTON PEACE $ 14,325.{ Noncash
Complete Part Il if there is
“SEE_R%N_ __O.BKS_r — CA 2 1403 E(i nonFc)ash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
HEE Payrol{ L—_|
s Noncash |:|

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

@ (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person [ ]

e Payroll D
5 Noncash D

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

(@) (b) (c} o
Number Name, address, and ZIP + 4 Total Type of contribution
conttibutions

Petson |:|

5 Payrol D
$ Noncash D

{Complete Part il if there is
a noncash contribution.)

(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ||

T = e e e Payroll D
$ Noncash [ |

{Complete Part | if there is
a noncash contribution.)

@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person D

e b e e e e e e Payroll [ ]
$ Noncash D

(Complete Part 1l if there is
a noncash contribution.)

BAA TEEAQ7O2L  11/30412 Schedule B (Form 990, 990-EZ, or 980-PF} (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partli
HName of organization Employer identification number
THE FOUNDATION FOR PIERCE COLLEGE 95-2586462

Partil | Noncash Property {see instructions). Use duplicate copies of Part il if additional space is needed,

(2) No. (b} . (e} {d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

LITHOGRAPHS, INDIAN/JAPANESE ART, ENGRAVINGS, AND
1 OTHER ART ITEMS
14, 325, VARIQUS

(a) No. ) _ © )
from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)

(a) No. o (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(2) No. o (b) . () )
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)

@) No. » (®) _ © @
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions

(a) No. - (b) . © )
from Description of honcash property given FMV (or estimate) Date received
Part | (see instructions)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAD703L 11/30M12



Schedule B (Form 990, 990-EZ, or 99C-PF) (2012)

Page 1 t 1  of Partlil

Name of organization

Employer identification number

95-2586462

THE FOUNDATION FOR_PIERCE COLLEGE

i Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10}

organizations that total more than $'I 000 for the year. Complete columns (a) through {e) and the foflowing line entry.

For organizations completing Part 1l1, enter total of exclusively reiigious, charitable, etc,
contributions of $1,000 or less for the year. {(Enter this information once. See instructions. Yo -5 N/A

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

(@ b (e} o d
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/A

(e |
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@ by )
No. from Purpose of gift Use of gift
Part

(d)
Description of how gift is held

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@) by (c)
N% f:tolm Purpose of gift Use of gift
a

(d)
Description of how gift is held

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@) k) {c) . N -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 956, 990-EZ, or §90-PF} {2012)

TERAG704L 11730712



SCHEDULE D

OMB No, 15450047

(Form 990) Supplemental Financial Statements 2012

Department of the Treasury 4 |
Internal Revenue Service > Attach to Form 990,  » See separate instructions.

» Complete if the organization answered 'Yes,' to Form 990,
PartiV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12h.

pectiol

Name of the organization

Employer dentification mumber

THE FCUNDATICN FOR PIERCE COLLEGE 95-2586462

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total numberatendofyear................

2 Aggregate contributions te (during year). . ...

3 Aggregale grants from {(during year) .. ......

4 Aggregatevalue atendofyear.............

5 Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds

are the organizaticn's property, subject to the organization's exclusive legal control?.. ...t DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, cor for any other purpose conferring
[]Yes HLE

Conservation Easements, Lomplete I the organization answered 'Yes' to Form 990, Part [V, line 7.

Purpose(s) of conservation easements held by the organization {check ali that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically impertant land arca
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,
Held at the End of the Tax Year

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

structure listed in the National Register .o o i i e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the

tax year »

Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements it Kolds T . ... ... o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemeants during the year

| 4

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){43(B){i)
and section 170 AMBYNT. .. ... . . e [ Jyes [ ]No
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization's accounting for
conservation easements.

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo 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 XIil, the text of the footnote to its financial statements that describes these items.

