Form 990

OMB Na. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947¢a3(1) of the internal Revenue Code {except private foundations)

» g not enter Social Security numbers on this form as it may be made public.
Dapartment of lhe Treasury » Information zhout Farm 990 and its instructions is at www.irs.gov/form390.

internal Revenue Service

A For the 2013 calendar year, o tax year beginning  7/01 , 2013, and ending  6/30

B Check i applicable: C

Addresschange |CaliFornia State University Dominguez

‘D Employer identification Number

95-2543028

Hills Foundation
1000 E. Victoria Street, SCC 202

Name change

Initial return

E Telephone number

(310) 243-3306

Carson, CA 90747

Terminated

Amended return G Gross raceipls

$ 21,109,640,

¥ Name and address of principal officer:

Same As C Above
Tov-exemptstalus  [X[501(eX3) | | 56He) ( Y {insert no,)
Website: * www,csudhfoundation.org.

Application pending Robert Fenning

1 | [soama) or [ J527

J

H{a} |s this & group relurn for subordinales?

H(B) Are all subordinales included?
1f "No,’ attach a list. {sew instruclions)

Yes
Yes

e

H{x) Group exemption number e

l L vear of formation: 1968 I W state of

K Forin af organization: l&l(}orporaﬁon ;_’Trusl u Association l J Other ™

legal domicite: CA

1 Briefly describe the organizatlor’s mission or most significant aclivities: The organization's primary exempt _ _ _
" purpose is to_assist California State University, Dominguez Hills in various .
= activities including 1) developing and administering research and educational .
£ grants and contracts, 2) conducting bookstore, food service and vending pachine __
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 26% of its net assels.
&| 3 Number of voling members of the governing body (Part VI, line 1a} .............en U 3 20
T: 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) ... ... [ 12
L1 5 Total number of individuals employed in calendar year 2613 (Part V, line 2a),......... ..o, 5 499
‘| & Total number of volunteers (estimate if NEGESSANYY ... v vv it i carae v ey 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12, ......ooiivniiii s 7a -2,210.
b Net unrelated business taxable income from Form 99C-T, line 34, .. e dieiranieend | 7B -24,958.
' Prior Year Current Year
» | 8 Contributions and grants Part VHL Jine ThY .o iee e e et . 17,269,008, 15,172,992,
3] 9 Program service revenue (Part VIl line 2g). ... ovienvvnn s e ey 1,579,480, 1,585,654,
% 10  Investment income (Part VUL, column (A), fines 3, 4, and 7d) . ... ..o s 1,029,326, 1,240,375,
£ | 11 Other revenue {(Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 1e).........oonen, 1,697,725, 1,979,570.
12 TYotal revenue — add lines 8 through 11 {must equal Part VI, column (&), lina 12)...., 21,575,538, 19,978,632,
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3).............. ... 4,038,830, 3,665,464,
14 Benefits paid to or for members (Part X, column (A), e d). ... oviiieainnennns
| 15 Salaries, other compensation, employee benefits (Part X, column (A4), lines 5-10)... .. 1,962,631, 7,774,819,
@ 162 Professional fundraising fees (Part IX, column (A}, line 11e)
é. b Total fundraising expenses (Part IX, column (D), line 25) > i
117 Other expenses (Part 1X, column (A}, lines 11a-11d, T1f-24e) . ........ooeienn, Vs 13,854, 635. 9,110,241,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), ine 28} ............ 19,856,096, 20,550,524,
19 Revenue léss expenses. Subtract line 18 from line 12, ... ... TSI 1,719,443, -571,892.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16)...... T P 23,703,16l. 25,510,543,
21 Total liabilities (Part X, fine 26). ... ..voiir s eeeies SRR 5,028,714, ' 5,780,918.
22 Net assets or fund balanges. Subtract line 21 fromline 20, ooviovin s Cieneas 18,674,447. 19,729, 625.

[Part1l ] Signature Block

Undar penalties of perjury, | declare that | have examined this return,

complete. Declaration of preparer (other lhan officer) is based on all information of which preparer has any knowledgs.

including accompanying schedufes and statements, and to the best of my aowiedge and belief, il is frue, correct, and

I
Slgﬂ Sigraiwe of olficar Dale
Here Russel D. Statham Dir.Busé&Finance/CFO
Type or print name and lille.
Print/Type praparer's name 'Preparer's signature ("_-/ Date Cheek u ¢ |PTIN
Paid Rolland Vasin Rolland Vasin 5/1 L /m” seif-empioyed  |P00644882
Prepater |Fimssame * Vas in, Heyn & Company ! ’
Use Only |Firmsadeess ® 5000 N. Parkway Calabasas #201 Fims EIN > 95-4401626
Calabasas, CA 21302 |Pronene. (818) 222-3500

May the IRS discuss this return with the preparer shown above? (see NSHUCHONS), « v v v vy e it r s i eaens

e

. X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADT1IL 11/08N3

Form 990 (2013)



Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part W and check thisbox.,............ e -
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

e |{fyou are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

Partil. | Additional (Not Automatic) 3-Month Extension of Time. Only file the originai (no capies needed).

) Enter filer's identifying number, see instructions
Name of exempt organization or other filer, sge instructions. Employer identification number (EIN) or

Typeor |California State University Dominguez

print Hills Foundation 052543028
Nurnber, streel, and room or suite number, If a P.O, box, see instructions. Social secutity number (SEN)

Flile b%r. lga

axlaide :

G, dale for Vasin, Heyn & Company

fiimgyour | 5000 N, Parkway Calabasas #201

relurn, See Cily, lown or posl office, stale, and ZIP code. For a foreign address, see instructions,

instructions,

Calabasas, CA 91302
Enter the Return code for the return that this application is for (file a separate application for each return).....c.ooovvvieis Ceae e
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 1 T L i '
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual} o3 Form 4720 {other than individual) 09
Form 990-PF i 04 {Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do hot complete Part Il if you were not already granted an automatic 3.month extension on a previously filed Form 8868,

¢ The books are incare of » Russel D. Statham

Tompune o> (310) 243 3256 Tt T ToTo T
® [f the organization does not have an office or place of business in the United States, check this box........... e e i
® If this is for a Group Relurn, enter the organization’s four digit Group Exemiption Number {(GEN). .. , If this is for the

whole group, check this box. ... » |:| , i itis for part of the group, check this box » D and attach a list with the names and EINs of all
members the axtension is for. '

4 | request an additional 3-month extension of time untit  5/15 o 20 15.
For calendar year _ , or other tax year beginning 7701 o 20 13, and ending §/30 . 20 14.
If the tax year entered in ling 5 is for less than 12 months, check reason: D Imitial return D Final return

Change in accounting pericd

8a If this application is for Forms 990-8L, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insfruchions. . ... o o e e

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 and any amount paid
previously with Form 8868, ............... b e e b e iaieaaas i racea i aaaaas

¢ Balance due. Sublract line 8b from line 8a. Include your payment with this form, # required, by using
EFTPS (Electrorie Federal Tax-Paymeni System). See instructions. ........... T R IT I I et 8c|8

Signature and Verification must be completed for Part It only.

saripad this form, including accompanying schedules and statements, and to the besl of my knowledge and belief, i is true,
to prepare this form,

Signature ¥ ‘ P Tiille & C,p\af Date b Q/I I “jﬂ
BAA [ et FIFZoS02L 12031413 Form 8868 (Rev 1-2014)

Under peualties of parjury, | declare that i hay:
coirect, and comillalg, and that | am awhopz,




05/14/2015 2013 e-file Activity Report Page 1

11:14 AM Vasin, Heyn & Company

Client CSUDHF - California State University Do EIN: 95-2543028
Us (Ext.): FEven Return............... 50

Us: Even Return............... 50

Activity

US - ACCEPTED 05/14 (Current Status)

Previous Activity

- 05/14 Sent to Lacerte
05/14 Ready To Send
05/14 Passed Validation
05/14 Sent to the IRS
05/14 Received at Lacerte

1

1

Extension

Us - E~FILE COMPLETE 11/07 (Current Status)

Previous Activity
- 11/05 Accepted
- 11/05 Sent to the IRS
-~ 11/05 Received at Lacerte
- 11/05 Sent to Lacerte
- 11/05 Ready To Send
- 11/05 Passed Validation
- 11/05 Failed Validationm




Form 990 (2013) California State University Dominguez 95-25430248 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill ... ... oo
1 Briefly describe the organization's myission:

See Schedule O

FOTT Q00 OF G00-E 2 - o oot ottt ettt e e e e et e e e e a e D 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?. .. I:I Yes No

if "Yes,' describe these changes on Schedule O.

