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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public; b
P Go to www.irs.gov/Form990 for instructions and the latest information. (gb

OMB No 1545-0047

2017

Open to Public

Inspection

rom 990

Department of the Treasury
iInternal Revenue Service

A For the 2017 calendar year, or tax year beginning MAY 1, 2018 and ending JUN 30, 2018
B Check C Name of organization D Employer identification number
apphcable
Address PR
change Lxesno Pacific University
changs Doing business as 94-1021164
titial
Faturn Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 1717 S Chestnut Avenue 559-453-2000
t n-
ated City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 4,022,883,
roend®dl  Fresno, cA 93702 71(3) Is this a group return
155" [ F Name and address of principal officer Joseph Jones for subordinates? DYes IZ' No
pending -
same as C above fl | H(b) are all subordinates newdos2__Yes No
| Tax-exempt status [z I501(c)3) [__I501(c)( ) (nsertno) || 4947(a)(1) ol u’ 527 If "No," attach a hst (see instructions)
J Website: p www.fresno.edu u H{c) Group exemption number P

K Form of organization: | X_| Corporation | ] Trust Association [ | Other > \
{Part 1| Summary

] L Year of formation. 1944 | m State of legal domicile: CA

2924415218256 9

o | 1 Brefly descnbe the organization’s mission or most significant activities To develop students for service
§ & leadership through excellence in Christian higher education,
g 2 Checkthisbox B L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 24
g 4 Number of ndependent voting members of the goveming body (Part VI, ine 1b) 4 24
% | 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 31
E 7 a Total unrelated business revenue from Part VI, columi\ (C), hné?] g—_CEl\/r ’ 7a
b Net unrelated business taxable income from Form 990;T, liRe" 34”""'—————- [ 7b 0
\{1: ’ Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) &3 MAY 2019 { 4,139,248, 518,973,
g 9 Program service revenue (Part VI, ine 2g) S s 80,907,132, 3,381,984,
é 10 Investment income (Part VIII, column (A), lines 3, 4, arid 7d) OF‘DEN - 327,654. 121,926,
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9 1d=kte) 16,625, 0.
fc? 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 85,390,659, 4,022,883.
> 13 Grants and similar amounts patd (Part IX, column (A), Iines 1-3) 15,880,677. 94,585,
2 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
;% @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 37,310,738, 7,082,990,
] é’ 16a Professional fundraising fees (Part 1X, column (A), hne 11e) 0. 0.
3 2| b Totalfundraising expenses (Part IX, column (D), line 25) B> 285,579.
g W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 21,687 912. 5,546,328,
- 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 74,879,327, 12,723,903,
19 Revenue less expenses Subtract line 18 from line 12 10,511,332, <8,701,020.
S % Beginning of Current Year End of Year
o §§ 20 Total assets (Part X, ine 16) 47,063,243, 44,398,841,
(=] <3o| 21 Total habilties (Part X, line 26) 10,713 ,526. 16,712,599,
33| 22 Net assets or fund balances Subtract ling 21 from lne 20 ~ 36,349,717, 27,686,242,

Lart il | Signature Block
Under penalties of perjury, | declare that | have exammed (his return, wicluding accompanying schedules and statements and to the best of my knowledge and belef, it is
true, correct, and corpptety. Declaration of pgeparer (other than officer) 1s based on all information of which preparer has any knowledge.

QAN A WU WY Vs o e
Sign ignature of officer Date \
Here Robert Lippert, VP Finance & Business
Type or print name and the_
Print/Type preparer's name Preparer's signature Date C"‘ed‘ _J] PIN

Paid bavid c. Moja Aaad cC. m 5/15/2019 | Gyompioges  [PO0747006
Preparer | Firm's name » Capin Crouse LLP Fum'sEiNp  36-3990892
Use Only F|rm'saddress> 3050 Saturn Street, Suite 104

Brea, CA 92821 Phone no.(714) 577-0988
May the IRS discuss this return with the preparer shown above? (see instructions) [X lves L _|No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) Fresno Pacific University 94-1021164 P3982
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l E

1 Brefly descnbe the organization’s mission
, The University is the Central Valley's only accredited Christian

University, offering leading academic programs and ethical and

spiritual development through traditional bachelor's degree, adult

degree completion, master's, certificate, and credentialing programs.

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

pnior Form 990 or 990-E2? [:]Yes E No
if "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes E No

If “Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments 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 (Coda )(Expensas$ 7,395,254- including grants of § 94,585- ) (Revanues 2:530,590- )
Fresno Pacific University offers 90 areas of study through degrees,

credentials and certificates. Including traditional and adult programs,

this translates to 38 for undergraduates and 52 for graduate students
in four schools - The School of Business, The School of Education, The

