** PUBLIC DISCLOSURE COPY *+*

990 Return of Organization Exempt From Income Tax TRl
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung 2 0 1 2
Departrnent of the Treasury benefit trust or private foundati?n) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1 , 2012 andending JUN 30, 2013
B Check it C Name of organization D Employer identification number
et | CAL STATE FULLERTON PHILANTHROPIC
chinze’ | FOUNDATION
cwf?ar?@e Doing Business As 33-0567 945
[ Joa Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
[ Jemn- | 2600 NUTWOOD AVE 850 657-278-2786
fé?ﬂezﬂded City, town, or post office, state, and zZIp code G Gross receipts § 44 ’ 912 ’ 651.
wpiea | R ULLERTON, CA 928 31 H{a} Is this a group return
pending F Name and address of principal officor GREG SAKS for affiliates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affliates included? [ Jves [ o
! Taxexempt status: LX [501(c)(3) [ 501(0)( ) (insertno.) [ T48a7Gy M or | 527 If "No," attach a lst. (see instructions)
J_Website: p HTTP: / /WWW . F ULLERTON.EDU/F OUNDATION/ H(c) Group exemption number P
K_Form of organization: | X | Corporation | Trast LI Association | ] Other o [ L Year of formation: 199 3| M State of legal domiciie: CA

[Part1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activites: SUPPORT THE PEOPLE AND PROGRAMS
;;’ OF CALIFORNIA STATE UNIVERSITY . FULLERTON.
g 2 Check this box P LJ if the organization discontinued its operations or disposed of more than 25% of its net assets,
31 3 Number of voting members of the governing body (Part V1, line 1 A 3 24
g 4  Number of independent voting members of the governing body (Part VI, line ) e 4 20
2 5 Total number of individuals employed in calendar year 2012 (Part V, line 28) 5 0
*_;_' 6 Total number of volunteers (estimate if NOOOSSAN) o 6 30
;6 7 a Total unrelated business revenue from Part VIHi, colurmn ©finet2 T 7a 0.
b Net unrelated business taxable income from Form 90T ine34 oo T 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line sty 6,505 , 956, 7,258 , 534,
g 9 Program service revenue Part Vil ne 2g) T 1,788 , 263, 883 ,079.
E 10 Investment income {Part VIi1, column (A}, fines S4end7d) 684 ,139., 3,248 . 7166,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and He) 29,705. 200,017.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12y 9 . 008 ,063. 11 , 590 . 396.
13 Grants and similar amounts paid (Part IX, column (A).lines1-3) 3,000 , 954, 2,265 , 823,
14 Benefits paid to or for members (Part IX, column L 0. 0.
& 1 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) 1,864 . 757, 1,575 , 672,
§ 16a Professional fundraising fees (Part IX, column (), line e 0. 0.
e b Total fundraising expenses (Part IX, column D), line25) P 484 ,685.
Y7 Other expenses (Part IX, column (A), lines 11a-114, Mh24e) 3,227 , 043, 2,666 , 812,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25 8,092,751, 6,508,307.
19  Revenue less expenses. Subtract line 18 from line 12 915 ,309. 5 , 082 ,089.
58 Beginning of Current Year End of Year
25/ 20 jodaosels (PatX.ine 1) oo 61,078,982, 65,527 789
251 21 Total liabilties (Part Xlne26) ... 983,661. 735,344,
E‘L; 22 Net assets or fund balances. Subtract line 21 from line 20 60 . 095 ,321. 64 , 792 ,445.
a

rt 1l | Signature Block

Under penalties of perjury, | declare that | have examined this retyryiinciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
%
true, correct, and complete. Declaration of preparer (other th}ﬁé{ﬁeems based on alf information of which preparer has any knowledge.

} Signature of officer , iﬁfx\f R Uate
Here ) GREG SAKS, EXEGUTIVE DIRECTOR

Type or print name and title N :?;f/ 7

Print/Type preparer's name . Preparer's signature Date oreck | [T PTIN
Paid DONITA M. JOSEPH Isfe!iemolo « P00286656
Preparer | Firm's name » WINDES, INC. FirmsEiNyp  95-30017179
Use Only | Firm's address » P.O. BOX 87
LONG BEACH, CaA 90801-0087 Phoneno. (562)435-1191
May the IRS discuss this retum with the preparer shown above? (see DSUUCHONS) o LXJ Yes L__J No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2012)




CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2012) FOUNDATION 33-0567945 Page 2
[ Part Il j Statement of Program Service Accomplishments
Check if Schedule O contains a response to v questoninthisPart il oo [:j

1 Briefly describe the organization’s mission:

TO ACTIVELY PROMOTE, PURSUE AND STEWARD PRIVATE SUPPORT FOR THE
ADVANCEMENT OF CALIFORNIA STATE UNIVERSITY, FULLERTON.

2 Did the organization undertake any significant program services during the year which were not listed on
ons oo BOEZY i BYes No

If "Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes [X] No
It "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 5;867;5080 including grants of $ 2,265,8230 } {Revenue $ 883,079. )

4b  (Code: ) {Expenses § including grants of $ } (Revenue $ )

4c  (Code: } {Expenses § including grants of $ } (Revenue s }

4d  Other program services (Describe in Schedule 0.

{Expenses § including grants of § } (Revenue $ )
4e_ Total program service expenses P 5,867,508.
Form 990 2012)
232002
1271012
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2012) FOUNDATION 33-0567945 Page 3

[Part IV[Checkiist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Ir'Yes," complete Schedule A
2 s the organization required to complete Schedule B, Schedule of Contributors

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

public office? If "Yes,* complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes," complete Schedule C, Partif

5 Is the organization a section 501(c)id), 501(c)(5), or 501 (c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part ji

D, Part |

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Il

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes,” complete Schedule DoPartlv
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, pe
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part vV

11 if the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI VIL VL IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Part Vi

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vit

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, complete Schedule D, PartIX
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
ponedule D Parts Xiand X e
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
f "Yes," and if the organization answered “No* to iine 12a, then completing Schedule D, Parts X/ and Xl is optional
13 s the organization a school described in section T70(R)1)(ANE? If "Yes,” complete Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizatio

or entity located outside the United States? If "Yes, " complete Schedule F, Parts I and IV

N

16 Did the organization report on Part IX, column (M), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes," complete Schedule FPartsiienary
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |
18 Did the organization report more than $15,000 total of fundraising event
1c and 8a? If "Yes, " complete Schedule GPaI
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9
complete Schedule G, Part il
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
b _If "Yes" to line 20a, did the organization attach a copy of its au

Yes | No

1 1 X
X

)
LB L B R PR PV

10 | X

11a] X

11b

1ic

11d

C R T B2 I

11e

11| X

12a X

12b| X

13

Pl

14a

14b

15

16

A B P P

X
X

232003
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CAL STATE FULLERTON PHILANTHROPIC

33‘0567945 Paqe4

Form 990 (2012) FOUNDATION
[ Part IV | Checkiist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to

United States on Part IX, column (A}, line 17 If ‘Yes," complete Schedule !, Parts land It

Did the organization report more than $5,000 of grants and other assistance to
column (A}, line 27 If "Yes," complete Schedule 1, Parts | and il

any government or organization in the

individuals in the United States on Part IX,

23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about Compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete

Schedule 4

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer fines 24b through 24d and complete

Schedule K. If "No ', go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the

any tax-exempt bonds?

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?

