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Schedule D (Form 990) 2014 Californla State University, Dominguez 95-2543028 Page 5

[Part XHIl | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

the federal and state levels. The primary tax positions evaluated are related to the
Foundation's continued qualification as a tax-exempt organization and whether there
is unrelated business income activities conducted that would be taxable. Management
has determined that all income tax positions will more likely than not be sustained
upon potential audit or examination; therefore, no disclosures of uncertain income

tax positions are required. The Foundation's Forms 990, Return of Organization Exempt

from Income Tax, for the tax years ended June 30, 2014, 2013, and 2012, are subject

to examination by the IRS, generally for 3 years after they were filed.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/$ But Not Included On Form 990

Cost 0F Goods SOLA. ... i $ 851,736.
Rental Properity EXDEIISE ... o e 107,031.
Special event reconciliation...... ... 5,350.
Special eVEeNnTS EXPEIESE... ... ... . i ittt 30,611.

Total $§ 994,728.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Contract adjUustmBILS. .o i e e 5 -445,247.
Cost 0f QoOAds SOLA. ... i i i 851, 736.
Rental Properiy RPEISE ... it e 107,031.
Special evenlh ERPEISE ... ... .. i e 30,611,

Total § 544,131.

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Override of book/tax AifferenCe. . . . i i 5 -28,777.
Total § -28,777.
BAA TEEA3305L 08/25/14 Schedule D (Form S50) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, er 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Aftach to Form 390 or Farm 930-EZ.

Department of the T _ .

Iniainal Revenus Service » Informaticn about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form390. L
ion number

Name of the organization Cali fornia State Univers ity’ Dominguez Employer identificat
Hills Fcundation 95-2543028

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b trternet and email solicitations f Soticitation of government grants
[ Phone solicitations g Special fundraising events
d [X| in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees or key
employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services?. ................. DYes

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

OMB Mo, 1545-0047

(i) Name and address of individual (i) Activity (iii} Dirt fundraiser | (iv) Gross receipis {v) Amount paid to | (vi} Amount paid to
or entity (fundraiser) have sustody or control from activity {or retained by} (or retained by)
of contributions? fundraiser listed in organization
column (i)
Ruffalo Noel L 1025 Yes | MNo
1 Kirkwood P Cedar Rapi CA Fhone
solicit X 116,147, 83,317. 32,830.
2
3
4
5
-]
7
8
2
10
TOtAl . o e s 116,147. 83,317. 32,830.
3 ListIAaII stetes in which the organization is registered or licensed fo sclicit confributions or has been nofified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule G (Form 950 or 990-EZ) 2014

TEEA3701L 09/16N4
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Schedule G (Form 990 or 990-EZ) 2014 California State University, Dominguez

95-2543028

Page 2

more than

List events with gross receipts greater than $5,000.

| Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 {b) Event #2 (c) Cther events {d) Total avenis
) (add column (a)
Presidential § None through column (¢))
E (event type) (event type) (total number)
v
E 1 Grossreceipts ...l 181,975. 181, 975.
E
2 Less: Contributions. ................... 187, 325. 187,325,
3 Gross income (line 1 minus line 2)..... -5,350. -5, 350,
4 Cashprizes...............coooeiiin.
5 Noncashoprizes........................
)
15 6 Rentfacilitycosts.............. ... .
E
c
T 7 Foodand beverages. ..................
E
X | 8 Entertainment.........................
E
N | 9 Otherdirect expenses................. 30,611. 30,611.
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (d). ... ..o oo 30,611,
11 Net income summary. Subtract line 10 from line 3, column (d} ........ ... oo > -35, 961,

| 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 6a.

{a) Bingo (b) Puli tabs/Instant |  (c) Other gaming (d) Total gaming
R bingo/progressive {add column (a)
v bingo through column {c))
E
N
u
E 1 Grossrevenue . ...........ooveeeineans
2 Cashoprizes...........oiiaiiiin
E
DX
% £| 3 Noncashprizes ................ooooen,
E N
cs
TEl 4 Rentfacility costs..............c.ooon.
5 Otherdirectexpenses.................
Yes % || |Yes % | |Yes %
6 Volunteerlabor ............. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... i >
[ d

8 Net gaming income summary. Subtract line 7 rom line T, column {d). ...

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  09/16/14 Schedule G {Form $90 or 980-EZ) 2014



+ |

Schedufe G (Form 990 or 990-EZ) 2014 California State University, Dominguez 95-2543028 Page 3
11 Daes the organization operate gaming activities with nonmembars? ... .. .o D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitahle Gaming? . . e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ... .. r e e e e e 13a
b AN GULSIdE FaCi ity . . . oo e e e 13b %
14 Enter the narme and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address» i
15a Does the organization have a contact wilh a third party from whom the organization receives gaming revenue?....... DYes [:INo
b If "Yes,’” enter the amount of gaming revenue received by the organization* $ and the amount

of gaming revenue relained by the third party» &
¢ If "Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Directorfofficer D Employee D 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? Yes [ |No
b Enter the amount of distributions reguired under state law fo be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iily and (v},
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  0%/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

OMB No. 1545-0047

* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

2014

» Attach to Form 990.