School of Natural Sciences and The School of Humanities, Religion and

Social Sciences-and Fresno Pacific Biblical Seminary, The university

serves nearly 3,500 students on campuses in Southeast Fresno, Merced,

North Fresno, Visalia and Bakersfield. Among the most popular and

respected programs are business/organizational studies/leadership,

various fields of education, psychology, and art, Most students are

from Central California and represent its rich diversity of culture,

ethnicity and religious affiliation. Many are the first in their

4b  (Code ) (Expenses § 534,775, including grants of $ ) (Revenue s 851,394, )
Fresno Pacific University serves approximately 5,500 students annually

through the Office of Continuing Education, Programs are available

online, through customized corporate training, correspondence and

workshops/seminars, Courses and certificates are graduate-level,

professional development units primarily used for professional

advancement, rather than toward academic credit or a degree. Educators,

nurses, grant writers, counselor and professionals in human resources,

\ marketing and business management are among those who have benefited

from continuing education through FPU,

4c (Coda ) (Expenses $ 239,232, including grants of § ) (Flevanua $ )
In addition to quality academics, Fresno Pacific University is

committed to providing its students with valuable services and

formative experiences, The Student Life Division provides information,

opportunities and services that aid the holistic development of

students and their ability Lo succeed in careers and graduate programs,

Services 1include counseling, career development, disability services,

health services, academic services, residence life, commuter life,

housing, leadership and spiritual development. The College Hour chapel

program and outreach ministries, operated by the Office of Spiritual

Formation, also enhance students' potential as vital members of society
and the kingdom of God,

4d Other program services (Describe in Schedule O)
(Expenses § ncluding grants of § ) (Revenues )
4e__ Total program service expenses P 8,169,261.

Form 990 (2017)
732002 11-28-17 See Schedule 0 for Continuation(s)
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Form 990 (2017) Fresno Pacific University 4-1021164 Page 3
{ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the orgarization 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
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 D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VII|, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi Ma] X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, coumn {A), ine 3, more than $5,000 cf aggregate grants or other assistance to
or for foreign indviduals? /f “Yes," complete Schedule F, Parts lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, tines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, ine 9a? /7 "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17




Form 990 (2017) Fresno Pacific University 94-1021164 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

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 i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the orgamization 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-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, ilf, or IV, and
Part V, iine 1 34 | X
35a Did the orgamzation have a controiled entity within the meaning of section 512(b)(13)? 35a X
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 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, iine 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)

732004 11-28-17



Form 990 (2017) Fresno Pacific University _ 94-1021164 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lne i this Part V . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

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

b I "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt

any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
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? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgarization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a |mitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for pubhc use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a

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

organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2017)

732005 11-28-17



Form 990 (2017) Fresno Pacific University 94-1021164 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check iIf Schedule O contains a response or note to any line in this Part VI E

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 24 '
If there are matenal differences tn voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets?

A I

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? 7a X
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or wnitten actions undertaken duning the year by the following:

The governing body? 8a | X
Each committee with authonty to act on behalf of the goverming body? 8b | X

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

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
Descnibe in Schedule O the process, if any, used by the organization to review this Form 880
Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
Did the organization have a wntten whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

x| =

The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its participation
In jont venture arrangements under appiicabie federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »ca
Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website |:| Another's website [Z‘ Upon request [:] Other (explain in Schedule O)
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
State the name, address, and telephone number of the person who possesses the organization's books and records P>
Gary Estes - 559-453-2000
1717 S Chestnut Avenue, Fresno, CA 93702

732006 11-28-17 Form 990 (2017)



Form 990 (2017) Fresno Pacific University 94-1021164 Page 7
[Part Vii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response or note to any line in this Part VIl El
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

® |ist all of the organization’s current key employees, iIf any See instructions for definition of “key employee *

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

® |ist 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

® |ist all of the organization's former directors or trustees that received, in the capacrty 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

E’ Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cf; ‘gfﬁ'g?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and @ drector/rustes) from from related other
(st any % the organizations compensation
hours for | = s organtzation (W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below :: g < | E ég . organizations
ne) [£]E|5[5[EE|E
(1) Donald Griffith 1.00
Chair 1,00]|x X 0. 0 0
(2) Joshua Wilson 1,00
Vice Chair 1,00|x X 0. 0. 0.
(3) Patrick Evans 1.00
Secretary, Chair Advancement Committ 1,00 (|x X 0. 0. 0,
(4) Royce Fast 1,00
Treasurer, Chair Business/Finance Co 1.00|x X 0. 0. 0.
(5) Will Dyck 1.00
Trustee 1,00|x 0. 0. 0.
(6) Gary Wall 1,00
PDC District Minister 1.00|X 0. 0. 0.
(7) Aaron Wiens 1,00
Chair, Student Life 1,00|x 0, 0. 0.
(8) Nicolas Allen 0.50
Chair, Audit Committee & Student Lif 0.50|x 0. 0, 0.
(9) Dale D, Boese 0.50
Trustee 0,.00]|X 0. 0. 0.
(10) Patrick Coyle 0.50
Trustee 0,00|x 0. 0, 0.
(11) Ed Eng 0,50
Trustee 0.00]|x 0. 0. 0.
{(12) Mariiyn Friesen 0.50
Trustee 0.00]|X 0, 0, 0.
(13) Janet Hinman 0.50
Trustee 0.00|X 0, 0. 0,
(14) Paul Micu 0,50
Trustee 0.00]|x 0. 0. 0.
(15) Linda Montemayor 0.50
Trustee 0.00[X 0. 0. 0.
(16) Ken Neufeld 0.50
Trustee 0,00|X 0, 0, 0.
(17) cary Nikkel 0.50
Trustee 0.00|X 0. 0. 0