25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in
disqualified person during the year? /f “Yes, " complete Schedule L, Part |

an excess benefit transaction with a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part |

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes, " comp,

lete Schedule L, Part If

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part ili

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, partty
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee

{or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If Yes." complete Scheaute L, Partry - T

88

Did the organization receive contributions of art, historical treasures, or other sj
contributions? /f "Yes, " complete Schedule Mo
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part |

Did the organization receive more than $25,000 in non-cash contributions? /f Yes," complete Schedulem

milar assets, or qualified conservation

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, complete

Schedule N, Part |

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-37 If "ves,* complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, I, or IV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 S
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section S12(b)(13)7 If "Yes, " complete Schedule B, PartV,fne2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2

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

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedu

Note. All Form 990 filers Aerequiedtocomplete Sehedule O oo o

232004
12-10-12

Yes | No
21| X
22 X
23 | X
X
25a X
25h X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X
35a X
35b
36 X
37 X
38 | X
Form 990 (2012)

4
10330514 794084 75655 2012.05080 CAL STATE FULLERTON PHILANT 75655__ 1




CAL STATE FULLERTON PHILANTHROPIC
Form 990 (2012) FOUNDATION . 33-0567945 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question in this Part vV

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 148
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
) WITNGS L0 P WIMEIS? . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisreturn 2a 0
b ifatieastoneis reported on line 2a, did the organization file alf required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 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)y? 4a X

b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

ba Was the oOrganization a party to a prohibited tax shelter transaction at any time during the tax vear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBOTY et 5c

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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Orgamiaatione fos T o 6b
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 to the payor?] 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Yo ERRRT e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear L‘Id ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098C? | 7h | N/RA
8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N / A 9b
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Villline12 N/A |10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members OF ShArGROIAENS oo N / A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from TEM) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N / A 12b l
13 Section 501c)29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans inmore than one state? N / A 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualfied healthplans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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CAL STATE FULLERTON PHILANTHROPIC
Form 990 (2012) FOUNDATION 33-0567945 Page 6
I §art gi f

Governance, Management, and Disclosure For each “vos resporise to lines 2 through 7b befow, and for & "No® response
to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a osbenseloany questioninthisPartVi o EX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KOV OMPIOVO®Y . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 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 memers or stockholders? ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning BOGY? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockh
persons other than the governingbody? ... 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
2 Thegovemingbody? ... ... 8a | X
b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
Organization’s mailing address? /f "Yes, " provide the names and addresses in Schedwle O 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code, )

Yes | No
10a Did the organization have local chapters, branches, or AMELSST 10a X
b If *Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt puposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
Deoule Ohowthis wasdone ... o i 12¢ | X
13 Did the organization have a written whistieblower poliey? 13| X
14 Did the organization have a written document retention and destruction PoliCY? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... 15b X

I "Yes" to line 15a or 1 5b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
ovon o G I8 YERI? vt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website D Upon request Other (explain in Schedule Oj
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

ANH CHEN - 657-278-2118
2600 NUTWOOD AVE. # 850, FULLERTON, CA 92831
o012 Form 990 (2012)
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CAL STATE FULLERTON PH ILANTHROPIC
Form 990 (2012) FOUNDATION 33-0567945  page7
Eart ?fﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a =Sponse oanyquestioninthisPartVil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report tompensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiISC) of more than $100,000 from the organization and any related organizations,

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B} ©) D) (E) (F}
Name and Title Average | . cfi(cjfglggfhan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from elated other
(list any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related g § ) ;;; (W-2/1099-MISC) organization
organizations| = | 5 SIE. and related
below s £ 5| g gl organizations
line) HEIEIE
(1) DOUGLAS H, SIMAO 4.00
CHAIR X X 0. 0. 0.
(2) JULIE K, MILLER-PHIPPS 2.00
CHAIR-ELECT X X 0. 0. 0.
(3) JEFFREY S, VAN HARTE 2.00
VICE CHAIR X X 0. 0. 0.
(4) ANNETTE E. FELICIANI 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) MARILYN C. BREWER 2.00
MEMBER AT LARGE X X 0. 0. 0.
(6) DICK ACKERMAN 1.00
DIRECTOR X 0. 0. 0.
(7) WYLIE A, AITKEN 1.00
DIRECTOR X 0. 0. 0.
(8) ROBERT M. ALVARADO 1.00
DIRECTOR X 0. 0. 0.
(%) JO E, BANDY 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID D. BOWMAN 1.00
DIRECTOR 49.001x 0. 91,481.] 37,965.
(11) GREGORY BUNCH 1.00
DIRECTOR X 0. 0. 0.
(12) PAUL CARTER 1.00
DIRECTOR X 0. 0. 0.
(13) DAVID DORAN 1.00
DIRECTOR X 0. 0. 0.
(14) PAUL F. FOLING 1.00
DIRECTOR X 0. 0. 0.
(15) MILDRED GARCIA 1.00
DIRECTOR 49.001x 0. 160,605.] 52,040.
(16) GERALD E. JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
(17) JOSE LARA 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2012) FOUNDATION 33-0567945 Page 8
art 3 Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees {continued)
(A) B) (€ (D} (E) {F)
Name and title Average (do rict cni?f&io?:m an one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week Officer and & director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ - organization {W-2/1099-MISC) from the
related | 213 2 (W-2/1099-MISC) organization
organizations| = | £ g e and related
below | 2/=1 |2 =1 organizations
(18) DWAYNE MASON 1.00
DIRECTOR 19.00x 0. 0.] 15,247.
(18} STEVEN G, MIHAYLO 1.00
DIRECTOR X 0. 0. 0.
(20) GEOFFREY S, PAYNE 1.00
DIRECTOR X 0. 0. 0.
(21) KERRI RUPPERT SCHILLER 1.00
DIRECTOR X 0. 0. 0.
(22) ERNIE SCHROEDER 1.00
DIRECTOR X 0. 0. 0.
(23) VICTORIA L. VASQUES 1.00
DIRECTOR X 0. 0. 0.
(24) GREG SAKS 10.00
EXECUTIVE DIRECTOR 40.00(x X 0. 0. 0.
(25) IRA UNTERMAN 15.00
CHIEF FINANCIAL OFFICER 35.00 X 0. 129,996.| 46,033.
(26} TARA GALLIVAN-GARCIA 10.00
INTERIM CFO 40.00 X 0. 86,424. 37,093.
1 Substotal 0. 468,506./ 188,378.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines1band1c) .................................................................. 0. 468'506' 188,378-
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes," complete Schedule J for such PIIB o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCHPEISON (i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest Compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address NONE Description of services Compensation
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 »
Form 990 (2012)
232008
12-10-12
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CAL STATE FULLERTON P

HILANTHROPIC

Form 890 (2012) FOUNDATION 33-0567945 page9
{ §art glﬂ { Statement of Revenue
Check if Schedule O contains Sesbofseloany questioninthis PartVil . o oo D
(A} {B) <j (3]
Total revenue Related or Unrelated R ?}’(?r';“é Emgg}?d
exempt function business sections 512,
revenue revenue 513, 0r514
g % 1a Federated campaigns 1a 51,423,
58| b Membership dues 1b
E‘E ¢ Fundraising events 1c 402 372,
58 d 1d
g’ § e Govemment grants {contributions) 1e
>] 5 f Al other contributions, gifts, grants, and
8% similar amounts not included above if 6,804 739,
gg g Noncash contributions included i lines 1a-1- % 8 N 502,
O8] h Total.Addiinestatf > 7,258,534,
Business Code
8 2 a CAMPUS PROGRAMS 900099 883,079, 883,079,
.g . b
7] 5 c
£3| «
5
] e
a f  All other program service revenue
g Total. Add lines 2a-2f 883,079,
3 Investment income {including dividends, interest, and
other similaramounts) . > 1,184,837, 1,184,837,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... . >
(i) Real (i) Personal
6a Grossrents
b Less:rentalexpenses
¢ Rental income or lossy
d Netrentalincomeorfloss) .. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 35,118,643,
b Less: cost or other basis
and sales expenses 33,054 714,
¢ Gainor(loss) 2,063,929,
d Netgainor(loss) ... . » 2,063 929, 2,063 929,
2 8 a Gross income from fundraising events (not
5 including $ 402,372, of
3 contributions reported on line 1 c). See
[+
5 Patlv,linets a 387,959,
g Less:directexpenses b 267,541,
¢ Netincome or (ioss) from fundraising everts > 130 418, 130,418,
9 a Gross income from gaming activities. See k
Partiv.linet9 R :
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
andallowances . a
b Less: cost of goodssold b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 69 593, 69 599,
b
c
d All other revenue
e 69,599,
12 11,590 396, 883 079, 3,448 783,
7012 Form 990 (2012)
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Form 990 (2012 FOUNDATION
{ F'art X }

CAL STATE FULLERTON PHILANTHROPIC

33-0567945 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other

organizations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines 6b, Total expenses Prcag;raf'r!i3 )service Manage(%ant and Fun(g?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21| 2, 26 4 . 623.] 2,264,623,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1,200. 1,200.
3 Grants and other assistance to govermnments,
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
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(cH3)B)
7 Othersalaries and wages 1,309,8009. 1,166,315, 143,454,
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits 265,853‘ 248,860. 17,003.
10 Payrolitaxes .
11 Fees for services (non-employees):

a Management

bolegal 2,961- 2,961-

[ Accounﬁng VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV 95,769. 26,769. 69,000-

dlobbying .. .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 31,548. 31,548.