4 Describe the organizaticn's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(ci(4) organizations and section 494 /(a)(1) truss are required to report the amount of grants and allacations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )y (Expenses 8 14,130,040, inclding grants of 5 2,971,750. ) Revenue $ 14,129,056.)

4b (Code: y (Expenses 8 2,444,322, including grants of $ Y(Revenue &  2,733,425.)

4¢ (Code: ) (Expenses S 2,218,228, including grants of ] j (Revenue & 2,162,185.)

4 d Other program services, (Describe in Schedule Q.)
(Expenses 8 including grants of  $ ) (Revenue 9 3}

4 e Total program service expenses » 18, 792,590.
BAA TEEAQ102L. 7102/13 Form 990 (2013)




Form 990 (2013) {alifornia State University Dominguez 95-2543028 Page 3
[Part IV [Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947 (2)(1} {other than a private foundation)? /f "Yes,’ complete

SCREOUIE AL+« oo e e e et e e e e e e e 1 X
2 Is the organization required to complete Scheduie B, Schedule of Confributors (see instrucltions)? ... ... 2 X

Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? I Yes,' complete Schedule C, Part L. ... ..o 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If Yes,' compiete Schedule C, Part S O 4 X
5 s the organization a section 507{c)(@), 501(c)(5), or 5C1(c){(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to pro,wde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, %

F= T 2 S S O L AR 6
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Parfli .. ................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,”

complete Schedule D, Part il ... 0 e 8 X
9 Did the organizatien 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 'Yas,' complete Schedile D, Part IV . ... . .. 9 X

10 Did the organization, directly or through a related arganization, hold assets in ternporarily restricted endowments,
permanent endowmenis, of quasi-endowments? if 'Yes,' complete Schedile D, Part V.......... ... ...ooiiian

11 Ii the arganization's answer o any of the following questions is 'Yes', then complete Schedule D, Parts V1, VIE VI, 1X,
or X as applicable.

a Did ihe organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,” complete Schedule

Fo I 7 T 35/ R 11a] X
b Did the organization: repott an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

asseis reperted in Part X, ling 167 If 'Yes,' complete Schedule D, Part VIl .. 11bi X
¢ Did the organization report an amaunt for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIll. ... 11¢ X
d Ditt the organization report an amount for other assets in Pert X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 #f 'Yes,” complete Schedule D, Part IX ... oo 1id X
e Did the organizaticn report an ameunt for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X.... .. 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for tncertain fax positions under FIN 48 (ASC 7AC)? If Yes,” complete Schedule D, Part X.... | 111 X

12a Did the arganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complels

Schedule D, Parts Xl ant XIL . . o e e 1zal X
b Was the organization inciuded in consolidated, mdependent audited financial statements for the tax year? Jff 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule 13, Parts Xt and Xil is optional. .. .............. 12h X
13 Is the organization a scheol described in section 170(B)(DA)(IH? If Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales?...............oooiiiins 14a X

b Did the organfzation have aggregate revenues or expenses of more than $10,000 from grartmaking, fundraising,
business, imvestment, and program service activities oulside ihe United States, or aggregate forsign investments valued

al $100,000 or more? ¥ 'Yes,' compleie Schedule F, Faris | and FL U PP 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of granis or other assistance to or for any

foreign organization? If "Yes,” complete Schedule F, Parts Hand IV . . e i5 X
16 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? Jf 'Yes,” complete Schedule F, Parts llfand IV. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e7 If Yes,’ complete Schedule G, Part | (seeinstructions). . .......... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

fines Tc and 8a? ff 'Yes,' complete Schedule G, Parf Il ... . 0 i 18| X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? if Yes,’

complete Schedule G, Part L. ... .. 19 X
20 a Did the organization operate one or more hospital facilities? if Yes,' complete Schedufe H. ...t 20 X

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... ............ 20b

BAA TEEACI03L  11/08/13 Form 990 (2013)



Form 990 (2613) California State University DomingueZz 95-2543028 Page 4

[Part1V._[Checklist of Required Schedules (continued)

Yes | No
21 Did the orgarization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A}, line 17 If 'Yes,' compiete Schedule I, Parfstand il ... ... . .. . i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column {A), line 27 If 'Yes, complete Schedule |, Parts | and B s 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, direciors, trustees, key employeas, and highest compensated empleyees? If 'Yes,' complefe
F ey S A R 23 X
244 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
complate Schedule K. 1 'No,'g0 10 I8 258, . ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
ANY LAX-EXEMPT DOMAST . et 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(c)(3) and 501(c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disgualified person during the year? If 'Yes,' complete Schedule L, Part b e Z25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 ar 980-£27 if *Yes,' compleie
L I = O R AL RERREEEEE 25h X
26 Did the organization repert any amount on Part X, line 5, &, or 22 for recefvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, of disqualified persons?
if so, complete Schedule L, Part 1. ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substardial
contributor ar empioyee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,’ complete Schedule L, Part 1. 27 X
28 Was the crganization & party to a business transaction with one of the following parties (see Schedule L, Part IV
instructiors for applicable fiting thresholds, conditions, and exceptions): b
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV.................. 28a X
b A famnily member of & current or former officer, director, frustee, or key employee? If 'Yes,' complefe
Schedule L, Part IV, ... o e P 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family mamber thereof) was an
officer, director, trusiee, or direct or indirect owner? /f 'Yes,” complete Schedule L, Part IV ... ... .o i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' compiete Schedufe M.............. 29 X
30 Did the organization receive contributions of arl, historical treasures, or other simitar assets, or qualified conservaticn
contributions? If Yes, ' complete Schedile M. .. o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? K 'Yes,' complete
SCHEAUIE N, ParE 1L e et e s e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organizaticn under Regulations sections
301.7701-2 and 301.7701-37 f 'Yes,' complefe Schedule R, Part L. .. ... o i 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts I, Iii, 1V,
Y - R AR EEEEEEER 34 X
35a Did the organization have a controlled entity within the meaning of section Ly B () T ¥ I 35a X
hIf 'Yas' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 812(8)(13)? If Yes,’ complefe Schedule R, PartV, line 2 ......................... 35h
36 Section 501(c)3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? if 'Yes,  complele Schedule R, Part V, ine 2. ... oo 36 X
37 Didthe 6rganézation 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 lax purposes? If Yes,’ complete Schedule R, Part VI ..................... 37 X
28 Did the organization 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 O. ... . oot e 38 X
BAA Form 990 (2013}

TEEAOIOAL 111113



Form 990 (2013) California State University Dominguez 95-2543028 Page 5

‘TStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any lineinthisPart V.. ... .. ooiiiieieieiannn i

Pa

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. ta

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

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and repertable gaming
{gambling) WiNNINGs 10 PIIZe WINNEIS L .11ttt e s

2 a Enter the number of employees reported on Ferm 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 498

b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retuns? .............
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 $1,00C or more during the year?. ... i

b 1 Yes' has it fited a Form 990-T for this year? if 'Wo' fo fine 35, provide an axplanafion in Schedle ©. ... ..o

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

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 shelter transaction at any time during the tax year? ................. ..
b Did any taxable parly notify the erganization that it was or is a party to a prohibited tax shelter transaction?............
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... ..o i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?......... ...l e

b If Yes,' did the organization include with every sclicitation an express statement that such confributions or gifts were

MOt EAX QEdUCHDIE T . . ottt et e e e e et

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e PAYOTT. .. . e
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ee

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o e <2 v~ 20 L LR TR

d If "Yes,' indicate the number of Forms 8282 filed during theyear. ... t 7di

5a X
5b X
5¢

6a A

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
t Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............

g If the organization received a contribution of qualified intellectual preperty, did the organization file Form 8859
A5 TEQUITEUT. L - ottt e et e s e e e et

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e R L= X O 27 AR R

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
sufportmg organization, or a donor advised fund maintained by a sponsoring crganization, have excess business
holdings at any time during the Year? ... ... oo e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seclion 49667 ..., ..o

h Did the organization make a distribution to a donor, donor advisor, or refated persen?. .. ...