732007 11-28-17 Form 990 (2017)
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Form 990 (2017) Fresno Pacific University
IPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () (D) (E) (F)
Name and title Average | . Cﬁcc’f':"gglha none Reportable Reportable Estimated
hours per | hox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(hstany |3 the organizations compensation
hoursfor |3 organization (W-2/1099-MISC) from the
related |2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below Ej ;; 2|2 22| & organizations
(18) Xavier Pena 0.50
Tructee 0,00 0. 0, 0.
(19) Ronald Smith 0.50
Chair, Seminary Committee 0.50|x 0. 0. 0,
(20) Jason Ekk 0.50
Trustee 1,00 (X 0, 0. 0.
(21) John Gregory Root 0.50
Trustee 1,00(x 0. 0. 0.
(22) Don Warkentine 0.50
Truetee 1,00]|x . 0. 0. 0.
(23) James Park 0.50
Trustee 1,00 (X% 0. 0. 0.
(24) Garry Prieb 0.50
Trustee 1.00 (X 0. 0. 0.
(25) Robert Lippert 40.00
VP- Finance & Bus, Affairs 0.50 X 0. 0. 0.
(26) Joseph Jones 40,00
University President 0.50 X 0. 0. 0,
1b Sub-total > 0. 0, 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) » 0. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s 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 indwidual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 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) {e) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who recerved more than
$100,000 of compensation from the organization p 0
Form 990 (2017)
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Fresno Pacific University
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll

0

(A)

Total revenue

(B}
Related or
exempt function
revenue

()]
Unrelated
business

revenue

D
Revenue e)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

- 0o a o oo

T a

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

8,518,

Govemment grants (contnbutions) 1e

149,584,

Ali other contributions, gifts, grants, and
similar amounts not included above 1

360,871,

Noncash contributions included in Iines 1a-11 $

248,

Total. Add lines 1a-1f

| 2

518,973,

am Service
evenue

Prosg
o 0o o 60 OO

Auxiliary Services

Business Code|

900099

2,146,818,

2,146,818,

Student Tuition & Fees

900099

1,231,352,

1,231,352,

Other Program Service

900099

3,814,

3,814,

All other program service revenue
Total. Add lines 2a-2f

3,381,984,

Other Revenue

4]

10

[V = T s BN o o 1)

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

81,459.

81,459,

>
>
>

>

(1) Real

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

| 4

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory 40,467,

Less cost or other basis
and sales expenses 0.

Gain or (loss) 40,467,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part |V, ine 18 a

b Less direct expenses b

5]

Net income or {loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (ioss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of nventory

40,467,

40,467,

>

Miscellaneous Revenue

Business Code}

12

[T - W« B - )

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A

4,022,883,

3,381,984,

121,926,

732009 11-28-17

Form 990 (2017)
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Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, (A) (B) {C] D)
7b, 8b, 9b. and 10b of Part Vill. Total expenses Program service Management and Fundraising
» 90 I expenses general expenses expenses
1 Grants and other assislance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic .
indwiduals See Part [V, line 22 94,585, 94,585,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 68,902, 68,902.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salanes and wages 5,283,465, 4,084,461, 1,132,828, 66,176,
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,512, 28,909, 2,562, 1,041,
9 Other employee benefits 1,318,643, 866, 355, 293,491, 158,797,
10 Payroll taxes ¢ 379,468, 365,943, 5,863, 7,662,
11 Fees for services (non-employees)
a Management
b LEQB' 6,264, 6,264.
¢ Accounting 54,750, 54,750,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 15,578, 15,578.
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, hst ine 11g expenses on Sch 0.) 682,154, 641,202, 40,952,
12 Advert|5|ng and promotion 470,292, 141,404. 319,721. 9,167.
13 Office expenses 849,023, 456,078, 386,759, 6,186,
14  Information technology 21,440. 11,921, 9,519,
15 Royalties
16 Occupancy 1,793,164, 963,453, 808,496. 21,215,
17 Travel 277,809, 249,619, 23,061, 5,129,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,454, 29,079, 4,375,
20 Interest 40,236, 40,236,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 374,584, 236,252, 118,126. 20,206.
23 Insurance 80,892, 80,892,
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Bad Debt Expense 846,688, 846,688,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,723,903, 8,169,261, 4,259,063, 295,579.
26 Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here P if following SOP 68-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017) Fresno Pacific University 94-1021164 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any Iine in this Part X U
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 956,652.] 1 694,375,
2 Savings and temporary cash investments 2,671,642, 2 315,976.
3 Pledges and grants receivable, net 26,900. 3 288,546,
4 Accounts receivable, net 4,769,914, 4 2,799,567,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(¢)(9) voluntary
i) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 572,694, 7 481,233,
< 8 Inventories for sale or use 36,158.| 8 35,266,
9 Prepaid expenses and deferred charges 418,792, 9 735,593,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 74,811,048.
b Less accumulated depreciation 10b 44,546,734, 30,131,398.} 10¢ 30,264,314,
11 Investments - publicly traded secunties 7,222,079.] 11 8,546,957,
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, Ine 11 257,014.| 15 237,014,
16  Total assets. Add fines 1 through 15 (must equal line 34) 47,063,243.1 16 44,398,841,
17  Accounts payable and accrued expenses 4,981 ,878.] 17 6,275,917,
18 Grants payable 35,122.| 18 35,122,
19 Deferred revenue 333,150.] 19 688,721,
20 Tax-exempt bond habiities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
P4 22 Loans and other payables to current and former officers, directors, trustees, .
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 5,288,577.| 23 9,434,040,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 74,799.| 25 278,799,
26 Total habilities. Add lines 17 through 25 10,713,526.| 26 16,712,599,
Organizations that follow SFAS 117 (ASC 958), check here p» IX_] and
a complete lines 27 through 29, and lines 33 and 34. N ;
§ 27 Unrestncted net assets 27,872,296.] 27 13,515,184,
;“;’, 28 Temporanly restncted net assets 4,006,723, 28 10,017,878,
T |29 Permanently restncted net assets 4,470,698.| 29 4,153,180,
it Organizations that do inot follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34. R .
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid\n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 36,349,717.] 33 27,686,242,
34 _Total habilities and net assets/fund balances 47,063,243,] 34 44,398,841.
Form 990 (2017)
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Form 990 (2017) Fresno Pacific University 94-1021164 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,022,883,
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,723,903,
3 Revenue less expenses Subtract Iine 2 from line 1 3 <8,701,020.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 36,349,717,
5 Net unrealized gains (losses) on investments 5 37,545,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 * 27,686,242,
[ Part XII[ Financial Statements and Reporting
Check if Schedule O contains a respénse or note to any line in this Part XlI E
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash IZI Accrual I:] Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O o '
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both I
Separate basis (] consolidated basis (] Both consolidated and separate basis i . I
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ,
consohdated basis, or both
Separate basis E] Consolidated basis I_—_] Both consolidated and separate basis §
¢ - If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, R o
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng 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 _ N
Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits ab | X
Form 990 (2017)
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SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-EZ2) Public Charity Status and Public Support —ZW_
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
Fresno Pacific University 94-1021164