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

column (A) amount, list fine 11g expenses on Sch 0.}
12 Advertising and promotion 30,464- 25,764e 1,200. 3,500.
13 Officeexpenses .~ 165,136. 146,479. 11,690. 6,967.
14 Information technology
15 Royalies .. .
% Occupancy ...
7 Tavel 157,065. 150, 250. 3,380. 3,435,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Paymentstoaffiiates
22  Depreciation, depletion, and amortization
23 Insurance 8,565‘ 1,434. 7,131.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0y

a PROGRAM COSTS 1,265,143.] 1,053,360, 12,310. 199,473,

b PUBLIC RELATIONS 403,0571. 350,871. 11,358, 40,822.

¢ MISCELLANEOUS 389,223, 358, 385. 543, 30,295,

4 OTHER 42,205. 42,205,

e Allotherexpenses 75,682. 30,993. 4,993- 39,696-
25 _ Total functional expenses. Add lines 1 through 24e 6,508,307. 5,867,508, 156,114, 484,685,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720;
232010 12-10-12 Form 990(2012}

10330514 794084 75655

10

2012.05080 CAL STATE FULLERTON PHILANT 75655__1




CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2012) FOUNDATION 33-0567945 Page 11
| Part X TBalance Sheet
Check if Schedule O contains a ebonseloany questioninthis PartX Lj
(A) (B)
Beginning of year End of year
1  Cash- non-interest~bearing VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV 560 ,599. 1 852 , 7179,
2 Savings and temporary cash investments 13 , 087 ‘ 090. 2 12 , 739 ,832.
3 Pledges and grants receivable, net 12 . 852 ,548. 3 9 , 286 , 729,
4 Accounts FOCBIADIS, N6t e 105 ,068. 4 119 , 284,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3KB), and contributing
employers and sponsoring organizations of section 501{e)(©) voluntary
® employees’ beneficiary organizations (see instr). Complete Partlof SchL 6
§ 7 Notes and loans receivable, net 7
ff 8 Inventories forsaleoruse 8
9  Prepaid expenses and defered charges 68 ,000. 9 68 ,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 34 ’ 128 , 084, 11 42 , 193 ,542.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 277,593 . 15 267,623,
10 Total assets Add lines 1 through 15 (must equal ine34) 61,078,982.1 | 65,527,789
17 Accounts payable and accrued expenses 983,661.7 17 735,344,
8 Grantspayable 18
19 Deferred reverve 19
20 Tax-exempt bond liabilities 20
@ 121  Escrow or custodial account lability. Complete Part 1V of ScheduleD = 21
= |22 Loans and other payables to current and former officers, directors, trustees,
.'_82 key employees, highest compensated employees, and disqualified persons.
- complete Partllof Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedueD 25
26 Total liabilities. Add lines 17 through2s 7 983,661.] 26 735,344,
Organizations that follow SFAS 117 (ASC 958}, check here p LX_J and
2 complete lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestrictednetassets .. 896 ,551. 27 1 . 547 ,792.
g 28 Temporariiyrestrictednetassets ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 17,759351:’% 28 18,382,008-
T 29 Permanently restricted net BSOS 41 ,429 , 257, 29 44 ,862 , 645,
e Organizations that do not follow SFAS 117 (ASC 958}, check here > D
5 and complete lines 30 through 34.
ﬁ 30  Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
e |32 Retained earnings, endowment, accumulated income, or other funds 32
= 33 Totalnetassetsorfundbafances ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 60,095,321- 33 64;792;445-
34 _ Total liabilities and net assets/fundbalances ... 61 ,078 ,982. 34 65 , 527 , 7/89.
Form 990 (2012)
2320141
12-10-12
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2012) FOUNDATION 33~

0567945 Page 12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a ‘esponsefoany questioninthisPart Xt ...

1 Total revenue (must equal Part VI, column (4), line 12) 1 11,590 ,396.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6 , 508 ,307.
3 Revenue less expenses. Subtractfine 2 fromine 1 3 5,082 , 089,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column By 4 60 , 095 ,321.
5 Net unrealized Geins (losses) on investments e 5 -536 s 321.
6 Donated services and use OFfaciities . 6
o rOSITOL S e 7
g Crorperodadiustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule) . 9 151,356.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
] 10 643792:4450

[ Part XH{ Financial Statements and Reporting

Check if Schedule O contains a ‘esponse to any questioninthisPart X ... ...

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by anindependent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited On a separate basis,

consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..

2a X

2c| X

3a X

3b

232012
12-10-12
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if,:’f,g”o‘f)‘;igim Public Charity Status and Public Support 0561;5;7

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization CAL STATE FULLERTON PHILAN THROPIC Employer identification number
FOUNDATION 33-0567945

|PartT | Reason for Public Charity Status 4y organizations must complete this part.) See mstructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).

2 A school described in section T70{b){ 1){A)ii). (Attach Schedule E)

3 Ahospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
[Xj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)(iv). (Complete Part 1)

D A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
[ ]
L[]

section 170(b){ A (Vi) (Complete Part If J

A community trust described in section 170{b){ 1)(A){(vi). (Complete Part IL)

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part L)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that

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

a Typel b Type lI c [j Type i - Functionally integrated d D Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 509(aj(2).

10
11

i

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type I
s At o pooer PO OK i D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii} below, Yes | No
the governing body of the supported OGANZENOND et 11gti)
(i) A family member of a person described in (above? 11glii)
(i} A 35% controlled entity of a person described in Gorfiabove? . .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (if) Type of organization (V)15 the organizationf (v) Did you notify the orgar('ggt,i%;hi% col. | (vil) Amount of monetary
organization (described on lines 1-g  n col. (1) listed in your qrgamzaﬂon in col. (iyorganized in the support
: above or IRC section  Jgoverning document?| (i) of your support? us?
{see instructions)) Yes No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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CAL STATE FULLERTON PHILANTHROPIC

Schedule A (Form 990 or 990€7) 2012 FOUNDATION 33-0567945 pagen
} Ear‘t il ] Support Schedule for Organizations Described in Sections 17 iv) an Vi

(Complete only if you checked the box onfine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2008 (b} 2009 (c) 2010 {d} 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) 13,324 466, 8,773 284, 7,448 517, 6,505 956, 7,258,834, 43,311,057,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 13,324 466, 8,773,284, 7,448 517, 6,505 956, 7,258 834, 43 311 057,

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

6,013,173,
37,297,884,

6_Public support. subtract fine 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2008 (b} 2009 (c} 2010 (d) 2011 {e} 2012 {f) Total
13,324 466, 8,773,284, 7,448,517, 6,505,956, 7,258,834.] 43 311 057,

7 Amountsfromine4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 563,148. 708,731. 806,660- 679,353. 1,184,837, 3,942,729,

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

10 Other income. Do not include gain

or loss from the sale of capital

130,418.]| 130, 418.

assets (Explain in Part Iv) 35,870.] 133,261. 29,705. 69,599, 268,435,
11 Total support. Add lines 7 through 10 47,652 639,
12 Gross receipts from related activities, etc. (see nstructions) . 12 l 4 , 204 ,411.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and T - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column 10 14 78.27 %
15 Public support percentage from 2011 Schedule APartihlineta 15 84.20 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > @

b 33 1/3% support test - 2011, I 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 supported OMGANZANON . oooo oo » D

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 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 in 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 _Private foundation. If the organization did not check a box on line 13.16a, 16b, 17a. or 17b. check this box and see instructions . » D
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
lEart 1}! ; Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part i1, If the organization fails to
qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
Or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1,2, and

3 received from disqualified persons

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

CAddlines7aand7o
8 Public support ;s b rom line 6.
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2008 {b} 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

fion G ool stopbere e reniation, » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ) 15 %
16 Public support percentage from 2011 Schedule A, Part M line15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column o 17 %
18 Investment income percentage from 2011 Schedule APatlilinet7 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 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 » D

b 33 1/3% support tests - 2011, lf the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E:}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . » B
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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CAL STATE FULLERTON PHILANTHROPIC

FOUNDATION 33-0567945
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contri(;)jtions Cont:;ist?ons

STEVEN G. MIHAYLO 5,425,200. 4,472,147.