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included en Part VIil, line 12. ... ..o 10a
b Gross receipts, included on Form 890, Part VIY, fine 12, for public use of club facilities. . . .. 10b
11 Section 507(c)(12) organizations, Enter:
a Gross income from members or shareholders. ... ..o i Ta
b Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or received from them.). ..o 11h
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgarization filing Form 990 inlieuof Form 10417 . ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ]ﬁb|

12a

13  Section 501(c¥29) gualified nonprofit health insurance issuers. _
a ls the organization licensed to issue qualified health plans in more thanone state? . ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required 1o maintain by the states in
which the organization is licensed 1o issue qualified healthplans...............ooee 13b

13a

¢ Enter the amount of resarves onhand ..., .. oo i 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... oo
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,” provide an explanation in Scheduie O................

14a
14b

BAA TEEADIOBL 07102113

Form 880 {2013}



Form 980 (2013) California State University Dominguez 95-2543028 Page 6

Part VI [ Governance, Management and Disclosure For each "Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
X

Check if Schedule O contains a response ornote to any lineinthis Part VL ... oot
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year... . .. 1a 20
If there are material differences in voling rights among members
of the governing body, or if the geverning body delegated broad
aulhorily to an executive committee or similar commitiee, explain in Schedule O.

b Enter e number of voting members included in line 1a, above, who are independent ..... 1h iz
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes or Kay empIOYEET. .. e

3 Did the organization delegate control over management duties customarily performed by er under the direct suparvision

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

since the prior Form 890 was filSUT. .. ... i ettt 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 organization have members o stockholders?. ... .. oo i 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govearming BOGY? ... .. o 7a X

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

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

b Each commiitee with authority to act on behalf of the governing body7. .. ... 8b| X
9 s there any officer, director, frustee, or key employee listed In Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O........ ... .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the infernal Revenue Code.)
) Yes | No
104a Did the crganization have locai chaplers, branches, ar affiiales?. ... oo 10a X
b If “Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt i 1t R e R R R 10b
11 a Has the organization provided a complete copy of this Form 990 fo alf members of its governing hody Before filingthe form?. .. ... .. ... 11a] X

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 ‘o, go to line FC A 12a
b Were officers, diractors, or rustees, and key employees required fo disclose annually interests that could give rise
B0 COMEICES 7 .« oottt t et e et e 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? ¥f 'Yes, ' describe in
Schedule O how this was dene ... See. Schedule O
13 Did the organization have a written whistieblower pohcy?. ..o i
14 Did the organization have a wrilten document retention and destruction policy?. o e

15 Did the precess 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? Sl

a The organization's CEQ, Executive Director, or top management official. . See.Schedule 0. ...l 15a|l X

b Other officers of key employees of the organization...See . Schedule. O........ ..o 15b| X

If 'Yas' to line 15a or 15b, describe the process in Schedule O. {See instructions.) S

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity dUNG the YEAIT. .. .o o e 16a X

b !f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .

pasticipation in joint venture arrangements under applicabie federal tax law, and taken steps fo safeguard the

organization's exempt status with respect 1o such AITANGEMENIS T, ottt 16h

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 950-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request I:I Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, condlict of iterest poticy, and financial statements available to
the public during the Tax vear, Sae Schedule O

20 State the name, physical address, and felephane number of the person who possesses the books and records of the organization:
»Rugsel D. Statham 1000 F. Victoria Street Carson CA 90747 {(310) 243-3306

BAA TEEAQIOSL 07/02/13 Form 990 (2013)



Form 990 (2013)  California State University Dominguez 95-2543028 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... . oo o i ieee e [:I
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complele this table for all persons required to be listed. Report compensation for the caiendar year ending with or within the

organization's tax year.
e List all of the organization's current officers, directors, frustees (whether individuais or organizations), regardless of amount of

compensation. Enter -0- in columns (), (E), and (F) i no compensation was paid.

® [ jst all of the arganization'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, frustee, 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.

e {ist all of the crganization'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.

9 List all of the crganization's former direclors 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

{c)
(B) Pasition (do not check mare than D (E (F)

Home T e | G o Bt p('?afm mm;*:ﬁsﬁfs_’fm e
week (list 07 == =T th? orgam_zatwon relatu‘ed or aplzatlons compensalion
anyhowrs [ = 21 2 i A g =| o (W-2/1009-MISC) (W-2/1098-MISC) from the
forrelated | & ) =) &7 SR 3 organizalion
organiza- | g & 52|31 €&l ang real
_ gggﬁl 5 5 § e & g = organizations

R I
&l o g
* g
_(1) George J. Schmeltzer | 1 _
Chair 0 X X 0 0 0
_@ Don Herman ______ | 1
Vice Chair 0 X X 0. 0 0
_® Clifferd Canpon ___ | 2
Secretary/Treas 0 X X 0. 0 0
_4) Karen Wilson ______ . _3
Director 0 X 0. 87,456, 46, 267.
) Dr. Ellen Junn _ __ | I
Director 0 X 0. 213,068, 77,593,
_{6) Robert Lovitt _ | _1
Director 0 X 0. 104,388. -1,865,
_) Carrie Stewart | _
Director 0 X 0. 208,489, 67,425,
_ (8 Gavip Centemo | _d
Director 0 X 0. 0. 0.
(@ Pilar M. Hoyos _____ | L
Director 0 X 0. 0 0
00 Del L Huff _1
Director G X 0. 0 0
0y Gil Ivey | 1
Director 0 X 0. 0 6}
02 Ken Putnam __ _ | .
Directeor 0 X 0 0 0.
8 Alan Caldwell | _
Director 0 X 0. 0 0
(4 wWilliam Hagan__ | _5
Director 0 X 0. 307,008. 95,314,

BAA TEEAQIOZL 07/08/13 Form 990 (2013)



Form 990 (2013) California State University Dominguez

95-2543028

Page 8

E’ar’t\’ll {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B} (€)
{A) Average | (do not cheF;:(icSIrtrllg?e‘lhan one ) E) F)
Noee ard e BT | AT oot | P b | comperentanion | amount o aier
i R 2 Z]O(F BT SomERSy | CHEENEST | iR
h?:rrs =3 %‘ = ﬁ:;: < ‘3‘?‘.}‘ § o ) o ? orgrgngtieon
related § g‘ g 2 (3:. e =4 and refated
ngﬁannriga =y % ﬁ%_i % & % organizations
gy | BEl Y| B
line) R e
{15) Sue Borrego ______ . ______ _5_]
Director 0 | X 0. 93,744. 31, 353.
06 Dana Ward _ ______________.| _A
Directox 01X 0. 0. 0.
(7) Michael Rouse ___ _  ______/| A
Director 01X 0. 0. 0.
(8 Jan Chiiimidos __ ____ _  ___ | _d_
Director 0 [X 0. 0. 0.
(19) Dr. Rod Hernandez . ___ ____ | _5
Director 0 | X 0. 12,146, 41,005,
@9 Jeffrey Poltorak = _____ | _5_
Director 0 | X 0. 142,758, 57,813,
1) Russel D. Statham _  _____ | _40
CFO 0 X 0. 0. - 0.
22) Richard Chester ___ _  _____ | _0_
Director of Commercial Operatio| 0 X 91,427. 0, 0.
(23)
e e
Ly -
Th SUBAOTAL - oot e - 91,427.] 1,229,057, 414,505,
¢ Total from continuation sheetsto Part VI, Section A ................... .. - 0. G. 0.
d Total (add lines Thand T€). ... oo > 91,427.| 1,229,057, 414,905,

2 Total number of individuals (including hut not mited 1o those listed above) who raceived more than $100,000 of reportable compensation
from the organization » 0

3 Did the organization list any former officer, director, or truslee, key e'mployee, or highest compensated employes

on line 1a7 If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportab
the organization and related organizations greater than $150,0007 /f
sueh individual

le compensation and other compensation from
"Yes' complete Schedule J for

5 Did any parson listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated indepen

dent contracters that received more than $100,000 of

compensation from the ciganization. Report compensation for the calendar yoar ending with or within the organization's fax year.
" .. (B) . ©)
Name and business address Description of services Compensation
Urban School Imagineers P.0Q. Box 15220 Leng Beach, CA 90815 Fvaluation services 225,030.
Vital Research LLC 6380 Wilshire Blvd., #1669 Los Aungeles, CA 90048 [Fvaluation services 194,089,
Vicenti-Lloyd-Stutzman 915 Wilshire Blvd., Suite 2230 Tos Angales, Cihudit services 111,654,