{Partl [ Reason for Public Charity Status (all organizations must complete this part ) See nstructions
The organization I1s not a private foundation because it1s (For lines 1 through 12, check only one box) /

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 930-EZ) )

3 A hospital 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 descnbed in section 170(b)(1)(A)(i1i). Enter the hospital's name,

0 00000

10

11
12

00

d

city, and state
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 Il )
A federal, state, or local government or govemmental unit described in section 170(b)(1){A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descrnbed in
section 170(b){1}(A)}(w1). (Complete Part 1)
A communtty trust descnbed in section 170{b)(1){A)}(v1). (Complete Part Il )
An agricultural research organization described in section 170{b){1){A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
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 ts support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part (Il )
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 publcly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typ:cally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting orgamzation vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E] Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type il, Type ill

functionally integrated, or Type IIl non-functionally integrated supporting organization

f Enter the number of supported organizations r J
g Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN () Type of organization | (WIS the organizalion listed T~ (v) Amount of monetary {v1) Amount of other

in your governing documeni?

(described on lines 1-10 No | support (see instructions) | support (see instructions)

above (see instiuctions)) Yes

organzation

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Fresno Pacific University 94-1021164 Page 2
| Part ll | Support Schedule for Organizations Described in Sections 170 v) an 0 Vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support d
Calendar year (or fiscal year beginning in)p» (a) 2013 {(b) 2014 {c) 2015 (d) 2016 (e} 2017 yd (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 3,671,210, 3,714,910, 4,108,969, 4,139 248, 518,973, 16,153, 310.
2 Taxrevenues levied for the organ- /

1zation's benefit and either paid to

or expended 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 3,671,210, 3,714,910, 4,108,969.[ / 4,139 248. 518,973.] 16,153,310,

5 The portion of total contnbutions
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) 7/ 604,820,
6 Public support. Subtractine § from line 4 / 15,548,490,
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f} Total
7 Amounts from line 4 3,671,210, 3/714,910. 4,108,969. 4,139 248, 518,973, 16,153,310,
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties, / .
and income from similar sources 184 698, 252,410, 229,355, 187,707, 81,459, 935,629,

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

10 Other ncome Do not include gain

or loss from the sale of capial

assets (Explain in Part V1) <1,156,004.b 705, 38,127, <1,117,172.>
11 Total support. Add ings 7 through 10 [/ 15,971,767,
12 Gross receipts from related activities, etc (see instructions) 12 ] 286,581,839,
13 First five years. If the Form 990 i1gfor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and’stop here > D
Section C. Computation of/Public Support Percentage
14 Public support percentage f F 2017 (ine 6, column (f} divided by line 11, column (f}) 14 97.35 9%
15 Public support percentage/(rqom 2016 Schedule A, Part I, Ine 14 15 95.16 9%
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgamz; ion quabfies as a publicly supported organization > E

b 33 1/3% support tesy'- 2016. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The grganization qualifies as a pubiiciy supporied organization >

and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in Part VI how the organization
meets the "fact§-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-a‘d-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and ifithe organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organizatign meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization » I:]
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
Schedule A (Form 990 or 990-EZ) 2017

17a 10% -facts-andf rcumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,

732022 10-06-17



Schedule A (Form 990 or 990-E2) 2017 Fresno Pacific University 94-1021164 _Page 3
l Part IlI [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) p (a) 2013 ~ (b) 2014 (c) 2015 (d) 2016 (eﬁzﬁﬁ {f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any "unusual grants ") /