JOHN WILLIAM MAXWELL 2,007,132, 1,054,079.

JOSEPH A. W. CLAYES IIT CHARITABLE TRUST 1,440,000. 486,947,

Total Excess Contributions to Schedule A, Part i, Line 5

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6,013,173,
223171 05-01-12




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15460047
(Form 990, 990-EZ,
or 990-PF) Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury ’ h foForm erm orrorm 2 0 1 2
Internal Revenue Service
Name of the organization Employer identification number
CAL STATE FULLERTON PHILANTHROPIC
FOUNDATION 33-0567945
Organization type (check onej:
Filers of: Section:
Form 990 or 990-E7 [Xj 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UDO0O00

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization fiing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Ii.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170} 1)(A)v) 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 Ii.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and II1.

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

religious, charitable, etc., contributions of $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-E7 oron Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

223451
12-21-12

ferc



Schedule B (Form 990, 990-E7, or 990-PF) (2012)
Name of organization

Page 2
Employer identification number

CAL STATE FULLERTON PHILANTHROPIC

FOUNDATION

33-0567945

Partl  Contributors {see instructions).
(a) (b} (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

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

1

Person
Payroii D

$ 1,000,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

(a) (b}
No.

(c) d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [X]
Payroll D
$ 1,000,000. Noncash [ ]

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

(a)
No.

(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli D

$ 426,642. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b} (c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [X]
Payroll [ |
$ 250,000. Noncash [ ]

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

(a)

(b)
No.

(e} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll D

$ 230,700. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No.

{c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [:]
(Complete Part Il if there
is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012} Page 3

Name of organization Employer identification number
CAL STATE FULLERTON PHILANTHROPIC
FOUNDATION 33-0567945
Partll. Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
{a)
No. (b) FMV (cr(:l;timate) (d)
fr . . .
o ;ftn‘ Description of noncash property given (see instructions) Date received
$ e
(a)
No. (b) FMV (or(z:;timate} (@
from Description of noncash property given R . Date received
Part | (see instructions)
$
(a)
No. (b) FMV (or(:i‘.timate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part (see instructions)
$
(a)
(c)
No.

° . (b) i FMV (or estimate) () R
from Description of noncash property given . . Date received
Part | {see instructions)

$
{a)
(c)
No.

° o (b) 3 FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (see instructions)

$ L —
—w—_
223453 12-21-12 Schedule B (Form 990, 930-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 2)

Page 4

Name of organization
CAL STATE FULLERTON PH ILANTHROPIC
FOUNDATION

Employer identification number

33-0567945

year. ste columns {a) through (e) and the following line entry. For organi

zations completing Part 1), enter

Paﬁ !H Excfuég/{%% reiigious, chariiable, efc., ndrviguar CORtIBUTIONS 10 Section b_UT(G)( 7}, {8}, or (10} organizations thal to1al more than s !,UUU Tor the
$

the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the vear. {Enter this information once.)

Use duplicate copies of Part i1l if additional space is needed.

{a} No.
gOTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:ftn' (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
T
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
goftn' {b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rﬂ (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 980, 990-EZ, or 990-PF) (2012)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 12
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
f,’,?:;i’;{"§;‘$§§2%§§ii””’ P Attach to Form 990. P See separate instructions. Inspection
Name of the organization CAL STATE FULLERTON PH ILANTHROPIC Employer identification number
FOUNDATION . 33-0567945

I Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear

2 Aggregate contributions to (duringyeary -

3 Aggregate grants from duringyeay

4 Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal controt? E] Yes 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

Cpermissible private benefi? l:] Yes D No
] Part lI i Conservation Easements. Compilete 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.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation S e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/1 7/08, and not on a historic structure

eted n the National Register ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

[
4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the gonservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h4)B)H
o SO0 ATOMMENN? .. Llves  [Tno
9 inPart Xill, 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

conservation easements.
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Othar Similar Assets,
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part Vil line 1
(i) Assets included in Form 990 Part X » 3

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

a Revenues included in Form 990, Part VIL ine 1 » 3
b Assets ncludedin Form 990, PartX . » 3
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
232081
12-10-12
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CAL STATE FULLERTON PHT LANTHROPIC
Schedule D (Form 990) 2012 FOUNDATION 33-0567945 page?2
l?art 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d D Loan or exchange programs
b Ej Scholarly research e [j Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XilI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [:i No
[ Part Iv ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON OO0 PARKD Llves [Ino

b If "Yes,"” explain the arrangement in Part Xl and complete the following table:

Amount
¢ BOGIRMNGBRANCE ... L
d Additions during the year 1d
e Distributions during the Y 1e
f Ending balance 1f

2a Did the organization include an amounton Form 990, Part X, fine 21?7 T L_j Yes L__J No
b If "Ye s, explain the arrangement in Part XIil. Check here if the explanation has beenprovidedinPartxit ...

] Part V. |Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

(a) Current vear (b) Prior year {c) Two years back | (d) Three years back (e) Four years back

1a Beginning of year balance 45,334,084, 44 366,212, 36,761,025, 33,252,755, 31,680,976,
b Contributions .~~~ 2,949 400, 2,188 932, 4,189,992, 2,088 141, 5,261 122,
c Netinvestmenteamings,gains,andlosses 2,383,740, -259 313, 4,884 815, 1,631,023, -3,410,350,
d Grants orscholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses 961,747, 1,469 620, 210,894, 278,993,
g Endofyearbalance 50,667,224, 45 334 084, 44,366,212, 36,761,025, 33,252,755,

2 Provide the estimated percentage of the current year end balance (tine 1g, column (a)) held as:

a Board designated or quasi-endowment » .00 %
b Permanent endowment p» 89.00 %
¢ Temporarily restricted endowment 11.00 o

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
{) unrelated Oranizations ... 3ali) X
(i) related organizations e 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4__Describe in Part Xlli the intended uses of the organization’s endowment funds.
[Part Vi | Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fatend
b Buldings .
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line el » 0.
Schedule D (Form 990) 2012
232052
12-10-12
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CAL STATE FULLERTON PHILANTHROPIC
Schedule D (Form 990} 2012 FOUNDATION 33-0567945 page3

Part VII|_Investments - Other Securities. Ses Form 650 Pat X s 15
(a} Description of security or category {inchsding name of security} (b} Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(3} Other
(A)
B
(&)
D)
)
)
()]
H
U}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 123
[Part VIll] Investments - Program Related. see Form 990, Part x. e 13,
(a) Description of investment type {b) Book value {¢) Method of valuation: Cost or end-of-year market value

W)

(2)

3)

4

)]

®)

)

8)

9

(109
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p»

] Part IX| Other Assets. sce Form 990, Part X, line 15.