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

$100,000 of compensation from the organization ® 3

BAA

TEEADTO8L T1/1113

Form 990 (2013)



Form 990 ¢013) California State University Dominguez 95-2543028 Page 9
Part VIII] Statement of Revenue ]:]

Check if Schedule O contains a response or note to any fineinthisPartVIIL.......... . oo e

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

revenue

1a Federated campaigns......... 1a
b Membership dues............. 1hb i
¢ Fundraising events............ 1c 259, 358.
d Refated organizations......... 1d

e Govarnment grants (contributions) ... | 1e| 13,923,214,
f All other contributions, aifts, grants, and
simifar amounts not included above ... | Tf 950,420,

g Noncash contributions included in Jines 1a-1f: & 580,936,
h Total. Add lines Ta-1E. ... .. oo

Buslness Code

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| Anp GTHER SIMILAR AMGUNTS

2a Indirect Costs Fees __ 894,179, 894,179,
b Management Fees __ _ _ _ 486,178. 486,178,
¢ Educationally Related 205,337, 205,337,
d
i
f All other program sefvice revenue. ...

g Total. Add lines 2a-2f ... .o * 1,585,694,

3 Investment income (including dividends, interest and

other simitar amounts) . ... = 1,240,376, 1,240,376,
4 Income from investment of tax-exempt bond proceeds..™
B Royallies .. .. e
(i) Real (i) Personal
Ga Grossrents.......... 101, 080.
b Less: rental expenses 103,290,
¢ Rental income or (loss) . .. -2.,210.
& Net rental income or (0SS ...
(i) Securities {ity Other

7 a Gross amount from sales of
assets other than inventory..

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

¢ Gainor (loss)........
dNetgain or (10S8) .. oo e o

8a Gross income from fundraising events

al

= {not inciuding.. 8 259,358,

= of contributicns reported on fine 1c).

= See Part IV, line 18................ a 11, 450.
% b Less: direct expenses.............. b 160,247,

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

9a Gross income from gaming activities.
See Part IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or {loss) from gaming activities...........

T10a Gross sales of inventory, less retumns
and allowances. ................... aj2. 702,351,

b Less: cost of goods sold............ 867,471, i :
¢ Net income or (loss) from sales of inventory. ......... 1,834,880.
Miscellanecus Revenue Business Code :

=2

295.697.] 295,697,

Ta Other income ________
b
T
d All other revenue ...
e Total. Add lines T1a-10d ...ty > 295,657.1
12 Total revenue. See instructions...................... *119,978,632,1 3,716,271, -2.210.1 1,240,376,

BAA TEEADIOSL 07/08/13 Form 980 (2013)



Form 990 (2013) California State University Deminguez 95-2543028 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501 (c){4) organizations must complete ail columns. Alf other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ... oo e |X|
; : A) (B) © (D)
Do not include amounts reported on fines Total é}xpenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viif. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... ..o 2,863,771, 2,863,771,

2 Grants and other assistance to individuals in
the United Stales. See Part IV, line 22... ... 801, 693. 801,693.

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 91,427. 0. 91,427, 0.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958DBY. ... o 0 Q. G 0.

Other salaries and wages . ......oooevvens 5,702,488, 5,274,721, 427,767,

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

contributions). ... ... . o
9 (ther employee benefits . .................. 1,517,804, 952,481, 565,323.
10 Payrolltaxes ... 463,100, 416,047, 47,053,

11 Fees for services (non-employees):

blegal . oo 1,540. 1,540,
CACCOUMHING. .ot 197,602, 197,602,
dlobbying. ...

¢ Professional fundraising services, See Part IV, line 17. .,
f Investment managemenifees..............

o Cther. (If line 11g amt exceads 10% of line 25, column
{A) amount, fist ling 11g expenses on Schedule 0). . ...

12  Advertising and promotion. . ............. ... 81,894. 80, 905. 989,
13 Office @Xpenses ..oy

14 Information technology..................... 35,099, 35,099,

15 Royallies........ooiiiii i

16 OCOUPANGCY .« ot i i r e eae e 59, 956. 99, 956.

17 Traveh . ..o 441,852, 437,662, 4,190.

18 Payments of travel or enterfainment
expenses for any federal, state, or local
public officials. ....... ... oo

18 Conferences, conventions, and meetings. . .. 15,092, 13,302. 1,790,
20 Interest......o.iiiii i 10,194, 10,184,
21 Paymenis to affiliates.................. ...

22 Depreciation, depletion, and amortization. ... 58,475. 32,227. 26,248,
23 INSUTANCE « v v v e e e e 41, 642. 9,853. 31,788,

24 Other expenses. liemize expenses not
covered above (List miscellansous expenses
in line 24e. If ling 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule C.)

60, 981.

a Contracted Services __ __ _ _ 2,198,232, 2,138,251,
b Facilities and Admin Cgst 906,450, 906,450.
¢ Supplies _ _ _ . _ _ _ ___ __ 882,615. 877,64C. 4,975,
d Membership Dues and Fees _ _ 717,582, 621,840, 95,742,
e All other expenses, .. 5e¢ .Sch. Q.. ... 3,421,016, 3,229,152, 191, 864.
25 Toial functional expenses. Add lines 1 through 2de. . . . 20,550,524, 18,792,590, 1,757,934, 0.

26 Joint costs, Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = || if following
SOP 98-2 (ASC 958-720). ... ..ol

BAA TEEAOIIGL 11/08/13 Form 990 (20613)




Form 990 (2013) California State University Dominguez
PartX |Balance Sheet
Check if Schedule O contains a response or aote to any lineinthisPart X ... oo eee s |:|

A
Beginning of year

B
End (02 year

Cash — non-interest-bearing. . ... .. . i i e
Savings and femporary cash investmenis. ...
Pledges and grants receivable, net. ... o
Accounts recaivable, Mel . ... e

1,223,603,
1,881,570.
471,537,

1,090,281,
1,142,865,
374,941,

Pl N

5L I S SV M

Loans and other receivables frem current and former officers, directors,
trustees, key emplozees, and highest compensated employees, Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 531(¢)(5} voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L. ...

7 Notes and loans receivable, nat. ... ..
8 INVENtories for SAlE OT USE. ...\t ie et m et
9
0

t=munns

Prepaid expenses and deferred charges. . ...

10a Land, buildings, and equipment: cost or other basis.

Complete Part Vi of Schedule D............... . 1,791,140.
b less: accumnuiated depreciation............... ... 1,214,767.

10¢

605, 853. 576,373.

EN
12
13
14
15
16

Investments — publicly traded securities. ... ..o e
Investments — other securities. See Part IV, lime 1. oo
Investments — program-related. See Part IV, line 1.
Intangible Aassels. . ...
Other assets. See Part IV, fine 11 . . e
Total assets. Add lines 1 through 15 (mustegual line 34). ......................

18,075,779,

11

20,424,780,

1,107,485,

12

1,610,877,

13

14

232,417.

15

224,536,

23,703,161,

16

25,510,543,

Ly e e il P

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXPeASES ... i
Grants payable . ... .o
DEfErred MBVEITUE . o o oottt ettt ettt e
Tax-exempt bond liabilities .. ... . oo
Escrow or custodial account liability. Complete Part IV of Schedule Do..........

Loans and other payablas to current and former officers, direciors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Parttiof Schedule L. ..o

Secured mortgages and notes payabie to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Othar Habiliies {inciuding federal income tax, payables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ... o o e

1,352,266,

17

1,725,464.

409, 639.

18

64,245,

219,472,

23

210,461.

24

3,007,337,

23

3,780,748,

5,028,714,

26

5, /80, 918.

DO Hmsnl

MMOZrBbm Qe

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 {ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Nel 858818 . . oo
Temporarily restricted netassets. ...
Permanently restricted netassels. .. ... i
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principaf, or current funds. ...
Paid-in or capital surplus, or land, buitding, or equipment fund........ ... .l
Retained samings, endowment, accumutated income, or other funds............
Total net assets of funNd balANCeS . . .. o . e
Total liabilities and net assets/ffund balances. ......... ... .. i

10,742,297,

27

13,590,768 .

2,029,322,

365,912,

5,902,828

5,772,915

30

31

32

18,674,447,

33

19,729,625,

23,703,161.