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

following amounts refating to these items:
() Revenues included in Form 990, Part VAL lIne 1. . o 0 »5 14,325.
(i) Assets included in Form 990, Part X ... ... i >5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating 1o these items;

a Revenues included in Form 990, Part VI, [Ine 1, . . i e e s >3
b Assets included in Form 990, Part X . ..o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL D09/18/12

Schedule D (Form 990} 2012



SChedUle D (Form 990) 2012 THE FOUNDATION FOR PIERCE COLLEGE 95-2586462 Page 2
TOrganizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzahon s acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply):
a Public exhibition d [ |Loan or exchange programs
b | | Scholarly research H Other
c . Preservation for future generations

4 Provide a description of the or?[anizatiom's collections and explain how they further the organization's exempt purpose in
Part Xiit. SEE PART X

5 During the year, did the organization soficit or receive denations of art, historical treasures, or other similar asseis
to be sold to raise funds rather than to be maintained as part of the organazatlon 5 coHeCton?. ... ............... D Yes No

‘TEscrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 9290, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1 a is the organization an agent, trustee, cusfodian, or other intermediary for contributions or other assets not included
0N FOMM 990, PAIEXZ .00\ oot et ettt et ettt e e e [Jves [ ]No
b If "Yes,' explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginning balance. ... e 1c¢
d Additions during the year ... e 14d
e Distributions during the Year. .. v e
fENdING BalanCe. .. o 1f

2 a Did the organization include an amount on Form 990, Part X, line 217 .. i D Yes No
b If 'Yes,' explain the arrangement in Part XIl. Check here i the explantion has been provided in Part XIIl.......................

1Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current {b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
and losses . ... i,

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses........
g End of year balance...........
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o

organization by:
3a(i)

()] unrelated OF AN 2 ORI, . . o
3a(ii}

b if 'Yes to 3a(il), are the related organizations listed as required on Schedule R?.......... o oo 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

l.and, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  {b) Cost or other {c) Accumulated (d) Book vaiue
{investment) basis (other) depreciation
taland. ... ... .. T

bBuildings........... ...

¢ Leasehold improvements. ............... ...

dEquipment . ... 210,788. 103, 368. 107,420G.

eOther . ... ...
Total. Add lines 1a through le. (Coiumn (d) must equal Forrm 890, Part X, column (B), line 10().) .. ........... .. ... > 107,420.
BAA Schedule B (Form 990) 2012

TEEA3302. 06/07/12



Schedule D (Form 990) 2012 THE FQUNDATION FOR PIERCE COLLEGE 95-2586462 Page 3
| Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives. .............oo v
(2) Closely-held equity inferests. ...................... ..
{3) Other

Total. (Cofumn (b) must equal Form 390, Part X, column (B) line 12). .. ™
PartVllt:] investments — Program Related. See Form 990, Part X, line 13. N/A

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

)
2
3)
@
)
(6)
7
8
]
(10)
Tnta! (Colummn (b must equial Form 990, Part X, column (B) line 13) ..

. |Other Assets. See Form 990, Part X, line 15, N/A
(a) Description (b) Book value

{)
@)
)]
@)
(3
&
O
(8)
&)
(10)
Total, (Column (&) must equal Form 990, Part X, column (B), line 15.). . . i >
’ Other Liabilities. See Form 990, Part X, ling 25.
{a) Description of fiability (b) Book value
(1) Federal income taxes
2y FUNDS HELD FOR AGENCY ACCQOUNTS 825,867,
(3) PAYROLL PAYABLE 3,708.
Q)
)
&)
€]
8
9
{9
(n
Total. (Cofumn (b) must equal Form 990, Part X, colurn (B) line 25.). . . ... » §29,575.
2. FIN 48 (ASC 740) Footnote, In Part XIH, provide the fext of the footnote to the organization's financial statements that reSports the organization's liability for uncertain tax positions

urder FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL ... ... o PART XIII.. ...................
BAA TEEA3303L 1272312 Schedule D {Form 990) 2012