(a) Description (b) Book value

&)
2
3
@
5)
6)
7)
@
©)
_(0)
Total. (Column (b) must equal Form 990, Part X, col, Bllineds) . ..o L »
[Part X | Other Liabilities. See form 990, Far X, line 25.
1. (a) Description of liability (b} Book value

(1) _Federal income taxes
]
]
)
%)
©
@
]
9
{19
an
Total. (Column (b} must equal Form 990, Part X, col. (Biline2s) . »
2. FIN 48 (ASC 740) Footnote. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xit EX]
Schedule D (Form 990} 2012

232053
12-10-12
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CAL STATE FULLERTON PHILANTHROPIC

Schedule D (Form 990) 2012 FOUNDATION 33-0567945 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other Support per audited financial statements " 1 11 ’ 441 1 424.
2 Amounts included on line 1 but not on Forr 990, Part VL, line 12:

a Netunrealized gains on investments 2a -536,321.

b Donated services and use of facifites T 2b

¢ Recoveries of prior year S 2c ot

d Other DescribeinPartxi) .. o 2d 418,897,

o eies N tromhiad SR L L L ee— 2e -117,424.
e L 3 ] 11,558,848,
4 Amounts included on Form 990, Part VI, iine 12, but not on line 1: =

a Investment expenses not included on Form 990, Part Vill, line 76 L 4a J 31 ,548.]

b Other (Describein PartXm) . .. 4b i

O DOAMOS BAMD e e s 4c 31,548,
>-—1otdl revenue. Add ines 3 and de. (This must equal Form 990, Part I line 12) e 5 | 11,590,396.

[ Part XlI l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
"1 Total eXpenses and losses per audited financial statements .~ 1 6 , 744 ,300.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities 2a

b Prioryearadjustments . oo 2b

S Otherlosses e 2c :

d Other (Describe in PartXitl) ... . .. T 2d 267,541.]
® AAAINCSRAINOUGN AT et o 2e 267,541.
e 3] 6,476,759.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line7o 4a 31 ’ 548.

b Other DescribeinPartXit) . .. .~ U 4b
O AAANNEAQENGMD ..o | 4c 31,548.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine18) .. .. ... . . 5 6,508,307,

f Part XIll] Supplemental Information
Compilete this part to provide the descriptions required for Part fl, lines 3, 5, and 9; Part lI}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO SUPPORT

SCHOLARSHIPS AND PROGRAMS THAT PROVIDE EDUCATIONAL ENRICHMENT FOR

CALIFORNIA STATE UNIVERSITY, FULLERTON.

PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM FEDERAIL, AND STATE INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND 23701(D) OF

THE REVENUE AND TAXATION CODE, RESPECTIVELY. IN ADDITION, THE FOUNDATION

HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE TO BE A PUBLIC CHARITY
Schedule D (Form 990) 2012

232054
12-10-12
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CAL STATE FULLERTON PHILANTHROPIC
Schedule D (Form 990} 2012 FOUNDATION 33-0567945 pages
art | Supplemental Information (continued)

AND NOT A "PRIVATE FOUNDATION. " THE FOUNDATION RECOGNIZES THE FINANCIAL

STATEMENT BENEFIT OF TAX POSITIONS, SUCH AS ITS FILING STATUS AS

TAX-EXEMPT, ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD

MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE

FOUNDATION IS SUBJECT TO POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY

ANY TAXING JURISDICTION IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS

FOR FEDERAL PURPOSES IS THREE YEARS AND FOR STATE PURPOSES IS GENERALLY

THREE TO FOUR YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHARITABLE REMAINDER TRUSTS 151,356.
SPECIAL EVENT EXPENSES 267,541.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 418,897.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 267,541.

230055 Schedule D (Form 990} 2012
12-10-12
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18,

OMB No. 1545-0047

2012

or 19,

gfgi’;?’;jje‘:::‘zgjzm or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;Open To Public
© ’ P Attach to Form 990 or Form 990-EZ. b See se. arate instructions. nspection
Name of the organization CAL STATE FULLERTON PHTL ANTHROPIC Employer identification number
FOUNDATION 33-0567945
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of govermment grants

c Phone solicitations g Special fundraising events

d [:} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustee
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 to agreements under which the
compensated at least $5,000 by the organization.

S or
Ej Yes [:} No

fundraiser is to be

iii} Dig v} Amount paid . .
(i} Name and address of individual . L fz(xlr! raiser | (iv}) Gross receipts ’[g ()or retamez by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cxtxst,odfy from activit fundraiser to (or retained by)
’ contibutions? Y listed in col. (i) organization
Yes | No
Total i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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CAL STATE FULLERTON PH ILANTHROPIC
Schedule G (Form 990 or 990-£7 2012 FOUNDATION

33-0567945 page2

l Eaﬁ !g i Fundraising Events. Complete if the organization answered "Y&s" to Form 990, Part IV, line 18, or reported more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 8b. List events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c) Other events (d) Total events
FOLINO MCBE DEAN'S (add col. (a) through
INVITATIONALGOLF CLASSIC 8 '
col. {¢))
@ (event type) {event type) (total number)
o)
g
§ 1 Grossreceipts 326,945. 132,963. 340,422. 800,330-
2 L_ess;Contributions ''''''''''''''''''''''''''''''' 172,175. 45,715. 184,482‘ 402,372.
3 Grossincome (line 1 minus line 2y 154,770. 87,248. 155,940. 397,958,
4 Cashpriges
5 Noncashprizes .~~~
o
@
§l6 menvmcitycosts 726. 20,696. 21,422,
>
w
‘SJ: 7 Foodand beverages 95,534' 8,439‘ 68;’058‘ 172,031-
&
8 Entettainment
9 Otherdirectexpenses 19,875, 17,297, 36,915, 74,087.
10 Direct expense summary. Add lines 4 through 9 in column @ 267 , 540 9
11 _Net income summary. Combine line S.column(d).andfineto ... » 130 ,418.

] Ea?ﬂlﬂ

$15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization ans

wered "Yes" to Form 990, Part IV, line 19, or reported more than

. {b) Pull tabs/instant . (d} Total gaming (add
<O
2 (a) Bingo bingo/progressive bingo (€} Other gaming col. (a) through col. (c})
2
[
o
1 Grossrevenue .. ... .
@|2 Cashprizes
&
5
£13 Noncashprizes
i
ks)
S|4 Rentfaciitycosts
[}
5 Otherdirectexpenses
L.J Yes % L_J Yes % L_f Yes %
6 Volunteerlabor No D No D No
7 Direct expense summary. Add lines 2 through 5 in column @ > )
8 Net gaming income summary. Combine line . column d,andline7 ... . »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to Operate gaming activities in each of these States? L_J Yes L_J No
b If "No,* explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LJ Yes LJ No

b If "Yes,” explain:

232082 01-07-13
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CAL STATE FULLERTON PHILANTHROPIC
Schedule G (Form 990 or 990-£7) 2012 FOUNDATION 33-0567945 pages
11 Does the organization operate gaming activities with nonmembers? LJ Yes LJ No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? o [:] Yes [j No
n

00 OGANZANONS fACMY ..o 132 %
O AN OUSIE TBOMY . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
B
of gaming revenue retained by the third party p §

¢ If "Yes,” enter name and address of the third party: '
Name P
Address p
16 Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided
D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
(18N 100 St2t6 GAMNG IO8NSO? ..o Cves [Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part Iv Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and {v), and Part 111,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions),

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
27

10330514 794084 75655 2012.05080 CAL STATE FULLERTON PHILANT 75655 1




mm L8l

LoLzez
(2102) (066 waog) anpayog "066 Wio4 Ioj suononysu| ay; sas ‘8OION 30V UoRONpey Fomisded Jog i

8ICE} L 8Ulf 8L} Ul PB}SI| SUCHBZILEBIO 48430 Jo Jequunu 810} JBilg B

i ’ SIqel | sulf 8y Ul peisy suUoITeZIUBBIO JUBWILIBAOE pue (€)(0)Log uonoss jo Jsquinu oy usiugy g
SdIHSHYTIOHDS ‘0 A (€) (D) 109 85Z180Z-G6 T€8T6 ¥O 'NOLWETING - 062
dDLINS QOOMION 0097 -~ NOTIIVMOJUOD
SEOIAMES ANMVITIXOV dnso
INIRIINOE / SATHBYYTIOHDY INIHATINOT ARA 576 0z ‘SLL'866°T $LISYEATINN DITENG ZOTZE90-€€ TE826 ¥O .ZOBmmqabm - laantg
WYEO0¥d Snarvol DATIO0 HIVLS ‘N 008 - NOLNEIINL
ALISHHAINA HIVLS VINYOJIITYD