34

25,510,543,

=v)
=
>

TEEADTIIL Q7/08/13

Form 990 {2013}



Form 990 (2013) California State University Dominguez 95~-2543028 Page 12
1Reconciliation of Net Assets

Cheack if Schedule O contains a response or note toany lineinthisPart XL
1 Total revenue (must equal Part Vill, column (A), line 12).. . ..o 1 19,978,632,
2 Total expenses {must equal Part X, column (A), ine 25). ... 2 20,550,524,
3 Revenue less expenses. Subtract ine 2fromline ... ... i 3 -571,892.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A))................e 4 18,674,447,
5 Net unrealized gains (losses) on investments. . ..o oo 5 1,083,625,
6 Donated services and Use of faCIlIES . .. .. oot e 6
7 IIVESITIENT EXPENSES .« 1.ttt et et 7
8 Prior period adjustmEents . .. ..o e s 8
9 Other changes in net assets or fund balances (explain in Schedule O} . See, .S.Cl??‘i‘.l.l.?. O 2 533, 445.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
e LR A=) T R T R R R 10 19,729,625,

XH:[Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthisPart Xl o e

1 Accounting method used to prepare the Form 996: DCash Accrual DOther

I the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ........ ...
if 'Yes,' check a box below te indicate whether the financial statements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If *fes,' 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 DConsoIidated basis DBoih consolidated and separate basis
¢ If 'Yes' 1o line 2a or 2b, does the organization have a committee that assumes respansibility for aversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... . oo 2¢i X
If the organization changed either its oversight process or selection process during the lax year, explain :

in Schedule O. See Schedule 0O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUGIE ACt aNnd OMB CIrCUIAE A- 1337 oL ottt ettt et e 3al 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 faken to undergo suchaudits. . ... 3b| X
BAA Form 990 (2C13)
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SCHEDULE A
(Form 990 or 920-EZ)

Department of the Treasury
inlernal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3

» Information about Schedule A {Form 990 or 930-EZ) and its instructions is

organization or a section

4947{a)(1) nonexempt charitab?e trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization  ('314 fornia State University Dominguerz

Pa

Hills Foundation

05-2543028

Entployer [dentification aumber

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2
3
4

18]

b B e )

w o

10
1

e [

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

A church, convention of churches or association of churches dascribed in section 170(b)1 WAX.
A school describad in section 170(b)(1XAXii). (Attach Schedule E.}
A hospital or a cooparative hospital service organization described in section 170{b)(TKA(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)iii). Enter the hospital's
name, cily, and state:
An organization operated for the benefit of a college or university owned or operated by & governmental unit described in section

170(bY1XAXIV). (Complete Part 11.)

A federal, siate, or local government or governmental unit described in section 170(bX1AXV).

An organization that normally receives a substantial part of fts support from a governmental unit or from the general public described
in section 170(bXT1XAXvi}. (Complete Part I1.)

A community trust described in section T70(bX1YA)vi). (Complete Partli)
1) more than 33-1/3% of #is support from contributions, membership fees, and gross receipts

An organization {hat normally receives: {
from activities related {o its exempt funclions — subj
investment income and unrelated business taxa

June 30, 1975. See section 50%a)2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 50%{aX4).

An organization organized and o
more publicly supperted organi

perated exclusively for
zations described in section 509(a)( 1} or section 509(a)(2). See section 509(a)3).

describes the type of supporting organization and complete lines 11e through 17h.

a DTypel

By checking this box,
afher than foundation managers and other
section 50%(a)(2).

b DType I

| certify that the organization is not contro

c D Type |l — Functicnally integrated

sct to certain exceptions, and {2) no more than 33-1/3% of its support from gross
le income (lass sectien 511 12x) from businesses acquired by the organization after

the benefit of, 1o perform the funclions of, or carry out the ' urposes of one or

Check the box that

d D Type |1l — Non-functionally integrated

ntrotled directly or indirectly by one or more disqualified persons
fan ong o more publicly supported organizations deseribed in section 509(z)(1} or

f If the crganization received a written determination from the IRS that is a Type I, Type 1l or Type Il supporting organization, D
CRBCK IS DOX - . oo oo et e et e et e e et e e e a e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .. .. ..o o Ma®
@iy A family member of a person described in (i) abovel ... ... T1g (i)
(iiiy A 35% controlled entity of a person described in O or (i above?. ... . ... 11 g (i)
h Provide the following information about the supporied organization(s).
(i) Name of supported (iiy EIN {iiiy Type of organization () Is the v} Did you notily (uiy Is the (i) Amount of monetary
arganization {described on lines 1-9 organization in  |the organization in organization In support
above or IRC section column () listed in | column {f) of your colurmin (I
{see instructions)} your governing support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B
©)
(D)
)
Total

BAA For Paperwork Reduction Act Notice, see the Insteuctions for Form 990 or 990-EZ.

TEEADAOIL 06/28/13
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Schedule A (Form 990 or 990-E:2) 2013 California State University Dominguez 95-25430728 Page 2

T [Support Schedule for Organizations Described in Sections 170(bX1)(A)iv) and 170(b)X1)(A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1, If the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b} 2010 (c) 2011 {d) 2012 {) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.). .. ... 13879277.| 15447214.1 17178182.| 17269008.| 15172992_|78,9%46,573.

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 io the
organization without charge . .. 0

4 Total. Add lines 1 through 3... | 13879277.,| 15447214 15172992 78,546,673,

5 The portion of fotal
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 fing 11, column ) ..

6 Public support. Subtract line b

fromiined. . ... ... ..., 78,946,673,
Section B. Totai Support
gg;?rr]lg?nrgyiena)r {or fiscal year {a) 2009 {b) 2010 {c) 2011 (dy 2012 () 2013 (f Totzl
7 Amounts fromline 4.......... 13879277.] 15447214.] 17178182.| 17269008. 15172992.|78,946,673.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income from

similar sources............... 342,058, 383,148. 404,776, 463,195, 416,974, 2,010,152,

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

carned oN. ... o 435,127. 435,127,

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

!
capital assets (Explaip i
cate sl Ty | 4,696,272.| 4,696,272.
11 Total support. Add lines 7
through 10 186,088,224,
12 Gross receipts from refated activities, etc (see instructions). . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, ar fitth tax year as a section 501(c){3)
organization, check this box and stop here. ... . . e > D
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (Y. ... 14 91.70%
15 Public support percentage from 2012 Schedule A, Part 1, line 14 ... 15 96.95 %

16a 33-1/3% suppoert test - 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization. ........... oo >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supparted organization ... ¥

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here, Explain i Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test — 201 2. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this hox and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization..............

18 Private foundation. If the organization did not check a box on line 13, 16a, 1€b, 172, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 980-EZ) 2013

B
-

TEEAQ402L  06/28/13



_Schedulg A (Form 980 or 990-EZ) 2013 California State University Dominguez 95-2543028 Page 3

‘Part lil_[Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |L. If the organization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) * {(a) 2009 (h) 2010 (c}2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not inciude
any 'unusual grants.y. ..., ..
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
efther paid to or expended on
ftshehalf...... ... ... ...

5 The value of services or
facilities furnished by a
governmental 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 persens...........

h 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 ling 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
Jefromiine B . ... ...

Section B. Total Support
Calendar year {or fiscal yr Beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f} Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 3G, 1975...
¢ Add lines 10aand 10b ... .....
11 Netincoms from unrelated business
activities not included in fine 10b,
whether or not the business s
requiarly carried on. ... ..ol
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add ins 5,4, 11 and 12
14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chieck this box and stop here. ... . ... .. oo e s H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by line 13, column (). .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part Il (1= PO 16 %
Section D. Computation of Investment Income Percentage

17 Investment income parcentage for 2013 (line 10c, column (f) divided by line 13, columnn (M. ..o 17 %
18 Investment income percentage from 2012 Schedute A, Part 1l line 17 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA, TEEAQ4O3L 06/2813 Schedule A (Form 990 or 980-EZ) 2013
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Schedu!s_e A {Form 990 or 990-E7) 2013 California State University Dominguez 95-2543028 Page 4

PartIV. | Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a
or 17b; and Part |11, line 12. Also complete this part for any additional information,

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L  06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5

California State University Dominguez
Client CSUDHF Hills Foundation 95-2543028

10:30AM

5/14115

Part ll, Line 10 - Other Income

Nature and Scurce 2013 2012 2011 2010 2009

Other income 54,696,272,
Total 54,696,272, § 0. s 0. 3 0. 3 0.