2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or bus- /

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7 a Amounts included on lines 1, 2, and /

3 received from disqualified persons
b Amounts included on lines 2 and 3 received /
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year /|
¢ Add lines 7a and 7b /
8 _Public support. jsivciine Icignine /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 /

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from busm7s

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated bysiness
activities not included in I|ne/1 Ob,
whether or not the business 1s
regularly carried on y

12 Other ncome Do not include gain
or loss from the sale of Sapital
assets (Explain in Part/Vl )

13 Total support. (Addhnas’g, 10c, 11, and 12}

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

check this box and stop here | D
Section C. Computation of Public Support Percentage
15 Public suppo;;/percentage for 2017 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmz‘t income percentage for 2017 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investmeént ncome percentage from 2016 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2017. 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

morg than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33/1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

IKe 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 980 or 990-EZ) 2017 Fresno Pacific University 94-1021164 Page 4
{Part IV [ Supporting Organizations
(Complete only If you checked a box in fine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C f you checked 12c of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(@4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization quatified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V] how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the orgamzation add, substitute, or remove any supported organizations dunng the tax year? /f “Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) ndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 930-E2)

Was the organization controiled directiy or inditectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

No

3b

4a

4b

4c

5a

Sb

9a

9b

9c

10a

10b

732024 10-06-17
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Page 5

[Part V] Supporting Organizations onnnueq) '

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type |ll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the yeafsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b I:] The organization i1s the parent of each of its supported organizations Complete line 3 below
c E] The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

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

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year (optional)
1 Net short-term capttal gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add Ines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount ' (A) Prior Year ® g‘;zg:;;ear
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) '
a_Average monthly value of secunties 1a
b _Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d_Total (add Ines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4 "
5 Net value of non-exempt-use assets (subtract line 4 from line 3) S
6 Muttiply ine 5 by 035 6
7 Recovertes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section G - Distributable Amount Cuirent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% of line 1 2
3 Minimum asset amount for pnior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 orhne 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_l Check here If the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization (see

instructions)

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 Fresno Pacific University 94-1021164 Page 7
[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions.
7
8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Iine 9 amount

(i) (ii) (ini)

tion E - Di i i i i ti Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distnbutable amount
Carryover from 2012 not appled (see instructions)
Remainder Subtract lines 3g, 3h, and 3 from 3t
Distributions for 2017 from Section D,
line 7 $
a Applied to underdistnibutions of prior years
b Applied to 2017 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater

Tka|™|o a0 |T|o

e

o

than zero, explain In Part VI. See instructions
6 Remamning underdistributions for 2017 Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3j
and 4¢
8 Breakdown of ine 7
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

Schedule A {Form 990 or 990-EZ) 2017
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I Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

Schedule A, Part II, Line 10, Explanation for Other Income:

Loss on receivable forgiven

2014 Amount: § -1,156,004.

Fundraising Event Fees

2015 Amount: $ 705,

2016 Amount § 38,127,

Schedule A, Part II

The organization 1s a school as described under 170(b)(1)(A)(ii) and is

not required to complete a public support schedule, Schedule A, Part II

is completed to verify that the School can qualify under public charity

status section 170(b)(1)(A)(vi) and qualifies to use the first listed

special rule for sSchedule B reporting.

Schedule A, Part II, Columns (a) - (e):

Per the instructions public support is measured using a S-year

computation period that includes Ehe current and four prior tax years

(including short years), The organization had a short year in 2018,

The below chart clarifies the 1nformation represented in Schedule A,

Part II:

Column (a) - Fiscal year ending 4/30/15

Column (b) - Fiscal year ending 4/30/16

Column (c) - Fiscal year ending 4/30/17

”n

HE

732028 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 Fresno Pacific University 94-1021164 Page 8

[ Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part Iil, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, nes 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addtional information

(See instructions )

Column (d) - Fiscal year ending 4/30/18

Column (e) - 2 month period ending 6/30/18

e~ L
7

—

732028 10-06-17 Schedule A (Form 930 or 990-E2) 207
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SCHEDULE D Supplemental Financial Statements 2

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of ihe Treasury P> Attach to Form 990. Open to, Public

Internal Revenue Service PpGo to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Fresno Pacific University 94-1021164

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
S 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 control? [:] Yes E] No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes [:] No
I Part Il —[Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histornically important land area
Protection of natural habitat D Preservation of a certified histonic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(d)(B)(1)? Clves [Clno

9 In Part Xlll, 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 Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other simiiar assets held for public exhibition, education or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that descrnibes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIii, ine 1 » 3
() 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 tems

a Revenue included on Form 990, Part Vill, line 1 » 3
b Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Fresno Pacific University

94-1021164

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection items

a

(check all that apply)
Public exhibition

b |:| Scholarly research

c

Preservation for future generations

d D Loan or exchange programs

e

[:] Other

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

L—_]No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

I:]No

on Form 990, Part X? Yes
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? [ ] Yes L_:rNo
b_If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XllI D
[PartV | Endowment Funds. Gomplete ff the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,648,719, 6,673,830, 6,856,400, 7,142 504, 6,888,687,
b Contributions 402,239, 38,070, 31,816. 10,393,
¢ Net investment earmings, gains, and losses <175,027, 626,608, 437,340, 72,347, 649,248,
d Grants or scholarships 0. 297,649, 99,738, 26,280,
e Other expenditures for facilities
and programs 353,504, 0. 313,633, 241,330, 322,903,
f Administrative expenses 87,404, 53,958, 46,698, 49,199, 56,641,
g End of year balance 7,032,784, 7,648,719, 6,673,830, 6,856,400, 7,142,504,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P 4.18 %
b Permanent endowment P 57.28 %
¢ Temporarly restncted endowment P> 38,54 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(1) X
(n) related organizations 3alin) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