Schedule D (Form 990) 2012 THE FOUNDATION FOR PIERCE COLLEGE 95-2586462 Page 4
[P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.. ... o 721,592,
2  Amounts included on line 1 bui not on Form 990, Part VI, line 12;
a Net unrealized gains on investments. ... o o o o o i
b Donated services and use of facilities .. ... ... ... . .
¢ Recoveries of prior year grants ... ... ... .. e
d Other (Describe in Part XIH) ..o
e Add lines 2a through 20, ... o i
3 Subtractline 2e from liNe 1. ..
4 Amounts included on Form 980, Part VI, fine 12, but not on line T:
a Investment expenses not inciuded on Form 990, Part VIIl, line 7b..............
b Cther (Describe in Part XI) oo
c Add lines da and b, . ... .. 4¢
5 Total revenue, Add fines 3 and 4c. (This must equal Form 990, Part I, line 12) ... . 00000, 5 721,592,
[:'Earl:?&:Xlléf:;sl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retutn
1 Total expenses and losses per audited financial statements .. ... ... o 699,104,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities .................. .
b Prior year adiustments . ... . i
C Other J0SSES o v
d Other (Describe inPart XBLY ... o
e Add lines 2a through 2d. . ... ... .
3 Subtract line 28 fom LN T, o e e e
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIL, fine 7b. ... ... .. 4a
b Other (Describe in Part XIH ) .. o o 4b
e Add fines da and i . .. . e
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.). ... ... ... oo,
Pant Xill| Supplemental Information

Complete this part to |growde the descriptions required for Part ll, lines 3, 5, and 9; Part IIf, lines 1a and 4; Part IV, fines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X1, fines 2d and 4b; and Part XIl, lines 2d and 4b. Also compfete this part to prov:de any additional information.

721,592,

699,104,

699,104.

THE FOUNDATICON HAS NO SIGNIFICANT UNRELATED BUSINESS INCOME.
BAA Schedule D (Form 990) 2012

TEEA3304L 11130712
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SCHEDULE M L | v s ann
r
(Form 990) Noncash Contributions :

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30,

Department of the Treasury
Inlgmal Revenue Service » Attach to Form 990.

Name of the organization

THE FOUNDATION FOR PIERCE COLLEGE 95-2586462
|Part] |Types of Property

Employer identification number

(a) {b) Yy (d)

Check if Numnber of Noncash contribution Method of determining
applicabie contributions or amounts reported | noncash contribution amounts
iterns contributed on Form 990,
Part Vili, line 1g

Art~Worksofart. ... o X 1 14,325, |APPRATSAL

Art — Historical treasures............... ... ...
Art — Fractional interests. . ................. ...
Books and publications. ...
Clothing and household goods. .................
Cars and other vehicles . .......................
Boatsandplanes. ............ ... ... ...
Inteflectual property. . ........ ... ... oL
Securities — Publicly traded .. ..................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. .. .......... ...

O~ DU oW N =

w

sy
]

—_
—t

-
N

CQualified conservation contribution —
Historic structures. ............ ... .. o oo

14 Qualified conservation contribution — Other. ... ..
15 Real estate —~ Residential ................. ... ..
16 Real estate — Commercial......................
17 Realestate - Other............ ... ...
18 Collectibles. . ... .. o
19 Foedinventory. ... ... i
20 Drugs and medicat supplies ....................
21 Taxidermy. ... o e
22 Historical arfifacts. .............. . ...
23 Scientificspecimens............. ...
24 Archeological artifacts. ................... .. ...

25 Other ™ ¢

).
26 Other ™ ( )
)

Y
w

27 Other ™ {

28 Other™ (7T Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organizaticn completed Form 8283, Part IV, Donee Acknowledgement. ... ... ... ... ... oo e 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that # must
hold for at least three years from the date of the initial coniribution, and which is not required to be used for exempt

b if 'Yes,' describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard contributions? .. ..

32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell
NONCASH CONMII DU NS 2. L Lt ittt e et s e e e e e e

b If Yes,' describe in Part il,
33 If the organization did not report an amount in coiumn {c) for a type of property for which column (a) is checked,
describe in Part I,
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,

32a X

Schedule M (Form 990) 2012

TEEAABOIL 12/1012



Schedule M (Form 990) 2012 THE FOUNDATION FOR PIERCE COLLEGE 95-2586462 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Alsc complete this part for any additional information.