Schedule B OMB Mo, 1545-0047
Cormpry 20 Schedule of Contributors 2013
Department of the Treasury » Attach to Form 980, Form 990-EZ, or Form 980-PF

internal Revenue Service » Information about Schedule B (Form 936, 990-EZ, 599-PF) and its instructions is atwww. irs.goviform590.

Name of the organization Cali fornia State Univers ity Domingue 7 Employet identification number

Hills Foundation 952543028
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 581(e)( 3 ) (enter number) organization

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

Form $90-PF D 501{c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxahle private foundation

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 organization filing Form 990, $90-EZ, or 990-PF that received, during the vear, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.}

Special Rules

For a section 501(c){3) crganization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
5009(a)(1) and 170(0(13(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VIIi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For a section 501(C){7), 58), or (10} organization filmg Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclisively for refigious, charitable, elc, purposes, bul these contributions did not total to more than $1,00C.

If this box is checked, enter here the total contributions ihat were received during the year for an exclusively refigious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies o this organization because it received nonexclusively

religious, charitable, eic, contributions of $5,000 or more during the year .. ...

Caution: Arl organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 350, 990-EZ, or
990-PF€ hut it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $9C-PF,

Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-FPF).
BAQABOFg'r:Paperwork Reduction Act Notice, see the Instructions for Form 990, 890EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 930-PF.

TEEAUZQIL 1227413



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

i of

Name of organization

California State University Dominguez

Ewmployer identification number

95-2543028

| Contributors (see instructions). tise dupticate copies of Part | if additional space is needed.

{a {b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person D
1__ |Consulado General de Mexico EN LA _______ . __
B Payrofl D
2401 W 6th Street . ____ | 446, 600. | Noncash
(Complete Part |l for
Los Angeles, CA 90057 __ _ L _____ noncash contributions.)
(a{) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payrolf D
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ nancash contributions.)
(a% (b) (©) d =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
S Payroll [ |
_________________________________________________ Noncash D
(Compiete Part Il for
______________________________________ noncash contributions.)
(a{J (b) ) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash B
{Complete Part |l for
______________________________________ noncash contributions.)
(a) () (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Payroli D
_________________________________________________ Noncash [ ]
(Compiete Part Il for
______________________________________ neoncash contributions.)
(a {b) © d)
Num{;er Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D
Noncash [:I

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 12/2713

Schedule B (Form 990,

990-EZ, or §90-PF) {2013}

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF} (2013) Page 1 to 1 ofPartll

Employer identification number

Name of organization

California State University Dominguez 95-2543028
- | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
. (b) , © (d)
Description of noncash property given FMV (or estimate Date received
. (see instructions
Books and publications _ . _______ . _______ ]
U U SO PV U
I N S 446,600.| 11/15/13
(a) No. o b _ ) (d)
from Description of noncash property given FMV (or estimate} Date received
Parti {see instructions)
I N Ut AN
{a) No. L (b) , (e} )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
U Uyt E U
(a) No. o {b) , ) d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
T s
(a) No. . (b) ) © (d)
from Description of noncash property given FMV (or estimate Date received
Part] {see instructions
S Ut AN
(a) No. . b) . ©, (d)
from Description of noncash property given FMV (or estlmate} Date received
Part | {see instructions
[ U | O S
BAA Schedule B fForm 990, 990-EZ, or 890-PF) (2013)

TEEAQ703L 12/27113



Scheduie B (Form 990, 990-FEZ, or 990-PF) (2013)

Page 1 o 1 of Parthi

Natne of organization

California State University Dominquez

Employer identification number

95-2543028

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complate columns (a) through (e) and the following line entry.
oy organizations completing Part L1, enter total of exclusively religious, charitable, ete.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L] N/A
Use duplicate copies of Part il if additional space is needed. _~ TTTTTT
a by | (e | . }d} s
N% lrolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

@ ® © .
N% frc:im Purpose of gift Use of gift Description of how gift is held
art
(e .
Transfer of gift

Transferee's name, address, and ZIP + 4

L=
No. from
Part|

b

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part |

(b)

Transferee's name, address, and ZIP + 4

(&)
Transfer of giit

BAA

Schedule B (Form 930, 990-EZ, or 930-PF) (2013)

TEEAGZ04L 12127113



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 930,
Part IV, lines 6, 7, 8,9, 10, 11a, 1th, 11¢, 11d, 11e, 111,123, or 12b.
» Attach to Form 990.
Depariment of the freasury » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform3s0. Ectic
Name of the organization Employer Identiticatfon number

California State University Dominguez
Hills Foundation 95-2543028
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

' Complete if the organization answered "Yes' to Form 990, Part [V, line b.

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

1 Total number atend of year................
2 Aggregate contributions to (during yean. . ...
3 Agoregate grants from (during year)........
4
5

Aggregate value at end of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the orgarization's properly, subject to the organization's exclusive legal controf?. ... ... 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, or for any other purpose conferring
INPEIMISSIDIE PIIVALE DENETL. 1. ... te ettt o e s e oot e s ittt [[]Yes D No

Conservation Easements.

Complete if the organization answered 'Yes' to 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 (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation aasement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... o oo e 2a

b Total acreage restricted by conservation easemenis...............ooivii e 2hb
¢ Number of consarvation easements on a certified historic structure included in {@y............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on & historic
structure listed in the National Register .. ..., .o i 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of stales where property subject to conservation easement is located >
5 Does the organization have a writlen policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... i DYGS |:| No

& Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
» .

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170 @ B(0)
1A SECHON 170N @I BN, -« - oo e ts et et et e [ |Yes [[INo

9 [n Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
canservation easements.

i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Fart IV, tine 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in fts revenue statement and balance sheet works of
art, historical treasures, or other simitar assefs held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statemants thal describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), o report in its revenue statement and balance sheet works of art,
istorical freasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating te these items:

(i) Revenues included in Form 990, Part VIIL fine T......ooiin ]
(i) Assels included in Form 990, PArt X . ... ... eu ottt -8

2 If the organization received or held warks of art, histerical treasures, or other similar assets for financial gain, provide the following
armounts required to be reported under SFAS 116 (ASC 958) refating o these items:

a Revenues included in Form 990, Part VITL N 1. .o e e >3
b Assets InclUded in Eormm 980, Part X . oo it et e L}
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02/13 Schedule D (Form 9903 2013




Schedute D (Form 990) 2013 California State University Dominguez 95-2543028 Page 2
Partlii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conilinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemms (check all that apply):

a Pubic exhibition d Lean or exchange programs
b Scholarly research e Other
I Praservation for fuiure generations

4 Pm\{ic)i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
Par .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
1o be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ... ... ... |:| Yes D No

“[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. :

1a s the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
O FOMT 090, PAIt X7 oo e oo oo e e e e e e et D Yes D No

b if *Yes, explain the arrangement in Part XIll and complete the following table:

Amotnt

€ BeginnIng DalaNTe. ... o e ic

d Additions during the Ve . ... r .t 1d

e Distributions during the YeaT. .. ...t e e 1e

[ ENGING DAIANCE. oo ottt it e et e et e e 1f
2a Did the organization include an amount on Form 990, Part X, (112 2t T AP D Yes No

b If "Yes,' explain the arrangement in Part X{l1. Check here if the explantion has been provided in Part XL .................oon. H

[Part V. | Endowment Funds. Complete if the organization answered "Yes' to Form 930, Part IV, line 10,
{a) Current ysar (h) Prior year () Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance...... 8,324,552, 7,213,559, 7,029,331, 5,900,447, 5,399,397.

b Contributions.................. 4,107,541, 45,579, 53, 305. 46, 325. 1,088,088.