TN -
aouelsisse o BOURISISSE USED-UOU h_ o mav ol H%ﬁw YSeo-uoy weib yseo ajgeoydde 4 uBUILIBAGS Jo
elb jo esoding u) J0 uonduose( (B) 10 Uo£m.§ ) JO Junowy (o) 1O nowy {p) uonoes Dy {v) Nig {q) uoleziuebio jo sseippe pue slepN (e} |

'POPseU s eoeds [eUORIPPE || PejEoRANE 84 UBo 1 Hed "000°G$ UBL 8I0W Penieos] 1oL jueidioel
AU J0§ 128Ul ‘Al Mg ‘066 04 03 894, palemsue uoneziLeBIO ouy i esidwoy ‘sejeig payun sy ul suoneziueBiQ pue sjusILIBA0Y 0} B0UBISISSY JBUYIQ pue sjues gﬂg
18 PauUM UL Ui SPURY JUBIB 46 651 B BuLioyuoll Joj s8InpeooId S.LoReZIUEDIO 80} AT Vg U 6q1bsag 2
.............................................................................. LBOUBISISSE 10 SIUBID 0U PiEME 0f pasn euei
seejuelb ey ‘eourisIsse Jo SjuRIB BU3 JO JuncwLe 8L} 81BRURISANS O} SPIODa) uejuELY Uoleziuefio ey sso

oZD

SOUBISISSY PUE SJUBJD L0 UoHEeW IO} LICTTETSN * j1ed ~
S76L9G0-¢€¢ NOILVYANNoO4d
Bguunu uoneoynRuSp) »®>o_aEw U I momm,ﬁ%ﬂuﬂm& ZOBMWHH.HD,W MH,H.MN,HW .HAMU uoneziuebio 8U1 JO sweN
- PR LR D W TR e (L
uonoadsuy 066 Wiog 03 yoeny « SOIABE BNUBABY [BUIBIY
sliangd o} uadgp T 10 1.7 aul] ‘A| Lied ‘066 wiio4 0} wS9A, paismsue uoneziuebio 8y} it sejdwion Amseoi sy jo wewipsdeq
N—- QN $91BIS PalIUn Y3 Ul s[enpiAIpu) pue ‘sjusliuIen0n)
‘suogeziueBiQ o} soursissy 18410 pue sjuer (066 wo)
Lp00-5v5L ON GINO 1 3INA3HDS




(2102) (066 wio4) | ajnpayog 62 ZL-BL-2L Z0L26E
‘SHHA MO NOILINL

S.LNZANLS ¥ IISJAIA0 ¥04 d01SD Ol ATLOEYIA ¥O SdIHSYVYTIOHOS Y009 ¥O4 SHYO0LSI00d

OL SINHWAYd SY HONS ' ILNZANLS NOL¥ETINA ALISYHAAINA HLYLS YINYOJAITYD

V¥ 40 LIJEANIE HEHI 904 AL¥Vd QYIHL YV OL HAVR 49 O8IV AVH SINAWAVJ dIHSYYTIOHDS

IOHYIA "gFYYNONI SVH ¥O TTIM INZANLS HHIL LVHL SHSNEJXHE TYNOILVONQH ¥04 dIvd

d¥Y SINVYD HSHHJ "ALISYHAINAQ HHIL NI JdTIOUNT ¥YHONOT ON ST NV Jd3Invaavyo

SYH OHM INHFANLS V O HELSHANES ¥OI¥d 904 ddSSEO0¥d SI aUYMVY NY NZHM Sv

'SEDIAYES TVIDNVYNIZ INZANLS ALISYIAINN A9 AIAOYdAY SY 44480 x9 STTVNAIAIANI

OL ATLOFYIA AIVd d9 AVK SdIHSYVTIOHDS NIVLYNHD *C ENIT "I 19vd T dTNAEHDS

“UOHBULIOJUI {2UOIIPPE JOUI0 AUB PUB Q) uwneS i pEg Tz e HEd Ul paAinDa. UOIBWIOIU; 8U) 6pinoid 01 Lied S|y e30]dUion “uoneuLiouy [ejtewsidang * Allied “

lisyio ‘esreidde ‘A4 Hooq) | BouUB]SISSE Uses weib yseo sjusidiosl
BOUBISISSE YSBD-UOU JO uondunsa] (1) uonentea jo poyiey (8) "UOU Jo Junowy (p) | jo Junowy {o) Jo Jsquuiny {q) BOUBISISSE U0 JuRIb JO 8dA ) (e}

‘Pepssu s soeds [euopippe §f pajeoydnp 8Q UED || Yey
CZ BUll Al HBd ‘066 W0 0] S84, pBIoMSLE uoneziuebio syy it seidwion 'S8181g pajun oy ul sjenpiapuj o3 S0UEISISSY SO pue sjuely _ 11 Hed ~

Z5bey GF6L9G0-¢¢ NOILYANNOJA (€102) (066 Wiod) | sjnpepg
OIdOY¥HINVYTIIHg NOIMATINA HIVIS YD




CAL STATE FULLERTON PHILANTHROPIC
Schedule | (Form 990) FOUNDATION 33-0567945 page2
art IV | Supplemental Information

MONIES FOR SUPPORT OF CALIFORNIA STATE UNIVERSITY FULLERTON STUDENTS AND

PROGRAMS ARE TRANSFERRED (GRANTED) TO THE UNIVERSITY AS NEEDED AND

REQUESTED BY CAMPUS AUTHORIZED ACCOUNT SIGNATORIES. THE USE OF THESE FUNDS

ARE EITHER FOR SCHOLARSHIP OR UNIVERSITY PROGRAMS. THERE IS COMMON CONTROL

AND OVERSIGHT REGARDING THE USE OF THE FUNDS, AS THE PRESIDENT OF THE

UNIVERSITY SITS ON THE FOUNDATION'S BOARD OF DIRECTORS.

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE J Compensation Information

OMB No. 1545-0047

TR
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2

Compensated Employees
P Compilete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 'V, line 23. G;’.\en to F‘tﬁbﬁ{’:
Internal Revenue Service Attach to Form 990. See separate instructions, Inspection
Name of the organization CAL STATE FULLERTON PHILANTHROPT C Employer identification number
FOUNDATION 33-0567945
LT{art 1 | Questions Regardingﬁmpensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person fisted in Form 990,
Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.qg., maid, chauffeur, chef)
b Ifany 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 ll toexplain 1b X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked infinela? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check 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 Il1.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1}l
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Hi
6 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:
a Theorganization? . 6a X
b Any related organization? 6b X
If "Yes" to line Ba or 6b, describe in Part N
7 For persons listed in Form 990, Part ViI, Section A, line 1 &, did the organization provide any non-fixed payments
not described in lines 5 and 67 If Yes," describen Partll 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partwt 8 X
9 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RROUIANONs SONONSIMOBO? o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2012

282111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 12

Department of the Treasury Form 990 or gaOAE{tZ or to provide any additional information. Open t? Public

Internal Revenue Service ach to Form 990 or 990-EZ. inspechon

Narne of the organization CAL STATE F ULLERTON P HILANTHROP IC Employer identification number
FOUNDATION 33-0567945

FORM 990, PART VI, SECTION A, LINE 7A: SUBJECT TO THE APPROVAL OF THE

PRESIDENT OF CSUF, THE BOARD OF GOVERNORS SHALL BE APPOINTED AS FOLLOWS:

THE PRESIDENT OF CSUF SHALL SERVE AS AN EX-OFFICIO GOVERNOR WITH VOTING

PRIVILEGES. THE VICE PRESIDENT OF UNIVERSITY ADVANCEMENT FOR CSUF WHO SHALL

SERVE AS THE EXECUTIVE DIRECTOR SHALL SERVE AS AN EX-OFFICIO GOVERNOR WITH

VOTING PRIVILEGES. ADDITIONALLY THE PRESIDENT OF CSUF SHALL APPOINT ONE

FACULTY MEMBER, ONE STUDENT, AND ONE ALUMNI ASSOCIATION REPRESENTATIVE TO

BE GOVERNORS WITH VOTING PRIVILEGES, EACH APPOINTED TO A ONE YEAR TERM. THE

FACULTY, STUDENT, AND ALUMNT ASSOCIATION GOVERNORS MAY BE REAPPOINTED FROM

YEAR TO YEAR AS DETERMINED BY THE PRESIDENT OF CSUF.