BAA TECA4G02L 12110112 Schedule M {Form 230} 2012



SCHEDULE O . -EZ | OME Na. 1545-0047
(Form 90 or 890-E2) Supplemental Information to Form 990 or 990 201 2

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

Department of the Treasur
Enlepmal Revenus Service Y » Attach to Form 990 or 990-EZ,

MName of the organization Employer identification number

THE FOUNDATION FOR _PIERCE COLLEGE 95-2586462

FORM 990, PART Il LINE 1 - ORGANIZATIONMISSION

I

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ, TEEAGS0IL 12812 Schedule O (Form 990 or 920-E2) 2012



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization

THE FOUNDATION FOR PIERCE COLLEGE

Employer identification number

95-25HB6462

FORM 990, PART Jil, LINE 2 - NEW SERVICES

Schedule O (Form 990 or 950-EZ) 2012

TEEAAOD2L  12/8/12



Schedule O (Form 990 or 890-E2) 2012

Page 2

Name of the organizaticn

THE FOUNDATIQN FOR PIERCE COLLEGE

Employer identification number

95-2586462

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

FULL FORM 990, INCLUDING ALL APPLICABLE SCHEDULES. ONCE REVIEWED AND APPROVED BY

THESE COMMITTEES, A COPY OF THE FULL FORM 990, INCLUDING ALL APPLICABLE SCHEDULES, _ __

Schedule O {(Form 990 or 990-E7) 2012

TEEAA9020 12/812
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THE FOUNDATION FOR PIERCE COLLEGE - 95-2586462

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

1 Gross sales or receipts from all business activities. See instructions. ........................ - 1
L S A o | 2 16.
B DIVIdBNAS . oo e | 3
Receipts A GIOSS FBNIS. vttt ettt e e e e e o | 4
for?l:?er B Gross rovallies. . . .. e o | 5
Sources 6 Gross amount received from sale of assets (See instructions). . ... oo e | 6
7 Other income, Attach schedule. ... ... ... o i SEE. STATEMENT..1 e | 7 48,451,
8 Total gross sales or receipts from other sources. Add line 1 thraugh fine 7. Enter here and on Side 1, Part {, line 1. ., 8 48,467,
Expenses | 9 Cenfributions, gifts, grants, and simitar amounts paid. Aftach schedule.. ... ® 9 59,412,
aD?sdburse- 10 Disbursements 10 0f TOr MEMBEIS. .. oottt ettt et e |10
ments 11 Compensation of officers, directors, and trustees, Attach schedule .. SEE, STATEMENT.. 2 e |11 87,766,
12 Other salarias and WAGES. . ..ottt e e e |12 1,130,
0 T 1= A P e |13
0 1 S - N G e :14
T8 RIS o e e e (15
16 Depreciation and depletion {See instructions). ... e ;16 25,903,
17 Other Expenses and Disbursements. Atlach schedule............... SEE, STATEMENT..3 & {17 524,893,
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part,dine 8. ... ....... ... 18 699,104,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (@) | ) (¢} (d)
T oCasM. o 1,095,850, 864,098,
2 Netaccounts receivable, .. ....... ...l
3 Netnotes receivable. . .............. ... .......
A IVeNOriEs ... oot e 8,000, 68,268.
5 Federal and state government ohligations .. ... .....
6 Investments inother bonds .. ... o L
7 nvestmentsinstock......... ... ... .
8 Mortgageloans............... ..
9  Other investments Attach schedule. .. ......... ... L
10a Depreciable assets, .. ... ... o it 278,076, 210,788.
b Less accumulated depreciation. .. ............... 83,723 194,353, 103, 368. 107,420.

11 Land. ... e

74,358,

13 Totaiassets. . ............. ..., 1,372,561,
Liabilities and net worth

14 Accounts payable. . ........ ... . el

1,039,786,

15  Contributions, gifts, or grants payable. ... .........

16 Bondsandnotespavable......................

17 Mortgages payable, . ......... ... oL

1,147,160,

18 Other liabilities. Attach schedule. . .. ... ... STM. 4

829,575,

192,728.

196,247,

19 Capital sfock or principle fund . ... .............
20 Paid-in or capital surplus. Attach reconciliation. . . ...

21 Retained earnings or income fund. .............

22 Total liahiities and networth, ... ... ... L. 1,372,561,

1,039,786,

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

Net income perhooks .. ..................... hd 22,488.] 7 income racorded on books this year not included

Federal income tax i in this return, Attachsch................