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

[Pan vi |Land Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descniption of property

{a) Cost or other
basts (iInvestment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 2,754,569, 2,754,569,
b Buildings 50,982,348, 27,128,077, 23,854,271,
¢ Leasehold improvements
d Equipment 14,557,761, 11,741,623, 2,816,138,
e Other 6,516,370, 5,677,034, 839,336,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) | 2 30,264 314,

732052 10-09-17
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 880, Part X, hne 12

(a) Description of security or category gneiuding name of secunty)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

{2) Closely-held equity interests

(3) Other

A)

(B)

©

)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 12.) P>

[ Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13

(a) Descrption of investment

{b) Book value

{c) Method of valuation Cost or end-of-year market value

{1

(2)

(3)

(4)

{5

{6)

{7)

(8)

(9

Total. (Col (b) must equal Form 990, Part X, co!. (B) line 13.) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 850, Part IV, line 11d See Form 980, Part X, line 15

(a) Description

({b) Book value

n

{2)

{3)

(4)

(S)

{6)

{7)

{8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

>

[Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of liability (b) Book value
(1) Federal iIncome taxes
(2) Amounts held for others 215,151,
(3) Interest rate swap obligation 63,648,
@)
(5)
(6)
@)
8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) » 278,799,

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil D

732053 10-09-17
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(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 12a

1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts included on line 1 but not on Form 8380, Part Viil, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XlIl) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, Ine 7b 4a

b Other (Describe in Part XIII) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlIl) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descrnibe in Part XIIl) 4b

c Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, iine 18 ) 5

| Part X1l Supplemental Information.

Provide the descnptions required for Part |l, lines 3, 5, and 9, Part lIl, lines 1a and 4, Part 1V, ines 1b and 2b, Part V, line 4, Part X, Ine 2, Part XI,

lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

732054 10-09-17

Schedule D {Form 990) 2017



SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P> Attach to Form 990 or Form 990-EZ,

OMB No 1545-0047

‘Open .to Public

2017

Internal Revenue Service P Go to www.irs.gov/Formggo0 tor the latest information. Inspection |
Name of the organization Employer identification number
Fresno Pacific University 94-1021164
[ Part 1 |
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, - ’
catalogues, and other written communications with the public dealing with student admisstons, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes )
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain. i
If you need more space, use Part Il 3 X
The University's nondiscriminatory policy is readily .
available on the University website, '
www ,fresno,edu/disclosure,
'
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisstions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions? ad | X
If you answered "No" to any of the above, please explan |f you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? Sa X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5S¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's nght to such ard ever been revoked or suspended? 3b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covenng racial nondischmination? If "No," explain on Part lI 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017

7320861 10-06-17



Schedule E (Form 990 or 990-E7) 2017 Fresno Pacific University 94-1021164 Page 2
l Part i l Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

Line 6 - Explanation of Government Financial AiQd:

Fresno Pacific University participates in Federal funding in connection

with Title IV financial aid to students,

732062 10-06-17 Schedule E (Form 930 or 990-EZ) 2017



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the orgamzation answered "Yes" on Form 980, Part |V, ine 21 or 22,
P> Attach to Form 860
P Go to www irs.gov/Form900 for the latest information

SCHEDULE |
(Form 9960)

Oepartment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2017

6pen to Public
Inspection .

Name of the organlza{mn
Fresno Pacific University

d N o

94-1021164

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

cnteria used to award the grants or assistance?
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the Unned States

E Yes D No

Partil Grants and Other A t toD Org: 18 and D Gover Complete if the organization answered “Yes” on Form 980, Part IV, ine 21, for any
recipient that received more than $5,000 Part il can be duplicated if additional space is needed
1({a) Name and address of organization (b) EIN {c) IRC section {d) Amount of {e) Amount of vaﬂlu‘ Zlac::?gotgk (@) Descnption of (h) Purpose of grant
or government (if applicable) cash grant non cash FMV, ap raisal | oncash assistance or assistance
assistance 'othsr) '

2 Enter total number of sectton 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations fisted in the line 1 table |

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

732101 11-01-17

Schedute | (Form 860) (2017)



Schedule | (Form 830) (2017) Fresno Pacific University 94-1021164

Page 2
Grants and Other Assistance to Domestic Individuale Complete if the organization answered “Yes® on Form 890, Part IV, line 22
Part lli can be duplicated If additional space 1s needed

(a) Type of grant or assistance {b) Number of (¢) Amount of  |{d) Amount of non- (e) Method of valuation (f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Scholarships for studente attending Fresno Pacific
University 270] 84,585, 0.
I Part IV I pp! tal Information Provide the information required in Part |, line 2, Part Ill, column (b}, and any other additional information

Part I, Line 2

Scholarships are monitored through the financial ajid office, to ensure that

all scholarship monies are used for housing, tuition, meals and books, No

cash changes hands and funds are directly tied to student accounts

732102 11-01 17 Schedule | (Form 960) (2017}



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Fresno Pacific University 94-1021164

Form 990, Part III, Line 4a, Program Service Accomplishments:

families to attend a university, and 98 percent receive financial aid,

All receive an education that stresses solid academics and strong

ethics, FPU has the region’'s highest four-year graduation rate, and is

one of the top 10 Hispanic Serving Institutions 10 nationally in

graduating Hispanic students., The Valley's only comprehensive Christian

university granting master's degrees, FPU is affiliated with the

Mennonite Brethren Church, accredited by the Western Association of

Schools and Colleges and ranked in the top tier of its category by U.S.