FORM 990, PART VI, SECTION A, LINE 7B: THE BOARD OF GOVERNORS SHALL NOT

MAKE ANY LOAN OF MONEY OR PROPERTY TO OR GUARANTEE THE OBLIGATION OF ANY

GOVERNOR OR OFFICER UNLESS APPROVED BY THE ATTORNEY GENERAL.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

AUDIT COMMITTEE PRIOR TO ITS PRESENTATION TO THE BOARD OF GOVERNORS .

REPRESENTATIVES FROM THE PREPARER ARE AVAILABLE DURING THIS PRESENTATION.

AT THE COMMITTEE LEVEL, THERE IS AN OPPORTUNITY FOR QUESTIONS, COMMENTS, AND

SUGGESTED REVISIONS. ANY CHANGES TO THE FORM 990 ARF COMMUNICATED TO THE

PREPARER OF THE FORM 990 AND REVISIONS ARE MADE AS SOON AS POSSIBLE TO

ENSURE THE FORM 990 IS FILED WITH THE INTERNAL REVENUE SERVICE ON A TIMELY

BASIS. BEFORE THE RETURN IS FILED, A FINAL COPY OF THE FORM IS FORWARDED TO

THE ENTIRE BOARD OF GOVERNORS.

FORM 990, PART V, LINE 2A & PART IX LINE 7 & 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-E7 (2012) Page 2
Name of the organization CAL STATE FULLERTON PHILANTHROPIC Employer identification number

FOUNDATION 33-0567945

NUMBER OF EMPLOYEES

CSU PHILANTHROPIC FOUNDATION EMPLOYEES' SALARIES AND WAGES ARE PAID

UNDER THE UNIVERSITY'S ETIN. THE SALARY EXPENSES IN PART IX REPRESENT

REIMBURSEMENTS FOR SERVICES PROVIDED BY UNIVERSITY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS OF THE CSFPF BOARD OF

GOVERNORS ARE REQUIRED TO COMPLETE ON AN ANNUAI BASIS A CONFLICT OF

INTEREST DISCLOSURE FORM. IF A CONFLICT OF INTEREST IS DEEMED TO EXIST, IT

SHALL BE REPORTED TO THE AUDIT COMMITTEE. THE AUDIT COMMITTEE SHALL DEVISE

AND RECOMMEND TO THE BOARD A PROPOSED RESOLUTION OF, OR COURSE OF ACTION

WITH RESPECT TO, THE CONFLICT OF INTEREST. THE BOARD SHALL THEN BY MAJORITY

VOTE (NOT INCLUDING THE VOTE OF ANY GOVERNOR WITH A CONFLICT OF INTEREST)

TAKE ACTION REGARDING THE MATTER. SUCH ACTION MAY INCLUDE, BUT IS NOT

LIMITED TO, VALIDATION OF THE TRANSACTION PURSUANT TO INTERNAL REVENUE CODE

89907, IF AVAILABLE, VALIDATION OF THE TRANSACTION WITH CONDITIONS, CENSURE

OR REMOVAL OF THE GOVERNOR, RESCISSION OF THE TRANSACTION, OR ANY OTHER

ACTION DEEMED APPROPRIATE BY THE BOARD. MEMBERS OF THE GOVERNING BOARD

SHALL RECUSE THEMSELVES FROM THE VOTE ON ANY MATTER THAT INVOLVES AN ACTUAL

OR POTENTIAL CONFLICT OF INTEREST INVOLVING THAT GOVERNOR OR THAT THE

GOVERNOR RECOGNIZES TO INVOLVE THE POSSIBLE APPEARANCE OF IMPROPRIETY

INVOLVING SUCH GOVERNOR OR A MEMBER OF HIS IMMEDIATE FAMILY.

FORM 990, PART VI, SECTION C, LINE 19: THE APPLICATION FOR TAX-EXEMPT

STATUS, DETERMINATION LETTER, ARTICLES OF INCORPORATION, BY-LAWS, AND FORM

990 ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT THE FOUNDATION'S

MAIN OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
610273 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012} Page 2

Name of the organization CAL STATE FULLERTON P HILANTHROP IC Employer identification number
FOUNDATION 33-0567945
CHARITABLE REMAINDER TRUSTS 151,356,

FORM 990, PART VI, LINE 15A AND 15B

COMPENSATION PROCEDURES

NO REASONABLE COMPENSATION DETERMINATION PROCESS IS IN PLACE AS THE

PHILANTHROPIC FOUNDATION DOES NOT COMPENSATE ANY INSIDERS.

RN Schedule O (Form 990 or 990-EZ) (2012)
36
10330514 794084 75655 2012.05080 CAL STATE FULLERTON PHILANT 75555_ml




LE YHT zi-oi-a

igteee
2102 (066 wiod) y anpayog '066 W04 1o} suononsuy oy ass ‘DO1JON Joy uononpay siomiadey Jog
X 51 IT ‘91T NI (£)(D)10d YINYOAITYD) A0SO 1¥0d4ang 1€826 VD 'NOIWETING g5z

418 goominN 009z 8S2T802-56 - duOD HOIANES
AMVITIXNY NOL¥HETING ALISHEAIND HIVLS TYD

X ¥/N L ENIT (£){D) 109 VINYO4ITY SNEQEVD TYDINYIO 1€826 YD 'NOIMETING
‘0¥ QELIVIDOSSY 00671

6E£CZB00-EC - WNLIHOEHY NOLJETINA

X ¥/ 6 ENIT (€){(D)109 YINYOAITV) 4083 TE€8Z6 VWO kzoaxmqum ‘aang ADFTITION
40 ILSEYHINI HHI HIHINNA LVLS "N 008 'v888£00-£f - NOILVIDOSSY
INHOTY NOLMETING ALISHAATNA HIVLIS YD
X m\i § HNIT (£){(D)10Y YINNOAITYD NOIINLILSNT TYNOIIYDING TEBZ6 WD ~h,mo.”pmmq...mb&
‘aa" =HETION FIVLS "N 008 'Z01ZE90-¢€
- NOIMETIING ALISWAAIND HIVLS YINMOAITYD
ON | SeA (©)o)10s
Jhinus Anue UoosS Ji) smejs uonoes {(Aunoo uBjssoy uoneziuebio pejejes jo
psliosuno Bugionuos 18I Areyd ogng 8poY 1dwexy 10 81e1s) epio1Lop {Bbe AuAnoe ABlig Ni3 pue ‘sseippe ‘swen
gy M (®) ®) () (@) (e)

(4eeh xey oy Buunp suoneziuebio e
dwaxe-xe) payees s1ow 10 suo PEBY Y 88ne0aq H¢ eul ‘Aj Leg ‘066 W04 0} S84, PaiemSUE uoneziuebio s g 8ledwog) suonezjuef g ydwoxg-xey pejedy jo uonesynuspi lied

fnus (Anunoo uBaioy Auue pepiebaisip jo
Bumonuon 1084107 sjesse Jesk-jo-puy swooul fB1o | 10 81'18) sjonuop jebeny Ayanoe Keunig (eiqeondde 3 Nig pue ‘ssaippe ‘eluep

) (o) P {0) {a) (e)

(‘g€ oull ‘Al Led ‘066 ulio4 01,884, paiemsue uogeziuebio 843 4t 818idwo)) sennuy papiebaisiq jo uoneoynuapy Fied