¢ Net investment eamings, gains,

and losses . ... ... et 724,496, 1,065,414, 130,923. 1,082,559. 659,692,
d Grants or scholarships.........
e Other expenditures for facilities
and programs . .. .............. 0.

f Administrative expenses.......

g End of year balanca........... 13,156,589, 8,324,552, 7,213,559, 7,029,331, 5,900,447,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endewment » %

b Permanent endowment * %

¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. .. ...t 3a(i) X
(i) related Organizalions. .. ..o ... oo e 3a(ii) X

b If "Yes' to 3a(i), are the related organizations listed as required on Schedule = 3 | . |

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compiete if the organization answered 'Yes' to 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 (c) Accumulated (d) Book value
{invesiment} basis (other) depreciati_on
N - _ e

bBUIdINGS. .o\ v oo 769,643, 292,325, 477,318,

¢ Leasehold improvements. ............... ... 418,061, 418,061, 0.

dEquipment. . ... 531,416. 432,361, 99, 055.

e 1 S 72,020. 72,020. 0.
Total. Add lnes 1a through Te. (Column (d) must equal Form §90, Part X, column (B), line 10@).) .. ... .......... ... > 576,37173.
BAA Schedule D (Form 990) 2013

TEEA3302L  10/02/13



Schedule D (Form 990y 2013 (California State University Dominguez 95-2543028 Page 3

“ Investments — Other Securities,
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Deseription of security or categery (including name of securfty) {b) Book value (c) Mathod of valuation: Cest or end-of-year market value

{3) Cther Local Agency Investment Fund 1,610,877.|End of Year Market Value

Total. ¢Cotumn (b) must equaf Form 990, Pari X, column (B) fine 12). . . ™! 1,610,877, -

Part VIl | Investments — Program Related. N/A .
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Pari X, line 13.

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

n
&
3
@)
&)
(6)
7
(8)
(9)
(103
Total. (Column (h) must equal Form 520, Part X,_cofurmn (B} ling 13) . . >

PartIX | Other Assets. - N/B _ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

0
)
@)
@
&)
)]
)
&)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (BY, ine 15.). oo >
PartX | Other Liabilities.
Complate if the organization answered 'Yes' to Form 950, Part IV, Hine T1e or 11f. See Form 890, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income {axes
®) Agepcy Funds Held in Trust 310,474,
(3) Depository Accounts 497,952,
@ Other Liabilities 39,546.
&) Postemployment Benefits 2,932,776,
&)
&
8
(9
9
{an
Tuotal. (Cofumn (h) must equal Form 990, Part X, column (B) fine 25.). . . . .. L 3,780, 748.
2. Liahility for uncertain tax positions. (n Part X1, provide the text of the footnote to the erganization's financlal staterments that reports the organization's liabikity for uncertain
tax positions urder FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XIE ... See, Park XTII [&

BAA TEEA3303L 10/02/13 Schedule D (Form 990} 2013



Schedule D (Form 990) 2013 California State University Dominguez 95-2543028 Page 4
Part Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial statements.........ooccin
2 Amounts included on line T but not on Form 980, Part VI, tine 12

21,653, 900.

a Net unrealized gains on investments. ... ..o 2a 1,093,625,

b Donated services and use of facilities . ........ ... 2b

¢ Recoveries of prior year grants .. ... .o o 2c’

d Other (Describe in Part xi11) .. See Part XITL ... 2d 1,162,579,

e Add lines 2a throUgh 2a. .. o et 2,256,204,
3 Subtract ine 2e from lIBe . . e 3 19,397,696,
4 Amounts included on Form 989, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b. ............. 4a

b Other (Describe in Part X111y .. See Part XITI L ab

C AL TINES 43 A0 BB ... L e 4c¢ 580, 836.
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part!l, line 12). ... ... oo ovn o 5 19,978,632,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 | 21,496,441,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facifities ... ... e Z2a

b Prior year adiustments. .. ... .. ... 2b

Pl ] 10T [0 LTy - - U 2¢

d Other (Describe in Pari XLy .. See Paxrt XITT ... 2d 1,563, 225.

e Add ines 2a TroUgh 20, . .. ...t e 1,563,225,
3 Subtract line 2e from e T ... ... oo 19,833, 216.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b. ... .........

b Other (Describe in Part xiit) .. See Part XIIT ...

CAGE TNES 43 808 BB .. e ] 617,308.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18). ... ... .. ... 5 20,550,524,

[Part Xl ] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V,
line 4 Part X, line 2; Parl XI, lines 2d and 4b; and Part XiI, lines 2d and 4b. Alse compiete this part to provide any additional information.

tax positions will be sustaipned in the event of an audit by taxing authorities at
BAA Schedule B (Form 930) 2013

TEEA3304L 1040213



Schedule D Form 920) 2013 California State University Dominguez 95-2543028 Page 5
[Part XIII. | Supplemental Information (continued)

BAA TEEA3305L  07/01/13 Schedule D (Form 990) 2013



2013 Schedule D, Part Xlll - Supplemental Information Page 4
California State University Dominguez

Client CSUDHF Hills Foundation 95-2543028

5/14/15 10:30AM

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 980

CoSE OF GoOAS SOOI oo e e 5 874,839.
Investment Mgmt Fees & Investment InCome..................cooiii 24,203,
Rental Propelrty EXDEIISE.... ... i 103,290,
Special Events EXPEISE .. ... oot 160, 247.

Total § 1,162,579,

Schedule D, Part X], Line 4b
Other Revenue Included On Form 990 But Not Included In FIS

University SUPDOLL. . ..o S 580, 936.
Total § 580, 936.

Schedule D, Part XIi, Line 2d
Other Expenses And Losses Per Audited F/$

Cosl 0F GO SOLa . oot e 5 874,839.
Prior Period AdJustment.. . ..o ..o 424,849,
Rental Properiy EEDEIISE. ... ... it 103,290,
Special Event EXDeNSe. ... ... ... 160,247,

Total § 1,563,225,

Schedule D, Part Xl|, Line 4h
Other Expenses Included On Form 990 But Not Included In FIS

Investment Mgmt Fees & Investment INCOME.................ooiiiiiiin, $ 24,203.
Override of book/tax differencCe. . .. ... i e 12,169.
University SUDDOTE. 580, 936.

Total § 617,308,




OMB No. 1545-0047

Supplemental Information Regarding I
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
ot 19, or if the organization entered more than §15,000 on Form 990-EZ, line 6a.
» Aftach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www,irs.gov/foerQU.

Name of the organization ("911 fornia State University Dominguez Employer identification nuimber
Hills Foundation 95-2543028
Fundralsing Activities. Complete if ihe organization answered "Yes' to Form 990, Part IV, line 17.
L Form 990-E7 filers are not required to compiete 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-governiment grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events

d [X] In-person solicitations

2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? .................
b If *Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant o agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

SCHEDULE G
(Form 990 or 890-EZ}

DYes No

(i) Name and address of individual (i) Activity (iii) bid fundraiser (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser} have custody or control from activity (or retained by) {or retained by}
of contrigutéons? fundraiser listed in organization
column (i)
Ruffalo Cody 1025 Yes No
1 Kirkwood P Cedar Rapl CA Phone
solicit X 57,374. 63,845.

2

3

a

5

6

7

8

9
10

TORAL. . v oot s 57,374, 63,845. 0.

3 1j4t all stales in which the orgamization is registered or licensed fo solicit coniributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 990-E7) 2013

TEEAJ7DIL 06/26/13



Schedule G {Ferm 950 or 990-EZ) 2013 California State University Dominguez 95-2543028 Page 2
T [Fundraising Events. Compiete if the organization answered 'Yes'to Form 990, Part tV, line 18, or reported
more than giS,OOO 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) Eveni #2 {c) Other events {d) Tetal events
. ) {acd column {(a}
Presidential § None through column {c})
E {event type) {event type} (total number)
v
E 1 Grossreceips. ... ..o, 270,808, 270,808.
E
2 Less: Charitable contributions. ......... 259,358, 259, 358,
3 Gross income (line 1 minus line 2)..... 11, 450. i1,450.
4 Cashoprizes.........cooiiciiooot
5 Noncashprizes.......................
D
||2 6 Rentffaciiity cosis.....................
E
G
T 7 Foodandhbeverages ..................
E
X | 8 Entertainment...............
E
§ 9 Ofther direct expenses................. 160,247. 160,247.
E
s
Direct expense summary. Add lines 4 through 2 in column () ... s - 160,247,
Net income summary. Subtract line 10 fromtine 3, column (). ... - -148,797.

IIf] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.