 Open to Publi

Department of the Traasury ¥ information about Schedule J (Form 990) and its instructions is 110 £UDLEC
Internal Revenue Service at www.irs.gov/form990. S Inspectlon i
Name of the organization Employer identification number

Pa

California State University, Dominguez 95-25430728

rt1{ Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of the following te or for a persor listed in Form 990, Part

6

9

VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
| ]First-class or charter travel [ ]Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
DHealth or social club dues or initiation fees

DPersonal services (e.g., maid, chauffeur, chef)

[ | Tax indemnification and gross-up payments
D Discreticnary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'Ne,' compiete Part lil toexplain. ...............

Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,

indicate which, if any, of the following the filing organization used tc establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part (I},

D Written employment contract
Compensation survey or study
Approval by the board or compensation committee

D Compensation committee
D Independent compensation consuliant
D Form 990 of other organizations

During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?. ... ...

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

Only section 501(cX3) 501{c}4), and 501(c)¥29) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vi, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization?. .. ... .. e e

If "Yes' to line 5a or 5b, describe in Part Iil.

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization?. .. ... e e e e

If "Yes' to line &a or 6b, describe in Part 1.

For persens listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 {f 'Yes," describe inPart lIL ... o

Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If Yes, describe I Part [l .. .. e e e e

if 'Yes to line 8, did the organization also follow the rebuttable presumpticn procedure described in Regulations
SECHION B3 A0B B0 2. .. . ottt e e e e e e e e e

Yes

No

G6h

7 X
8 x
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

TEEASIOIL 10/1414

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV Mo. T845-00%7
{Form 920 or 930-EZ) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide ;ny additional information. 201 4

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 980 or 990-EZ) and iis instructions is
internal Revenue Service at www.irs.gov/form3890.

Name of the organization =41 § fornia State University, Dominguez
Hills Foundation 95-2543028

Form 990, Part lli, Line 1 - Organization Mission

The organization's primary exempt purpcose 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 machine operations on the campus, 3) accumulating and managing endowment
and student scholarship funds, and 4) administering various educational-related
functions, special programs and other activities.

Form 990, Part VI, Line 11b - Form 990 Review Process

L copy of the Form 990 is presented to the Board for comments and/or approval prior
to £iling the form.

Form 990, Part V1, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Foundation requires that all members of the Board of Directors, as well as all
central office staff and campus dining managers and supervisors complete and sign
the Foundation's "Conflict of Interest Statement” annually. A file is mandated of
the signed statements received and follow up letters are sent out until the signed
statements are received.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Human Resources performs market research based on industry and size when determining
compensation for éfficers or key employees of the organization. The Board reviews
and approves the compensation amounts.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Human Resources performs market regsearch based on industry and size when determining
compensation for officers or key employees of the organization. The Board reviews

and approves the compensation amounts,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 08/18114 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E7) 2014

Page 2

Employer identification number

Name of e organization 0911 fornia State University, Dominguez

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 financial
statements are available for review on the California State University, Dominguez

Hills' website as well as upon request.

Form 990, Part 1X, Line 24e
Other Expenses

(R) (B) <) (D)
Program Management
Total Services & General Fundraising
Administrative Fees 118,768. 118,765. 3.
Commissions 29,983. 28,240, 1,743,
Donations 23,162. 23,162.
Dues and Subscriptions 54,197. 50,802. 3,395.
Food 34,801. 34,801.
Honoraria 57,950. 57, 950.
Membership Pues and Fees 661,818. 507, 335. 154, 483.
Miscellaneous Expense -621. 109. ~-730.
Permits and Fees 1,271. 1,271,
Postage and Shipping 4,588. 979, 3,609.
Printing and Publications 60,417. 51,017, 9,400,
Public Relations 204, 640, 202,006. 2,634.
Registration and Dues 75,995, 75,995,
Repairs and Maintenance 148,627. 82,083. 66,544,
Small Equipment 12,100, 10,150, 1,3850.
Special Events Expense 182,147, 182,147,
Student Activity Related 41,603, 41,603,
Student Fees 334,881. 334,881.
Subcontracts 456, 236. 456, 236.
Taxes and Licenses 6,340, 6,340.
Telephone 25,525, 17,826, 7,699,
Tuition 20,608. 3,334. 17,274.
Utilities 315,282. 295,884, 19,398,
Workshops 110,320, 110,329,
Total § 2,980,647. $ 2,504,758, § 475,889, 3 0.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Book/tar Qi e emile 5 5,920,
Contrach addustment . . o e 445, 247.
Total % 451,167.

Form 990, Part Xll, Line 2 - Change of Oversight or Selection Process
The Foundation has an Audit Committee that assumes responsibility for oversight of

the audit of its financial statements. The selection of an independent accountant is

also performed by the Audit Committee.

BAA

Schedule O (Form 990 or 990-EZ) 2014

TEEA4902L 08/18/14
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Provide additional information for responses to questions on Schedule R (see instructions).
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