News & World Report,

Form 990, Part VI, Section A, line 1

The Executive Committee is made up of the Board Chair, Vice Chair,

Secretary, Treasurer, Chair - Academic Committee, Chair - Advancement

Committee, Chair - Student Life Committee K Chair - Board Development

Committee, and the Pacific District Minister, all of whom are members of

the governing body. The scope of the committee's authority is as follows.

The Executive Committee shall be empowered to act in all matters in place

of and with the same authority as the full Board of Trustees whenever such

action is required for the timely and orderly operation of the University

and cannot conveniently ke accomplished by the full Board, except that:

(1) it may not act to terminate or dissolve the Corporation,

(ii) it may not assign or use any of the Corporate assets as security for

any loan,

(1ii) it may not authorize the construction of any new facility,

(iv) it may not hire or terminate the President, unless authorized to do
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization
Fresno Pacific University

Employer identification number
94-1021164

so by the full Board of Trustees,

(v) but in any event, it may not exercise any of the action or powers

restricted by California Corporation Code 9212 and specifically, it may

not:

(1) approve any action for which the approval of the majority of members

15 required,

(2) f1i11 vacancies on the Board or in any Committee which has the

authority of the Board,

(3) fix compensation of the directors for serving on the Board or on any

committee,

(4) amend, repeal, or adopt any Bylaws,

(5) amend or repeal any resolution of the Board which is not amendable or

repealable,

(6) appoint Committees of the Board or its members, and

(7) approve any self-dealing transactions,

Form 990, Part VI, Section B, line 11b:

The 990 is prepared by an independent CPA firm, reviewed in detail by

management and finance, and then provided to the entire Board

electronically for a top-level review prior to being filed with the IRS.

Form 990, Part VI, Section B, Line 12c:

The conflict of interest policy is reviewed and signed annually by the

trustees to certify they are in compliance with the policy. Board members

are expected to self-report the potential for any actual or perceived

conflict of interest, 1In addition, the Chair of the Board and President of

the University monitor Board assignments and relationships with the

University for potential conflict of interest, Potential or actual

732212 08-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 890 or 990-E2) (2017)

Page 2

Name of the organization
Fresno Pacific University

Employer identification number
94-1021164

conflicts of interest are resolved by the President and/or Board of

Trustees as appropriate,

Form 990, Part VI, Section B, Line 15a.

The independent trustees who make up the Executive Committee of the Board

reviews and approves the compensation, including benefits, of the

President., In hiring a new president, the committee seeks guidance from the

presidential search consultant and other outside professional counsel to

ensure comparability with peer presidents. Two or three trustees are given

authority to negotiate the new president's compensation within guidelines

established by the Trustees. Documentation of the deliberation and

decision is included in Board records.

The Vice President of Finance's compensation is solely determined by the

President and they serve at the pleasure of the President, The Board does

not approve their compensation, nor is it entered into the minutes of the

Board. The President did consult comparable data when determining the Vice

President of Finance's compensation but the determination was not

documented, However, the process will be documented starting in the next

tax year,

Form 990, Part VI, Section C, Line 19

The University makes its governing documents, conflict of interest policy

and financial statements available to the public upon request,

Form 990, Part VII

Compensation reported in Part VII, column D and Schedule J, Part II,

column B is the amount reported on the individual's W-2, box 1 or §

732212 09-07-17

Schedule O (Form 990 or 990-E2Z) (2017)



Schedule O (Form 990 or 880-E2) (2017)

Page 2

Name of the organization
Fresno Pacific University

Employer identification number
94-1021164

(whichever amount 1s greater) per the IRS instructions, In the case of

minister's compensation when box 5 of the W-2 is not applicable, box 1

compensation is used. Employee deferrals to qualified retirement plans

are normally captured in box 5, not box 1 of Form W-2, For reporting

purposes we have included the minister's retirement plan deferrals in

Part VII, column F and Schedule J, Part II, column C,

Form 990, Part XII, Line 2¢c

The organization's Board assumes responsibility for oversight of the

audit of its financial statements and selection of its independent

accountant, This process has not changed since the prior year,

732212 09-07-17

Schedule O (Form 990 or 930-EZ) (2017)



SCHEDULE R
{Form 980)

Department of the Treasury

Related Organizations and Unrelated Partnerships

P> Attach to Form 660,

P> Complete if the organization answered "Yes" on Form 890, Part IV, line 33, 34, 35b, 386, or 37.