" (a) Bingo {byPull tabs/Instant | (c) Other gaming (d) Total gaming
E bmgofgrogresswe (add cotumn (a)
‘é ingo through column (c))
N
U
E T GIOSSTEVENUE. . ... e
2 Cashoprizes..............iiiieiain.
E
D X
LBl 3 Noncashoprizes............ooo
E N
cs
TE| 4 Rent/facility cosls...................
5 Other direct expenses.................
Yes % ||| Yes % Yes %
6 Volunieeriabor.............. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@} ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) ..o >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? .. ... . s D Yes DNO
BIfNo explain:
10a Ware any of the organization's qaming licenses revoked, suspended of terminated during The tax year?. UIRUOR Tj Yes _EﬁuE a

BAA TEEA37C2L  06/26/13 Schedule G (Form 990 or 930-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 California State University Dominguez 95-~2543028 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or cther entity formed to
AAMINISTEr CHAMADIE GAMUMIT . -« -+ e ettt s e ettt et e s o m et et e r o m et s e s st D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's Tacility .. ... ..o i 13a

e

Name * B
Address * _ B B B
15a Does the organization have a contact with a ihird party from whom the organization receives gaming revenue?. ...... DYes DNo
b if 'Yes, enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party » 5

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] birectoriofficer [ JEmployee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions reguired under siate law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > ]

art IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v),
and Part |1, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L D6/26/13 Schedule G {Form 990 or 990-E2Z) 2013
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CMB No. 1045-0047

SCHEDULE J Compensation Information

{Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
» Gomplete if the organization answered "Yes' on Form 930, Part IV, line 23,
» Aftach to Form 980. * See separate instructions. i
Diepariment of the Treasury » [nformation about Schedule J (Form 980) and its instructions is
internal Revenue Service at www.irs.gov/form990.

Employer ideniification number

95-2543028

Name of the organization

California State University Dominguez
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 in Form 990, Part
VIl, Section A, Ene 1a. Complete Part 11 to provide any relevant information regarding these items,
D First-class or charter travel DHousing aliowance or residence for personal use
[ ] travel for companions [ jPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account DPersonaI servicas (e.q., maid, chauffeur, chef)

h 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................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regatding the items checked indine 1a?........... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Checlk all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part L.

[ ] Compensation committee [ ] writien employment contract
|:| Independent compensation consultant Compensation survey or study
D Farm 990 of other organizations Approval by the board or compensation committee

4 During the{f(ear, did any person listed in 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? . ... i
b Parlicipate in, or receive payment from, a supplemental nonqualified retirement plan? ..o
¢ Participate in, or receive payment from, an equity-based compensation arrangement

If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(¢)}(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZALIONT . L.ttt ettt e e
b Any related o7ganization? .. ... oo
If *Yes' to line 5a or 5b, describe in Part 1l
§ For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OIQAMIZEITON?. . . ety e e
b Any related organization? .. ... ... . oo e e
If 'Yes' to line 6a or 6b, describe in Part li.

7 For persons listed in Form 990, Part VI1, Section A, line 1a, did the organization provide any non-fixed
payments net describad in lines 5 and 67 I "Yes,' describe in Part 1T O 7 X

8 Were any ameounts reported in Form 990, Part VIi, paid or accrued pursuant o a sontract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

[£ Yes, describe In Part . .. 8 X
g ¥ 'Yes'to line 8, did the organization also foliow the rebuttatle presumption procedure dascribed in Regulations
SEOHOM BB A0BE Bl T . .ttt et ettt e e ettt et e et sasieeeiciiissceeecesiittiiiiiiieicr 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEAATOIL  07/08M13
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SCHEDULE M
{(Form 990)

Noncash Contributions

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

» Attach to Form 930.

Department of the Treasury
Interna! Revenue Service

» Information about Schedule M {Form 990) and its instructions is at www.irs.gov/orm38g.

OMB No. 1545-0047

2013

N f t fzati . . N . .
ame of the organization .1 4 Fornia State University Dominguez

Hills Foundation

Employet identiffcatlon number

95-2543028

| Types of Property

(@)
Check if
applicable

(b}
Number of
contributions or
items contributed

()
Noncash contribution
amounts reported
on Form 990,

(d)
Method of determining
noncash contribution amounts

Part VIII, line 1g

At —Works ofart. ... e X 2 300.|Cost

Art — Historical treasures. . ... ......oovv oot

Art — Fractional inferests. . ... ..ot

Books and pubfications............ ..o X 2,609.|Cost

Clothing and househoid goods. .................

Carsandothervehicles.......... .. ... . ...

Boals and plahes ..............................

oo LN N o T & 5 I < FL I L&

Intellectual property. ...

9 Securitiss — Publicly traded .. ...........o e

10 Securities — Closely held stock.............. ..

11 Securities — Partnership, LLC, or trust interesis .

12 Securities — Miscellaneous. ................. .ot

13 Quazlified conservation contribution —
Historic structures ... oo

14 Qualified conservation centribution — Other. .. ...

15 Realesiate — Residential .................. .

16 Real estate — Commercial ... ...

17 Realestate —Other. ........ .. ... ..

18 Coltectibles. .. oo s

19 Food INVENTOIY. . .. oot i X 2 900.|Cost

20 Drugs and medical supplies ..................h,

21 TaXidermMy. . oo

22 Ristorical artifacts. ... o

23 Scientific specimens............coi i

24 Archeoclogical artifacts. ...l

—

80,392,

Cost

[ &% ]

5,400,

Y. Y
26 Other » (Equipment PR X
) X

4 3,190.|Cost

28 Other* { ). -

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... i 29

30a During the year, did the organization receive by conlribution any oraperty reperted in Part |, tines 1-28, that it must
hold for at least three years from the date of the initiaf contribution, and which is not required to be used for exempt

h If "Yes,' describe the arrangement in Part i
31 Does the organization have a gift acceplance policy that requires the review of any non-standard contributions? . . ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIDUIONST. + + o .ttt e ettt et e e et e et m e e e e et e s s e s st
b If 'Yes,” describe in Part Il.

33 I the organization did rot report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,

Yes No

| x|l

32a X

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

TEEA4GDIL 09/06/13

Schedile M (Form 990) 2013



Schedule M (Form 950) 2013 California State University Dominguez 95-2543028 Page 2
Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part §, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additicnal information.

BAA TEEA4G02L 06/27/13 Schedule M (Form 930) 2013



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 920-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 890-EZ} and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organizalion o1 § Faprnia State University Dominguez
Hills Foundation 95-2543028

Empleyer identification number

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  00/09/2013 Schedule O (Form 990 or 990-EZ) 2013



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

Nams of the organizalion ~ 7 § Foprnia State University Domingtez

Employer identification aumber

Hills Foundation 95-2543028
___Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available . ______.______
__ The Foundation's bylaws, procedures, tax returns, and annual audited finamclal _ . __
__ _statements_are_available for review on the California State Univers ity, Dominguez  __
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Client CSUDHF Hills Foundation 95.2543028
5/14/15 13:30AM
Form 990, Part IX, Line 24e
Other Expenses
(&) (B) (C) (D)
Program Management
Total Services & General Fundraising
Administrative Fees 117,054, 117,054,
Bad Debt Expense 473, 473,
Commissions 27,154, 27,154,
Donatiocns 58, 200. 58,200.
Dues and Subscriptions 25,786, 21,897. 3,899.
FEducation and Training 386,405. 385,123, 1,282.
Equipment Rental 99,179. 99,179,
Food 93,409. 93,409.
Honoraria 126,502. 126,502.
Miscellaneous Expense 643,572, 638,155, 5,417.
Permits and Fees 6,828. 6,828,
Postage and Shipping 5,407. 1,865. 3,542,
Printing and Publications 81,078, 76,114, 4,964,
Public Relations 326G, 237. 318,573. 1,664.
Registration and Dues 649, 868. 649,868.
Repairs and Malntenance 137,563, 59,665, 77,898,
Small Fguipment 15,189, 14,367. 822.
Special Fvents Expense 53,100. 53,100.
Student Activity Related 42,728, 42,7728,
Student Fees 38,544, 38,544,
Subcontracts 41, 448. 41,448,
Taxes and Licenses 10,829. 4,510. 6,319,
Telephone 75, 448. 70,460, 4,988,
Tuition 10,985. i,876. 9,109.
Uniforms 5,194, 5,194.
Utilities 300, 795. 282,408, 18, 387.
Workshops 48,031, 48,031.
Total & 3,421,016. § 3,229,152, § 191,864, § 0.
Form 990, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Adjustments to permanent endOWRMENTS...............oooooiiiiiiim § 533,445,
Total 3 533, 145,
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Provide additiona} information for responses to questions on Schedule R (see instructions).
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