Excess of capital losses over capital gains . ... ... Deductions in this return not charged
against book income this year,

{income not recorded on books this year.
Attach schedule

o N2

Attach schedule. . ...
5 Expenses recorded on hooks this year not deducted Total, Add line 7 and line 8 ..............

in this return, Attach schedule , ............. ... Net income per return,
6 Total. Add line 1 through ling 5 ... oooveen. .. 22,488, Subtract line 9 from line 6... ... ...

- Side 2 Form 199 C1 2012 059 3652124 [ CACATIIZL 12026012



Schedule B CALIFORNIA COPY OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 920-PF

Department of the Treasury
internal Revenue Service

Name of the organization Erployer Identification number

THE FQUNDATION #OR PIERCE COLLEGE 95-2586462
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c){ 3 ) (enter number) organization

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

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

D 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

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
confributor. {Compilete Parts | and 11.)

Special Rules

D For a section 501((:)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(b)(H{AYvi) and received frcm any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Paris | and Ii.

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

D For a section 5017}, $8), or {10} organization filing Form 990 or 990-£7Z that received from any one contributor, during the year,
contributions for use exclusively for religious, charitagie, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, efc,
purpese. Do not complete any of the parts unfess the General Rule applies to this crganization because it received nonexclusively

religicus, charitable, etc, contributions of $5,000 or more duringthe year. . ... ... o i >3

Caution: An organization thal is not covered by the General Rute andfor the Special Rules does not file Schedule B (Form 990, 920-EZ, or 990-PF) but 1 musl
answer ‘No' on Part IV, line 2, of its Form 9390; er check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that # daes not
meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF}.

BAéﬂgoFolr__Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
ot -PF.

TECAG70IL  11/3012



Scheduie B {Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Hame of organization Employer identification number
THE FQUNDATION FOR PIERCE COLLEGE 95-2586462
Contributors (ses instructions). Use cuplicate copies of Part | if additional space is needed.
(b) (€) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
P
1 |RUTH GLOBERSON erson [ |
Il et Payroll D
14328 SUTTON PLACE § 14,325.| Noncash [X]
{Complete Part Il if there is
_SEER%E OAKS, CA 91403 _ a noncash contribution.)
a )] (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
5 Payrolt |:|
______________________________________ $ | Noncash |:|
{Compleie Part Il if there is
______________________________________ a nencash contribution.)
a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll | |
______________________________________ 8 | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll [ |
______________________________________ $ | Noncash []
{Compiete Part |1 if there is
______________________________________ a noncash ceniribution.)
(a) {b) (c) d
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
Person | |
R Payroll D
______________________________________ $_____““'””_____ Noncash D
(Complete Part il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
______________________________ $_._________.,. Noncash D
(Complete Part If if there is
______________________________________ a nencash contribution.)

BAA

TEEAQPOZL 11730012

Schedule B (Form 990, 930-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Empioyer identification number

Name of organization

THE FOUNDATION FOR PIERCE COLLEGE 85-2586462

Partll ‘| Noncash Property (seec instructions}. Use duplicate copies of Part [l if additional space is needed.

(a) No. o (b {c) d
from Description of noncash property given FMV (or estimate} Date received
Part| (see instructions)

LITHOGRAPHS, INDIAN/JAPANESE ART, ENGRAVINGS, AND
1 OTHER ART ITEMS
5 14,325, VARIQUS

(a) No. o (b) i {c) d
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(a) No. o (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

5

(@) No. o (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

{a) No. L (b) . ) (dy
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

$

(a) No. o (b) i () (d)
from Description of noncash property given FMV (or estamate; Date received
Part | (see instructions

8
BAA Scheduie B (Form 990, 99C-E2Z, or 99G-PF) (2012)

TEEAQZOIL 1143012



Page 1 to 1 of PartHl

Schedule B (Form 920, 8%0-£Z, or 990-PF) (2012)
Name of organlzation Employer identification number
HE FOUNDATION FOR PIERCE COLLEGE 95-2586462