OMB No 1545-0047

2017

Open to Public

Intemal Revenue Service P Go to www irs gov/Formo80 for instr and the latest information Inspection
Name of the orgarization Employer tdentificat b
Fresno Pacific University 94-1021164
Part | Identification of Disregarded Entittes Complete if the organization answered *Yes® on Form 990, Part IV, hne 33
(a) (b) (e) (d) (e) n
Name, address, and EIN (if applicable) Prnmary activity Legal domicite (state or Total income End-of year assets Direct controlling
of disregarded entity foreign country) entity
Part 1} Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes® on Form 990, Part IV, hne 34, because it had one or more related tax exempt
organizations dunng the tax year
(a) (b) (c) {d) (e) n Secm(g)z(b)(m
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code | Public chanty Drrect controlling conbolled
of related organization foreign country) section status (if section entity enuty?
501(c)(3) Yes | No

Fresno Pacific Service Corporation -
77-0408387, 1717 South Chestnut Ave., Currently no assets or
Fresno, CA 93702 pectivity California B01(c) (3} Line 7 N/A X
Fresno Pacific University Foundation -
77-0139570, 1717 South Chestnut Ave,, roviding assistance and
Fresno, CA 83702 enefits to the University fFalifornia 501(c)(3) [.ine 12a, I N/A X
MBBS-US, Inc, -~ 27-2515130 fo support Fresmo Pacific
1717 South Chestnut Ave. Pniversity - Biblical
Fresno, CA 93702 Feminary California 501(c)(3) Line 7 N/A X
For Paperwork Reduction Act Notice, see the Instructionsa for Form 990, Schedule R (Form 880) 2017

732181 09-11-17  LHA




Schedule R (Form 990) 2017  Frescno Pacific University 94-1021164 Page 2

Part il Id tion of Related Or. i Taxable as a Partnership Complete if the organization answered “Yes" on Form 890, Part IV, ine 34, because it had one or more related
organizations treated as a partnership dunng the tax year
(a) (b) (e) (d) (e) n (9) (h) [0} 1} (k)
Name, address, and EIN Primary activity oot | Dwect controling | Predominant income | Share of totat Share of pupopersonats | Code VUBI  [General orfPercentage
of related organization {state or entity qelaled' unrelated, ncome end of year docasony | @mount in box ownership
torergn axcluded from tax under assels 20 of Schedule }eatne?
country) seclions 512-514} Yee | No | K1 (Form 1065) fres/No
Part iV Identf; of Related Org Taxable as a Corporation or Trust. Complete (f the organization answered “Yes*® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust dunng the tax year
(a) ) fe) ) ) in o) ih) A
Name, address, and EIN Pnmary actwity tegat demicile| Direct controling | Type of entity Share of total Share of IPercentage| S512(p)13)
of related organization {state or entity (C corp, S corp, Income end-of year ownership =°"'|7° ’;ﬂ
toreign or trust) assets il
county) Yeos | No

732182 08-11 17 Schedule R (Form 890) 2017



Schedule R (Form 990) 2017  Fresno Pacific University 94-1021164 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yeas” on Form 890, Part {V, ine 34, 35b, or 36
Note Complete ine 1 1f any entity is isted in Parts 11, lll, or IV of this schedule Yeos | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IMV?
a Receipt of (1) Interest, (1) annuities, (in) royalties, or (v} rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 10 X
t Dwvidends from related orgarization{s) 11 X
g Sale of assets to related organization(s) 10 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related orgamzation(s) 1 X
} Lease of facilittes, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related orgaruzation(s) im X
n Shanng of facilities, equipment, mailing Iists, or other assets with related organization(s) in | X
o Shanng of paid employees with related orgamzation(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Rembursement paid by related orgarization(s) for expenses 1q | X
r Other transfer of cash or propenty to related organization(s) 1r X
5 _Other transfer of cash or property from related organization(s) 18 X

2 _If the answer to any of the above Is “Yes," see the instructions for information on who must complete this line, including covered relationships

and transaction thresholds

Name of vela((eat; organization Tran(sba)cuon Amoun(tr:n)'\volved Method of determliﬁr)ug amount involved
type (a s)
(1} Fresno Pacific University Foundation [of 0.
{2) Fresno Pacific University Foundation K 0,
(3) Fresno Pacific University Foundation N 0,
(4) Fresno Pacific Unilversity Foundation ) 0.
(5) Fresno Pacific University Foundation Q 0
E MBBS-US, Inc. N 0.

732163 08-11.17

Schedute R (Form 880) 2017



Schedule R (Form 990) 2017 Fresno Pacific University 94-1021164 Page 4

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 8§80, Part IV, ine 37

Prowide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organtzation Sea instructions regarding exclusion for certain investment partnerships

(a) (b) (c} (d) {e) n (g) (h) ) (i) (k)
Name, address, and EIN Pnimary activity Legal domicite | Predominantincome wn;‘;:lm Share of Share of Drspropor Codg V-UBI eneral orlPercentage
of entity (state or foreign exé{:ﬂg?;;’;’gi‘zghm Sots) total endof year  |gen . ol Sehad, po§_210 partner? | OWnership
country) sections 512-514)  |yas|No income assets as|No| (FOrM 1065) fyes|No

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Fresno Pacific University

94-1021164 Page §

[Part VI | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

732165 09-11-17
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