SV6L9G0-€¢€ NOILVYANNOJ
22U uoReoRuSp! Jofojduig DIJOVHINYITIHG NOIMATIN HIVIS TyD  Uomezussio sy jo owey
uonoadsy ‘suononisu; ejeiedos oag « "066 ULo4 0} Yyoryy « P oruee e
dliand 03 uedg "LE 40 ‘98 ‘GE ‘pE 'L Ul ‘Al Jieg ‘066 W0y 03 S04, polemsue uopezjuebio sy it syeidwon « i (066 W.0.)
sg,mﬁwmmmza sdiysissupey pajejaiun pue suonezjuebig pajejey 4 3INA3HOS




ZL-0i-zL zorzee

2102 {066 wiod) y 8inpaog 8¢
ON | sax
LALIE Sjesse Cwnb 10 M%mﬂ«mm
pajonuon | diysieumo ie8h4o-pus sLooU| 'di05 g ‘dioo 0) Aus 10 eels) uoneziueblo pejeies o
EeLazis  leBejusolay JO sreyg [B1O} JO sieyg Aus jo odAL | Bugonucs 108Ul | sonuop eba Ananoe Aewiig N3 pue ‘sseippe ‘swey
uoioBy
M {u) (8) # (o) {p) (o) (a) {e)

(1eeh xey oy Buunp jsny Jo uones0dios e se pajesy; suoleziuebio

PBIER. BIOWW 10 BUO PRy ) esnEosq pg BUlL ‘Al YiBd ‘066 UL 0} S8, poiomsLe uonezivefio sy 41 ejedwon) jeny 1 Jo uonesodio) e se ejqexe) suoneziuebip pojejay jo uoneoynusp; - Aled
ONFOA (5901 wiod) 15| ON [ S8R (pLG-2LG SUORoRS ey
diysisumo uﬁwmwmm_ mxﬁ%ﬁw%:%cmmm 4 SuohEoalE ey me\mw,www:m swoouy Bmmmuwwk%%mw%m@% X Anue 0 m.wmv uoneziuebio pejeias jo
8bejusdiedfo peues|  1gAA 8poy | -uowiodoidsig jo sleyg 1301 jo eseys | auwooyy iueuwopaid | Bugionuos joeaq o__mmm_.m_ﬁ Apnizoe Aewiiy N3 pue ‘sseippe ‘suiep
() )] t)] {u) (8) 1) (a) (p} {0) (a) (e)
(1esh xey 8y Buunp diysisuped e se beiessy suoneziuebio lil 1ied

P8IE81 8I0W 10 B8UO PRY ) B8NBORq P BUIL Al Hed ‘066 W04 01 S8 A, passmsue uonezivetio sy g sis|dwon) diysisuried e se sjqexe) suoneziueBiQ pajejoy jo uonesyuap)
¢ed  C}6.950-FF NOILVANNOA 2102 (066 Wiod) 4 Smpatpg
OIJdO¥HINYTIIHI NOLYHETING HIVLS TYD




2102 (066 o) Yy anpayog 6€ 2L-01-2t £oizEe

6))
{s)
(72}
3)
/)
8
(s-B) odAy
PaAloAul unowe Buiiiwieiep Jo pouispy PBAJOAUL JUNOWY uoljoesuel | uoneziuebIO 4810 jo sweN
{p) &) {a) (e}
"SPIoysedy) UoHOeSURL] pue SCIYSUONEIBL PBIBAGS Bupniou suy siyy 818/dLOd 1SNl oum U0 UORBULIOJUI 10§ SUCHOTISU 61} 658 'S8, S1 8AOQE BL]} JO AuB Ojiemsue 8yl gz
X SL (sjuoneziueb.o paieel) woy Apsdoid 1o yses 10 Jsjsuely BUYI) S
S e S (sjuoneziuebio paigal 01 Auedoud Jo ysen {0 JspsuRy ey 4
X by sesusdxs Ioj (s)uoneziuebio paiejel Aq pred uswesinquisy b
X b s8susdxs 10y (s)uoneziuebio peiejel 0} pred uswesinquiey d
x| ot (syuoneziuebio Paiee) yum seskojdwe pred jo Buneyg o
KU (s)uoneziuebio Paiees yim siesse oo 1o ‘s1s1} Burew ‘Juswidinbe ‘selory jo Bupeyg u
% L] 7T (s)uoneziueBio pejees Aq suoneyoios Buisiespun 1o diusIeqUsWw 10 s80iAIeS 0 BoUBWIOLSY W
X L R TS (s)uoneziuebio pe&iejes 10} suoneyolos Buisiespuny so diyssequisw Jo SOOIAIBS JO BOUBLLIONS {
X 3 (syuoneziuebio poleles woy sjesse Jeuio o uswidinbe ‘seifioey jo osee N
X S (s)uoneziuebio peieai 03 s1essE Joyio Jo ‘Jusidinbs ‘sey 108 Jo Bses |
X e (SuonEzIuEB poele, (sjuoneziuebio pejejss Uim sjesse jo sbueyoxy 4
X B (s)uoneziuebio paleas woy syesse jo aseyoINg y
X T (Suon (s)uonezuebio parejes 01 s1esse jo ol B
X 0 (sjuoneziuebio P8ieBL Woy spuspii 4
¥ S (s)uoneziuebio peiejes Ag sesjueiend UBD| 10 SUBCT B
X pL {sjuoneziueBio Paieial 104 10 0} seejueient UBO| JO suBOT p
X | ot (sjuoneziuebio Pale. Wwoy uonnguuos feudes so ‘uelb ‘g o
S L (s)uoneziuebio Pajeel 01 uonnquiuoo eades Jo Gueib ‘yin g
X el Amue payjonuos e Wioly jusd (A1) 4o seiyehol (1) ssinuue () sesequl (1) jo 1disosy e
LA SHed Ut peysy suoneziuebio Paielel 810W o BUO yym suonoesuen Bumorio; syy jo Aue Uy eBeBus uoneziuebio 8Ui pIp “edA xey sy Buung |
ON | s8A “BINPBYOS SIUL JO AL IO “Yif | SUBg Ui pelsy st Aygue Aue g1 | euy 8le|dwoy “sjoN
('9¢ 10 *age ‘pg auy ‘Al Hed ‘066 wuio o} «S8A, polamsue uoneziueBio oy # eyedwion) suoneziueBiQ pajejoy yim suonoesueil A B
€9%%d  C¥6.9G0-¢ € NOILVANNOA <0< (066 Whiod) o empsipg

OIJO¥HINYTIIHd NOIMETIN dLVLIS T¥D




0y

21-01-21
votzez
2102 (066 uiiog) y ajnpayog
ONJ®*AT (5901 wiog) | ON[S3K sjesse awoouy PN %Al (p1 6216 uopas rapun (Knunoo
diysisumo [ et Qm.m%%ww%w%m G teef-jo-pus 12103 o] m%%%w%wﬁm% uBiesoy 10 eyeys) Anus jo
sbejusoisy 10 jeisuen) 18N-A 9009 | -odossy 10 siByg 0 aeyg .gww%a 80U JuBLIIOpald | epoiwop febeny Ananoe Aewiy NIZ pue ‘sseippe ‘suiey
1) ] 0] (u) (B) ) (a) {p) (0} (q) (e}
‘sdiysieuped Juswnseay UiBH80 10j uoisn)
(enusaes 5046 1o Sje8sE [B10] Ag painsesLu)

pUoD uogeziueBIO BY) yolym ybnouyy diys

oxe Buipsebes suonoruysy; 98§ “uoneziueBlo pejejal e Jou sem ey

v ebeg

S76L9S0-¢¢

(£€ auy ‘Al Lied ‘066 Wioq 03

+SBA, PoIBMSUE UoNRZIUBEIO B § 810

1suied e se paxe; Amue yoes 1o, uoneuLIoi Bumorjoy syy BPINOI

(duwion) diysiauyiey e se s|qexey suonezjuebaig pajefeuaun

IAyieg

OIJdOYHINYTIHG NOL¥ETINA

NOILvaNnog
dLYLS 1TvD

¢lOZ {066 Wod) Y snpaipg
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Schedule R (Form 990) 2012 FOUNDATION

33-0567945 pages
art Supplemental Information

Complete this part to provide additional informati

on for responses to questions on Schedule R (see instructions).
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