T

| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part i, enter total of exciusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part II! if additional space is needed.
(a) (by © | . )
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) by (© | - ()
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Retlationship of transferor to transferee
(a) by (c) -
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) by {c) Ll
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
Schedule B (Forrm 990, 990-E2Z, or §90-PF) (2012)

BAA
TEEAQ704L 1113012



2012 CALIFORNIA STATEMENTS

THE FOUNDATION FOR PIERCE COLLEGE

STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME

PROGRAM SERVICE REVENUE. .. ... . e

STATEMENT 2
FORM 199, PART il, LINE 11

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

NAME AND ADDRESS

NORM CHAPMAN
6201 WINNETEKA AVENUE
WOODLAND HILLS, CA 91371

WALT MOSHER
6201 WINNETKA AVENUE
WOODLAND HILLS, CA 91371

ARTHUR NISSMAN
6201 WINNETKA AVENUE
WOODLAND HILLS, CA 91371

NANCY PORTER
6201 WINNETKA AVENUE
WOODLAND HILLS, CA 91371

LEONARD SCHUSTERMAN, D.D.

6201 WINNETKA AVENUE
WOODLAND HILLS, CA 91371

DONNA "OBIE" SLAMON
6201 WINNETKA AVENUE
WOODLAND HILLS, CA 91371

STEVEN YAMSHON
6201 WINNETEKA AVENUE
WOODLAND HILLS, CA 91371

KATHLEEN BURKE
6201 WINNETKA AVENUE
WOODLAND HILLS, CA 91371

FLORIYA BORZENKQOVA
6201 WINNETKA AVENUE
WOODLAND HILLS, CA 91371

KATHY ZANGHT
6201 WINNETKA AVENUE
WOODLAND HILLS, CA 91371

TITLE AND

AVERAGE HOURS
.PER WEEK DEVOTED

GENERAL MEMBER
1.00

GENERAL MEMBER
1.00

GENERAL MEMBER
1.00

SECRETARY
1.00

GENERAL MEMBER
1.00

CHATRMAN/TREAS.

1.00

GENERAL MEMBER
1.00

EX OFFICIO
1.00

SNR. PROG. DIR,

40.00

FINANCIAL MGR.
30.00

TOTAL §

PAGE 1
95-2586462

) 48,451.

TOTAL § 48,451,

CONTRI- EXPENSE

COMPEN~- BUTION TO ACCOUNT/

SATION EBP & DC QTHER

8 0. § 0. § 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
48,964. 0. 0.
38,802. 0. 0.
87,766. $ 0. 8 0.




2012 CALIFORNIA STATEMENTS PAGE 2

THE FOUNDATION FOR PIERCE COLLEGE 95-2586462
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUN T ING FEE S i et e e e $ 12,000.
ADVERTISTING AND PROMOT ION. . e e 9,857,
BANK CHARGE S, . oo i e 1,275,
CREDIT CRBRD FEES. .o ittt et e e e 453.
DUES & SUBSCRI P T IO S o ittt et e et 797.
B DU AT L 0N o oottt e e 20,000.
B P MEN T . it e 14,027.
TN DI RE T COG TS, . ettt et e e e 26,765.
INFORMATION TECHNOL O G, . e et e 2,480.
TN SR AN E L oot e e 3,389.
LICENSES & PERMIT S . ittt e e e e 36.
MANAGEMENT RS .. oottt e e e e 9,012,
AT R LA LS ittt ettt 7,650.
OF FICE B PEN S S o e e e 4,489.
OTHER EMPLOYEE BENEE LT .. . et 15,213,
QU TS IDE SERVICE . .. ittt ettt e et e 355,763.
PAYROLL PROCESSING FEES . . e e 1,661.
PENSION PLAN CONTRIBUT IONS. .. . e e e 7,370.
PROGRAM SUP LI S, .. ittt et e e e e 28,361,
TR AV E L. oo e e e e 1,260.
WO RK S H O P S i et 3,035.

TOTAL § 524,893.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

FUNDS HELD FOR AGENCY ACCOUNTS. ... . e 825,867.

PAYROLL PAYABLE i e 3,708.
TOTAL 5 829,575.







